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Search and Research 

Extensive experimentation in laboratory and clinic is a Searle 
requirement before a specialized therapeutic agent is presented 
for your prescription 

Searle research workers are constantly testing the merits of 
new chemical compounds with one objective in mind — to aid 
you in the quest for better therapeutic agents 

Avion g the successful research products with which the 
name of Searle is intimately associated are the following 


Searle Aminophyllin — a cardio- 
therapeunc agent of high quality, for 
oral, intravenous, intramuscular or 
rectal administration 

Searle Sodium Morrhuate (with 
Benz)l Alcohol) — a pioneer in the 
field of Sclerosing Agents 

Searle Procaine Borate — a prompt- 
acting infiltration anestheuc, slightly 


alkaline and readily soluble 

Searle Bismuth Sodium Tartrate 
— for use in all stages of sjphilis 
Provides 73!K bismuth in -water solu- 
ble form 

Searle Gold Sodium Thiosulfate 
with Sodium Thiosulfate — in 
stable, buffered solution, ready for 
immediate use 
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Editori^fl^ 


The Winged Beast 

The approach of Independence Day, 1940, finds us the last great 
Nation at peace, preparing m a good humored, rambhng way to 
readjust our whole system of thinking and action to a new reahty — 
the reahty of the swift wmged beast, which has replaced the four 
horsemen of the Apocalypse as a threat to our mdependence. For 
our mdependence so far has been a two-dimensional freedom It 
faces now a three-dimensional threat, a new reahty 

Independence is not pnceless except m speeches Our fathers 
m then time paid m full m courage, m money, m labor, m sweat and 
agony of soul and body for that freedom which we now enjoy so 
recklessly But the end is not yet The price has gone up and will 
nse again' Are we prepared to pay it? Nothmg compels us 
Part of the answer may he m the character of the changes that have 
occurred m our educational emphasis m past years This mdudes 
our informal education by the press, some adverbsmg philosophy 
and practice, as well as the formal instruction in the schools It 
mdudes also the effect of government propaganda, the impact of 
current hterature, the screen, and the radio Another part of the 
answer may he m the extent to which the national imagmation has 
been seduced by the power of expandmg technology This has 
produced the shorter-hour less-work concept, the better automobile, 
the daborate school bmldmg, the bigger dam, the hard road, the 
larger hospital, better explosives, and the Spendmg-Program-for- 
Qmck-Rehef lArhat more could anybody wanf Well, for one 
thmg, the time to read the Annals of Tacitus, Dean Menvale’s 
History of the Romans Under the Empire, and Mr Beesly’s Catahne, 
Claudius and Tiberius, also Mr Gibbon’s Rise and Fall of the Roman 
Empire 

Inevitably, the mcreased tempo of the dance of life has accentu- 
ated those centrifugal forces m the Nation which have favored 
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disunion We have had too much freedom that we haven’t earned 
to broadcast as ours opmions that we haven’t thought about but 
merely imported as we have imported cheap labor Slavery spht 
us m half, but it was on this smgle issue that LmcoLn said “A 
house divided agamst itself cannot stand ” 

Now we are divided on many issues as a result of the impact of 
imported doctnnes upon an insufficiently nationahzed population 
Our imported cheap labor has not proved so cheap after aU "Urhat 
will the imported doctnnes cost us'’ If a house divided against 
itself on a smgle issue cannot stand, has it a better chance divided 
on many issues, espeaaUy if the foundation is partly undermined? 
The mere spending of money on a new roof to hide the cracks will 
be of very httle help 

Physiaans are reahsts, not pohtiaans They have watched the 
growth of fasasm threaten their professional mdependence, they 
have watched with apprehension the meltmg pot that did not melt 
They are aware of the third- dim ensional threat They have to be 
For they will have to pay the nsmg price, as well as anybody else, 
of the defense of Amencan mdependence from the wmged beast 

The National Guard 

The issue ansmg over the President’s request for authonty to 
call out the National Guard is one that should mterest physiaans 
vitally The Guard is our first hne reserve Its medical coips will 
be necessarily taxed to the limi t of its considerable abihty m the 
event that this Nabon while reasserting its nonbelhgerence, ends 
its ficbonal neutrahty m respect to the European war This end 
IS m sight Matenal rearmament is about to commence But 
moral rearmament is even more necessary 

What could be more convincmg than a demonstrabon to the peo- 
ple of the country that the medical aspects of preparedness were 
effiaently orgamzed? It is imm aterial for this puipose whether 
the President or Congress calls out the Guard Anxious mothers. 
Jittery grandmothers, want reassurance that their sons’ medical 
needs will be effiaenby cared for Fathers, nundful of the in- 
epbtudes of 1917-1918 rmght not be so bitterly skepbcal if it were 
demonstrated to them that medical orgamzabon of the reserves 
m 1940 contemplated the placement of properly qualified physiaans, 
smgeons, speaahsts, and te chni cians m jobs somewhat related to 
their quahficabons and experience 

It would appear that the Adnumstrabon is heedful of the expen- 
ence of 1917-1918 At the June meebng of the American Medical 
Assoaabon the government offiaally appealed to this body for help 
m mobihzmg the profession This is certainly a step m the right 
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With the acceptance of this offer to help, we may be assured of a 
measure of effiaency not otherwise obtainable Through state 
and county soaeties, the A M A can supervise the classification 
of medical personnel and its withdrawal from civil practice as the 
need arises An additional advantage accrues also m that by this 
method of approach to the problem of medical preparedness no 
portion of the nation need be stripped of its practitioners It is a 
proper and highly commendable apphcation of the prmaple that 
control of medical needs and services should be left m the competent 
hands of ph}’'siaans 


The Waifs 

Physiaans should read with care the Physicmits' Handbook on 
Birth and Death Registration of the Bureau of the Census, 1939, 
for it pomts to the medical problems of the future In spite of the 
rapid mcrease of the total population smce 1800, a comparison of the 
age distribution for 1880 and 1930 mdicates a much smaller per- 
centage m the group under 25 years, due to a rapidly faUmg birth 
rate smce 1915 

This problem of an agmg population is one with which every 
country m Europe is famihar and which must necessarily be aggra- 
vated by the current practice of atomizmg the young people and 
starvmg the infants to prove somethmg or other, probably the dig- 
mty of man 

A by-product of this turmoil is a large refugee problem about 
which we are beginmng to hear Many of these are children 
m the age group imder 25 Thousands are homeless Other 
thousands are without parents or means of support — ^wlule we 
bemoan agricultural surpluses, a faUmg birth rate, and the loss of 
foreign markets Is there not somethmg wrong with this picture? 
The answer is yes' 

If we are to supply Europe with the materials of destruction, 
what better way is there to assure the foundations of Democracy 
than to demand m exchange Europe’s homeless, unwanted children? 
Thus buttressed, we should have httle to fear for the future Or 
should we? 


Bronchiectasis — Need for Prevention 

Bronchiectasis occurs m one of two forms, either the cyhndncal 
or the multisaccular type, accordmg to the seventy of the lesions 
and then- location The motivating factors m the production of 
bronchiectasis are the acute infectious diseases of the upper respira- 
tory tract and chrome mvolvement of the nasal accessory smuses. 
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particularly of the antrum of Highmore The paroxysms of cough- 
ing and the profuse foul expectoration lead to general debihty and 
marked dyspnea upon exertion Bronchoscopic exammation re- 
veals a dull red mucosa with granulations that bleed easily upon 
touch Of more import m diagnosis is bronchography with the m- 
stdlation of hpiodol mto both lungs 

Unfortunately, with the exception of lobectomy m certam care- 
fully selected cases, treatment is palhative Even bronchoscopic 
aspiration at stated mtervals does not result m a cure but merely 
serves to lessen the seventy of the symptoms It is for this reason 
that it is so essential for both parents and physician to be aware of 
the dangers of constant postnasal dnppmg from a chromcaHy m- 
fected smus mto the bronchial tree Especially m children, this, 
above all, will eventually produce a bronchitis, which, if not qmckly 
remedied, becomes the forerunner of a bronchiectasis Bloch and 
Franas^ feel that the preventive phase of the subject has been defi- 
mtely neglected and that there has been too much laxity m the 
attention given to the child suffermg from smusitis and mild forms 
of bronchitis While m many instances a change to a dry climate 
will favorably influence these precursors of a bronchiectasis, there 
are others m which more intensive therapy to the focus is reqiured 
Unless these are earned out early and vigorously the mcidence of 
this disabhng disease will not decrease 

J Bloch R G «nd Franas, B F Am Rev Taberc 38 651 (1038) 


Effective Preventive of Surgical Shock 


The debihtated patient who presents 
himself for a surgical procedure, m whom 
there has occurred a marked loss m weight 
and strength and a secondary anemia, is 
most apt to go mto shock durmg or fol- 
lowmg operation It is easier to prevent 
shock than to treat it after it becomes 
manifest, and it is m this connection that 
the bnUiant work of Perla, Freunan, 
Sandberg, and Greenberg^ is of outstand- 
ing clmical significance 

In 1933 Harrop and Wemstem* drew 
attention to the close snnilanty of acute 
adrenal msuffiaency and shock Perla 
and his associates, usmg the synthetic 
chemical hormone of the adrenal cortex — 
desoxycorticosterone — were able to pre- 
vent the appearance of surgical shock m 
elderly people who underwent extensive 
procedures such as resections of the colon 
and rectum, pneumonectomy, thoraco- 


plasty, and amputations, among others 
In addition to a high protein diet neb in 
vitanuns and calonc values, sodium chlo- 
ride IS given by mouth m capsules of 10 
Gm daily For at least two days pnor 
to operation, preferably for one week, the 
patient is given 5 mg of desoxycortico- 
sterone daily, this is continued postopera- 
tively, reduemg the dosage gradually so 
as to permit the adrenals to resume func- 
tionmg without a too sudden transition 
The recent pubhcation of Perla's report 
accounts for the lack of corroborative 
pubhshed cluneal evidence as yet, but m- 
quuy has ehated from surgeons who have 
used this means of shock prevention ex- 
tremely favorable reports of its effective- 


Fmdian D O . M «.d Gr«n 

Proc. Soc. Exper BioL Sc Mc<L 43 397 


t Perla D 
trj S S. 

G A. and Wdnstan A. 
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VITAMIN K DEFICIENCY IN THE ABSENCE OF JAUNDICE 


Thomas T Mackte, M D ,* New York City 
{From the Gray Laboratory of the Roosevelt Hospital) 


S pontaneous hemorrhage has long 
been recognized to be one of the 
striking phenomena that result from an 
insuffiaent supply of vitamm C Dam/ 
m 1929, suspected the existence of a 
second factor when he observed that 
chicks mamtamed on a fat-free diet de- 
veloped a hemorrhagic diathesis He 
subsequently extended these observa- 
tions, noted that the development of the 
hemorrhagic state was accompamed by 
a fall m the prothrombm concentration 
of the blood, and gave the name ‘‘ko- 
agulations vitamm” or vitamm K to the 
specific dietary factor - ^ This was shown 
to be a fat-soluble constituent of green 
leafy plants such as spmach and alfalfa,* 
exertmg a curative effect upon the hemor- 
rhagic diathesis produced by prothrom- 
bm deficiency ' Almqmst and his as- 
sociates* hkewise demonstrated that vita- 
mm K is produced by bactenal action 
m putrefymg fish meal 

Shortly thereafter, pure crystalhne 
vitamm K was isolated m two forms 
Hi from alfalfa and Ks from fish meal ’’ 
Both were found to be 1,4-naphtho- 
qumones, drffermg shghtly m chemical 
structure. Study of related substances 
revealed vitamm K actrvity only among 
1,4-naphthoqumone compotmds * Fol- 
lowmg elaboration of the chemical struc- 
ture, several antihemorrhagic qumone 
derivatives were synthesized, 2-methyl- 
1,4-naphthoqumone is the most potent 
of these derivatives ' 

An abnormal tendency to hemorrhage 
IS one of the well-known comphcations 
of hepatic disease, espeaaUy m the 
presence of jaundice This has been 
attributed to the development of pro- 
gressively nsmg portal venous pressure 


m cirrhosis and the rupture of vances 
In jaundice it has been ascribed to m- 
creased permeabihty of vascular walls 
and failure of the coagulabon mechamsm, 
supposedly the effect of choleima Qmck, 
Stanley-Brown, and Bancroft^® first called 
attention to the deficiency of prothrom- 
bm m the blood of jaundiced mdividuals 
Hawkins and Brmkhous*^ demonstrated 
marked decrease of prothrombm m dogs 
foUowmg the establishment of complete 
external bihary fistulas They further 
showed that the defiaency of prothrom- 
bm m these animals could be corrected 
by the feedmg of bde salts with an ade- 
quate diet. The role of the hver m the 
mamtenance of normal prothrombm 
values has been shown by the production 
of marked prothrombm defiaency m 
experimental chloroform mtoxication ** 

It thus became apparent that normal 
prothrombm values m the blood were 
dependent upon several factors A suf- 
fiaent supply of vitamm K must be 
available Smce it is a fat-soluble sub- 
stance, its absorption, like that of the 
other fat-soluble vitamms, requires the 
presence of bile salts m the mtestme.** 
The absorptive function of the mtestme 
must not be impaired The hver must 
be functionally active 

Demonstration of the role of vitamm 
K m the mamtenance of normal pro- 
thrombm values promptly led to success- 
ful chmcal tnal m cases of obstructive 
jaundice These mitial reports have 
been amply confirmed by many other m- 
vestigators 

The majority of the commumcations 
dealmg with avitammosis K have dis- 
cussed the madence and chmcal signifi- 
cance of this defiaency state m obstruc- 
tive jaundice and m advanced hepatic 
disease Prothrombm defiaency, how- 


•wath the amitance of Rath Bach, ILA. 

Read at the Annual Meeting of the Medical Society of the State of New York 
New York City, May 9, 1940 ’ 
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ever, has been encountered m other con- 
ditions Bnnkhous, Smith, and Warner*® 
first observed hypoprothrombinemia m 
normal infants, and an extremely low 
level in one case of hemorrhagic disease 
of the newborn It was shown subse- 
quently that admimstration of vitamm K 
corrects this abnormahty *’ 

SneU and his co-workers*® *® *® have 
reported occasional instances of vitamin 
K deficiency m ulcerative cohtis, pol- 
yposis of the colon, sprue, and gastro- 
]e]uno-cohC| fistula Stewart and 
Rourke,*® hkewise have observed h 3 qjo- 
prothrombmemia oecasionally m condi- 
tions other than jaundice and extensive 
hepatic disease 

Recently, Kark and Lozner** have re- 
ported 4 cases of avitaminosis K occurrmg 
m known deficiency disease of nutritional 
ongm 

Our expenence indicates that significant 
vitamm K defiaency m the absence of 
jaundice or advanced hepatic disease 
may occur more commonly than is gener- 
ally beheved This warrants additional 
emphasis 

Methods 

The prothrombin detenmnations have 
been made on fastmg blood usmg the 
method of Qmck,’* with the exception of 
2 early cases which were studied by the 
method of Quick, Stanley-Brown, and 
Brancroft *® We have considered ab- 
normal a prothrombin time of thirty 
seconds or above In each case the 
fastmg blood ascorbic acid values have 
been determined by the method of 
Farmer and Abt In the accompanying 
graphs the prothrombm time is plotted 
m seconds The ascorbic acid is ex- 
pressed in miUigrams per htmdred cubic 
centimeters of blood and is plotted agamst 
the normal ascorbic acid zone previously 
determmed by studies of apparently 
healthy adults 

Results 

Two hundred and seventy-seven in- 
dividuals presentmg a wide variety of 
medieal and surgical conditions have been 
mvestigated Seventy-one of these pre- 


sented elevated prothrombm times 
Fifty-seven had no jaundice or other 
evidence of advanced disease of the hver 
or the bile ducts 


TABLE 1 — Hypoprothrombikbuia Without Jauk 
DICE OR Hepatic Disbaab 


Chronic ulcerative 


Chronic hemorrhagic 


colitis 

28 

diathesis 

1 

Peptic ulcer 

9 

Lung abscess 

Carmac Insuffiacncy 

1 

R^onal enteritis 
Lo&ar pnenmonla 

3 

1 

3 

Pernicious anemia 

1 

Gastntis 

1 

Retroversion of uterus 

1 

Cardnoma of stomach 

1 

HypothjfroJdism 

1 

Acute appendicitis 

1 

Dietary defidcncy 

1 

Cardnoma of rectum 

1 

Sprue 

1 

Postpartum hemor- 
rhage 

1 

Banti • syndrome 

1 


The 57 cases of avitaminosis K without 
jaundice were distnbuted among eighteen 
different conditions (Table 1) It is 
important to pomt out, however, that 
the distribution is not statistically vahd 
We have been particularly mterested m 
chrome ulcerative cohtis, peptic ulcer, 
and regional enteritis Consequently we 
have studied a disproportionate number 
of these cases m companson with the 
other conditions hsted It is important, 
however, to emphasize that vitamm K 
deficiency may be encountered m a wide 
variety of disease states In certam m- 
stances it may be chmcally sigmficant 
and accompamed by senous hemorrhage 

Case Reports 

Case 1 — R P , aged 30, Italian housewife, 
gave a four-year history of chronic ulcerative 
cohtis Five weeks prior to admission recurrence 
developed with mcreasmg diarrhea and rectal 
bleedmg Throughout this period her diet was 
restricted to fannaceous foods and boiled meats 
without fruits, fruit juices, or vegetables 

Physical examination revealed nothing of note 
At proctoscopy the rectal mucosa was seen to 
be swollen, acutely inflamed, and oozmg blood 
profusely The fastmg blood cevitamic add 
was 0 2 mg per hundred cubic cenUmeters (Fig 
1 ) 

She was instructed to take a properly balanced 
diet and was followed m the outpatient depart- 
ment for two weeks She was then hospitalized 
because of contmued diarrhea and blood loss and 
shght hematemesis on two occasions 

On admission, the blood cevitamic add was 
1 1 mg and the prothrombm tune forty-seven 
seconds There was no jaundice On dietary 
management alone the blood vitamm C values 
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Fig 1 Vitamin K deficiency in the absence 
of jaundice 


remained within or above the normal zone and 
the prothrombin time returned to normal 
Cast 2 —Vi J, aged 28. white American 
man. was admitted to the hospital on December 
29. 1938. with a history of recurring attacks of 
hematemesis for twelve years, the last occurring 
three months previously Laparotomy, with 
exploration of the stomach and duodenum, had 
been performed m 1928, and gastroenterostomy 
had been performed m 1933 because of suspected 
but unproved peptic ulcer 

On examination there was marked pallor 
The superficial veins of the abdominal wall were 
distended and filled from below The spleen 
was much enlarged, hard, and apparently fixed 
The hver was not palpable There was no 
asates 

Admission blood count revealed hemoglobm 
39 per cent (Sahh). erythrocytes 3,300,000, 
leukocytes 3,300, polymorphonudears 74 per 
cent, lymphocytes 22 per cent, and monocytes 
4 per cent. The platelet count ranged from 
100.000 to 170,000 on repeated estimations 
The icterus Index was 4 6, the bleeding time two 
and one-half mmutes, and the clottmg time two 
minutes Urinalyses were not abnormal The 
Wassermann and KUne tests were negati'i’e, 
Gaslromtestiual x-ray senes, performed later 
in the penod of hospitalization, revealed a much 
donated left leaf of the diaphragm, a greatly 
enlarged spleen, cardiospasm with dilatation of 
the lower thud of the esophagus hyTCrtr^ 
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Fig 2 Vitamin K deficiency in the absence 
of jaimdice. 

phic gastntis, and a functaonmg gastroenter- 
ostomy with suggestive evidence of marginal 
ulcer 

Severe hematemesis occurred the day after 
admission and was repeated several times m the 
foUowmg forty-eight hours His condition be- 
came grave, and repeated transfusions were re- 
quired Nothing was permitted by mouth until 
the seventh day when progressive Sippy regimen 
was begun. Subsequent exploration revealed 
an inoperable and greatly enlarged, widely ad- 
herent spleen with extensive collateral circula- 
tion. It was felt that the findmgs warranted 
classification withm the group of the Banti 
syndrome 

The imtial vitarmn assay on January 4 showed 
a blood cevitamic acid value of 1 1 mg per hun- 
dred cubic centimeters (Fig 2) The vitamm C 
values remamed withm the normal range 
throughout the period of observation The pro- 
thrombm time, however, was fifty-nme seconds, 
and the day foUowmg, sixty-two seconds A 
fall to normal was followed by a rise to two 
mmutes and twenty seconds on January 17 
Thereafter it fell to forty-five seconds and rose 
agam to one mmute and thirty-five seconds 
FoUowmg this, it returned to and remamed at 
the normal level 

There was no jaundice. The observed ele\'a- 
tions of prothrombm time were not accompamed 
bj further bleedmg Neither vitamin K nor 
bile salts were given. 
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Fio 3 Vitamm K deficiency in the absence 
of jaundice 

Case 3 — E P , aged 35, Amencan woman, 
first seen in May, 1938, gave a history of sprue, 
which developed in 1931 while she was a resident 
in the American tropics A year later she was 
brought home m grave condition but responded 
well to dietary treatment Relapses of active 
sprue recurred, however, every four or five 
months Bilateral oophorectomy for cystic 
disease of the ovanes was performed m 1934, 
and supravaginal hyrsterectomy, because of 
endometriosis, in May, 1937 The latter pro- 
cedure was comphcated by postoperative hemor- 
rhage requirmg reoperation. In October of that 
year, followmg a period of gradually mcreasmg 
symptoms of chrome mtestmal obstruction, an 
acute obstruction occurred, necessitatmg sur- 
gical mtervention Obstructive symptoms re- 
curred early m 1938, and partial resection of the 
small mtestme was performed Durmg the 
spring and summer of that year she presented 
the picture of chrome sprue and progressmg 
partial mtestmal obstruction In August it 
agam became necessary to perform a laparotomy 
The pelvic colon was freed from a mass of old 
adhesions Similar mvolvement of the distal 
fleum could be only partly corrected 

Some improvement followed, but persistmg 
signs of chrome obstruction necessitated re- 
adrmssion to the hospital m December She 
showed a muddy pigmentation of the skm with- 
out jaundice. The tongue was red and some- 
what sore Painful distention of the abdomen 


occurred daily, frequently requiting morphme, 
and visible peristalsis was present over the 
entire abdomen, accompamed by retraction of 
the right lower quadrant scar The tendon 
reflexes m the lower extremities were dimin- 
ished There was no calf-muscle tenderness 
Macrocytic anemia of moderate grade was 
present The blood calcium was 8 7 mg per 
hundred cubic centimeters Glucose tolerance 
test gave a flat blood sugar curve with a high of 
100 mg Stools were hqmd, fermentmg, and 
contamed excess starch, neutral fat, and fatty 
acids Barium enemas revealed a flaccid, dilated 
colon without evidence of obstruction. 

Laparotomy followed by direct transfusion 
was performed on January 6, 1939 An exten- 
sive mass of old adhesions, mvolvmg the terminal 
ileum, the cecum, and the ascendmg colon, was 
freed Convalescence was uneventful 

Smee the possibflity of a compheatmg defi- 
ciency state was feared, repeated blood vita- 
nun determinations, mclndmg prothrombin 
times, were made (Pig 3) The blood cevit ami c 
acid values remamed m the normal zone, or 
above, throughout the period of observation. 
On January 4, two days before operation, the 
prothrombm time was one mmute and three 
seconds Consequently on this day and the day 
followmg she was given 4 ec. of vitamin K con- 
centrate approximately equivalent to 2,000 
umts Bile salts were not administered On 
January 6 the prothrombm time was thirty-two 
seconds On the mommg of operation it had 
risen agam to one mmute and two seconds 
On the fourth postoperative day it was thirty- 
seven seconds, and on the sixth day two mmutes 
and twenty-two seconds. In the course of the 
next two weeks the prothrombin times fluctuated 
from one minute and forty-five seconds to two 
mmutes, fallmg to normal at the beg innin g of the 
fourth week Smee there was no evidence of 
bleeding, neither vitamm K nor bile salts were 
given m the postoperative period 

Case 4 — S. B , aged 21, white Amencan man, 
was adrmtted m September, 1938, with a six 
weeks’ history of severe and progressmg ulcera- 
tive cohtis 

He was much emaaated and pale The 

tongue was smooth but not inflamed Aphthous 
ulcers were present m the buccal mucosa. The 

skm was dry, and moderate hyperkeratosis was 
present Hyperesthesia and paresthesia were 
present over the dorsum of the nght foot. The 
nght patellar reflex was less active than the left. 
Proctoscopic examination revealed an acute 
diffuse inflammatory process, which banum 
enema showed to extend throughout the colon 
There was a moderately severe anemia with 
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Fig 4. Vitamin K defiaency m the absence 
of jaundice 


macrocytes and nucleated red cells m the stained 
film 

Dunng the succeedmg weeks he presented 
many of the chmcal phenomena of pellagra. 
This was controlled by parenteral hver extract 
and mcotnuc acid by mouth Two perirectal 
abscesses required masion and dramage The 
patient's general condition became mcreasmgly 
unsatisfactory with progressive weight loss, 
septic temperature, and shght hematuria. 

By mid-December radical surgery seemed to 
offer the only hope, despite the recognized haz- 
ard Ihostomy was performed on December 10 
His condition remamed reasonably satisfactory 
for five dajrs On the sixth day the situation 
suddenly became criti cal. The entire body was 
studded with petechiae. There was a massive 
subcutaneous hemorrhage mvolvmg the entire 
left leg and thigh The ihostomy drainage con- 
sisted of tarry material givmg a strongly positive 
benzedrme reaction, and there was gross hema- 
turia There was no reduction m blood platelets 
Death occurred mne days later without further 
evidence of bleedmg 

Because of a suspicion of subchmcal scurvy, 
he was placed on 300 mg of cevitamic acid by 
mouth daily immediately upon adrmssion 
Blood C” determinations thereafter (Fig 4) 
were withm normal limits until November 4, 
when the blood cevitaimc acid had fallen to 
0 4 mg per hundred cubic centimeters The 
dail> dose of centamic acid was then mcreased 
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Fig 5 Vitamm K deficiency m the absence 
of jaundice. 


to 400 mg Meanwhile the diet was supple- 
mented by the jmce of four lemons each day 
On December 8, two days prior to operation, the 
blood vitamm "C” was 0 7 mg Although all 
medications were discontmued the morrung of 
operation, frmt juices were given that day and 
each day thereafter Soft diet was started the 
third postoperative day 
The sudden development of shock accompany- 
mg the hemorrhage on the sixth day made it 
impossible to do a blood vitamm determination 
prior to the institution of emergency therapy 
This consisted of transfusion of 750 cc. of atrated 
blood and 1 0 Gm of cevitanuc acid, mtra- 
venously Some hours later the blood vitamm 
"C” was found to be 1 3 mg per himdred cubic 
centimeters This findmg, together with the 
value of 0 7 mg two days prior to operation and 
the daily admmistration of fruit jmces through- 
out the preoperative and postoperative period, 
led us strongly to beheve that the bleedmg was 
not the result of a cevitamic aad defiaency 
The followmg mommg the prothrombm tune 
was found to be three minutes and twelve 
seconds Vitamm K, eqmvalent to 2,600 umts, 
was given by mouth on December 18, 2,000 
umts on December 19, 20, 21, and 22 Since 
there was no jaundice, bile salts were not given 
On December 21 the prothrombm tune had 
fallen to thirty-one seconds and on the followmg 
day to twenty-mne seconds Two days after 
discontmumg the "K” concentrate, the pro- 
thrombm tune agam rose to sixty-two seconds 
Case 5— E R, aged 41, white American 
woman, was admitted on April 16, 1939 In 
1936 she developed a remittent watery diarrhea, 
with SIX to seven stools a day without blood or 
mucus and unaccompamed bj cramps or tenes- 
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Fig 6 Vitamin K deficiency in the absence 
of jaundice 


mus A diagnosis of mild ulcerative cohtis was 
made m 1937 In July of that year panhysterec- 
tomy and appendectomy were performed Con- 
valescence was accompanied by further and 
progressive loss of weight 

In February, 1938, she was hospitalized be- 
cause of an attack of hematuria X-rays of the 
kidneys were said to be negative. She was told 
that her blood clottmg mechanism was abnormal 
and was given three tr ansf usions Two months 
later she was agam hospitahzed because of neu- 
ritis of the left leg There was a prolonged 
epistasis and later a left saphenous phlebitis 
Diarrhea recurred, and her waght fell to 78 
pounds Subsequently, blood appeared m the 
stools, and she began to bleed from the gums 

In February, 1939, she was transferred to 
another institution where a prolonged prothrom- 
bin time was found She was treated mtermit- 
tently with Klotogen and bilron In the course 
of this admission an attack of acute tetany oc- 
curred, and later severe peripheral neuritis oc- 
curred with wnst drop, weakness of the muscles 
of the neck, and difficulty of deglutition Treat- 
ment by mtra venous thiamm chlonde, mtra- 
muscular hver extract, and transfusion resulted 
in some improvement 

At this time she was transferred to the Gray 
Service of the Roosevelt Hospital She was 
greatly emaciated, weighmg only 73*/* pounds 
The sInn was dry, scaly, and presented a diffuse, 
muddy, brownish pigmentation A reddish 
indurated eruption with scattered purulent 
vesicles was distributed over the molar regions 
and the lids of both eyes The abdomen was 
distended, tense, and tympamtic. The super- 
fiaal vems were somewhat ddated The liver 
and spleen could not be felt Patellar and 
achilles reflexes were absent There was moder- 
ate calf-muscle tenderness 


The hemoglobin was 78 per cent (Sahh), 
erythrocytes 3,900,000 The serum calcium 
was 9 8 mg and the phosphorus 5 5 mg per 
hundred cubic centimeters The icterus mdei 
veas 3 6 Gastric analysis with histamme stimu- 
lation revealed a free hydrochloric acid of 111 
The stools contamed excess fat and fatty acid 
crystals Roentgenologic examination of the 
small mtestme showed an extensive sclerosmg 
type of enteritis The blood cevitamic aad 
was 0,2 mg , and the prothrombin time was 
fifty-one seconds (Fig 6) 

She was given a general, high caloric diet 
supplemented by large dosage of vitamins A, 
C, D, thiamm chloride, and brewers’ yeast 
Diarrhea was controlled by codeine and pare- 
goric. No vitamin X or bile salts were given 
Sustamed rise of the blood cevitamic acid oc- 
curred immediately The prothrombin time 
fell to thirty-seven seconds Appetite im- 
proved and weight mcreased satisfactorily 
The prothrombin time gradually rose to one 
minute and thirty-four seconds, then fell slightly 
and agam rose to two nunutes and five seconds 
At this time daily admmistration of vitamm K 
concentrate, equivalent to 2,000 umts, without 
bile salts, was started The prothrombm tune 
promptly fell to fifty-mne seconds Thereafter 
It varied irregularly, finally nsmg to two nunutes 
and thirty seconds and then falling to one 
imndte and forty-five seconds She was dis- 
charged from the hospital on June 3, 1939, much 
improved and weighmg OS'/i pounds Vit amm 
K was discontinued on this date 

Five days later the prothrombm time had risen 
to three nunutes and forty seconds Vitamm K 
concentrate, without supplemental bile salts, 
was immediately resumed m the same dosage 
The prothrombm time again fell to one minute 
and twenty-four seconds and one minute and 
thirty-six seconds, one week and two weeks 
later, respectively On the latter day an in- 
jection of hver extract was given mto the right 
gluteal muscles This was followed m a few 
hours by local swelling, pam, tenderness, mdura- 
tion, and subsequent slow appearance of ecchy- 
mosis There was slight bleeding from the gums 
On June 26 the daily dosage of vitamin K was 
supplemented by the addition of bile salts 
Three days later large amounts of tarry stool 
were passed, accompanied by increasing pallor 
and weakness 

She was readmitted to the hospital There 
were marked pallor, contmuous oozmg of blood 
from a small lesion on the face, scattered cuta- 
neous ecchymoses, and a large ecchymosis of the 
right gluteal region and thigh 

The hemoglobm was 68 per cent (Sabli) the 
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ers^tlirocytes 2,600,000, and the platelets 230,000 
The blood calaum was 9 8 mg per hundred 
cubic centimeters Glucose tolerance curve gave 
a fastmg blood sugar of 89 mg and a high of 
85 mg one-half hour after the mgestion of 60 
Gm of glucose and 100 Gm of white bread 
The blood vitamm "C” was 1 1 mg Prothrom- 
bm was too reduced m amount to be demon- 
strable 

She was given a transfusion of 500 cc of 
atrated blood A synthetic preparation of 
vitamm K equivalent to 6,000 umts was sub- 
stituted for the concentrate, supplemented by 
0 7 Gm of dehydrochohc aad m divided dosage 
each day On July 3 the prothrombin time was 
twenty-two seconds There was no evidence of 
further bleedmg Three days later the pro- 
thrombm time was twenty-snc seconds 

Vitamm K was then omitted and the dehydro- 
chohc aad contmued m the same dosage In 
the course of the next week the prothrombin 
time rose to thirty-seven seconds It appeared 
probable, therefore, that dehydrochohc aad 
alone would prove no more effective than vitamm 
K alone It was not considered permissible to 
contmue the experiment further Consequently, 
daily administration of synthetic vitamm, equiv- 
alent to 2,000 umts, was added The prothrom- 
bin time promptly fell and remained at reason- 
ably normal levels 

Case 6 — M A , aged 31, Jewish man, has been 
under our observation smce September, 1932 
At that time he had an active ulcerative cohtis 
of three years’ duration which responded com- 
pletely and permanently to dietary and vaccme 
therapy Roentgen examination, however, re- 
vealed, m addition to the cohtis, an irregular, 
contracted cecum and what appeared to be a 
fibrosing and ulcerative lesion of the ileum 
In 1936 symptoms of low-grade chrome mtestmal 
obstruction developed. Operation was refused 
until March, 1937, when resection of the ter- 
minal deum and proximal colon was done The 
pathology was characteristic of regional en- 
teritis 

In October, 1937, flatulence, distention, and 
diarrhea recurred Stools were bulky, hght m 
color, foul, and contamed a large excess of fatty 
aads and undigested food Subacute glossitis 
developed He was treated as a case of non- 
tropical spirue without improvement Shortly 
thereafter a severe and prolonged defiaency 
state developed charactenred climcall> by acute 
tetany, acute benben with edema, acute and 
chronic scurvy, and ulcerative lesions of the 
mouth and tongue 

The onset of the severe and lengthy hemor- 
rhagic state comaded with a fall of blood cevi- 


tamic aad to levels far below normal Repeated 
blood examinations yielded normal platelet 
counts and leukocyte formulas 

Extraordinarily heavy dosage of cevitamic 
aad and large amounts of fruit jmces were 
required Ultimately he recovered and was dis- 
charged m the late spring of 1938 

He remained m good condition for several 
months, although moderate chrome diarrhea and 
distention persisted The feces contmued to 
be hghtly colored and bulky and to contain ex- 
cessive amounts of fatty aads In the autumn 
of 1938 occasional moderately large hemorrhages 
from the gastromtestinal tract occurred. No 
source of the bleeding could be identified Re- 
examination by x-ray revealed abnormahties of 
the small mtestme suggestive of recurrence of 
the regional enteritis 

Repeated vi tamin assays throughout the 
summer and autumn showed the blood cevitarmc 
aad to be constantly withm or above the normal 
range. The first prothrombm determination 
(Fig 6) gave no clot formation. In the course 
of the next three weeks, six additional determina- 
tions showed complete failure of dot formation 

From January 16 through January 28, vitamm 
K concentrate, eqmvalent to 2,000 umts, was 
given each day Smce there was no jaundice, 
bile salts were not given. The prothrombin 
time promptly fell to normal levels Vitamm K 
admmistration was then discontmued 

During the following months the prothrombm 
time gradually rose to forty-five seconds on July 
20 Dehydrochohc aad 0 7 Gm a day m divided 
dosage was started at this tune and contmued 
without supplemental vitamm K. The pro- 
thrombm tune fell and remained at levels only 
shghtly above normal 

Discussion 

Vitamin K is known to be present m 
many different foodstuffs, and it is said 
to be produced m the mtestmal tract by 
bacterial action It is a fat-soluble sub- 
stance which reqmres the presence of 
bile salts for absorption The formation 
of prothrombm necessitates not only 
vitanun “K” but a fimctionally active 
hver It IS apparent that vitanun K 
deficiency may arise m several different 
ways Exclusion of bile from the m- 
testme by obstructive jaundice or ex- 
ternal bihary fistula may block absorp- 
tion. Insufficient secretion of bile acids 
will act similarly Disease or altered 
phjisiology of the mtestme, by impaumg 
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the absorptive function, may produce 
this avitaminosis even in the presence of 
adequate sources and a functionally 
active hver And finally, defective diet 
alone may produce this t^e of deficiency, 
despite the theoretical source of the 
vitamin from intestmal bactenal action 
In view of these facts, it is obvious 
that vitamm K defiaency may occur m 
a vanety of conditions unaccompamed by 
jaimdice or evidence of senous hver 
disease The cases that we have studied 
emphasize the climcal importance of this 
defiaency They demonstrate that it 
may occur to a senous degree m the ab- 
sence of jaundice And they illustrate 
certam of the potential mechamsms that 
may produce avitaminosis K Thus, 
Case 1, after a penod of grossly defective 
diet, presented a blood cevitamic aad 
value well below the threshold for scurvy 
and an elevated prothrombm time 
Change of dietary alone corrected both 
defects In Case 2, an advanced Banti 
syndrome, no other defiaency, was de- 
monstrable Elevated prothrombm time 
was observed on the si:^ day of starva- 
tion and durmg the early stages of the 
Sippy regimen Its occurrence under 
these conditions and the subsequent 
drop to normal without therapy suggest 
that starvation rather than mtrmsic 
hver disease was responsible In Case 3, 
sprue, complicated by chrome intestinal 
obstruction, a shghtly elevated prothrom- 
bin time immediately pnor to operation 
became markedly abnormal m the post- 
operative period, retummg to normal as 
convalescence was estabhshed The nse 
of blood vitamm C is to be explained by 
the daily admmistration of 1 0 Gm of 
cevitamic aad in infusions Although 
the absorption mechamsm of the intestme 
was unquestionably impaired, the curve 
in this case suggests that m the presence 
of a defective prothrombm mechamsm 
the immediate results of surgery may be 
to precipitate a potentially senous vita- 
nun K deficiency Case 4 was charac- 
terized clmically by probable scurvy m 
the early stages, pellagra, macrocytic 
anemia, and mapient benben, with a 
background of severe progressive ulcera- 


tive cohtis The development of these 
defiaency states points to mabihty to 
utihze dietary sources of essential sub- 
stances However, vitamm E concen- 
trate given without bile salts was com- 
pletely and promptly effective m restonng 
the prothrombm time to normal Case 
5 likewise presented a severe mixed 
defiaency disease compheatmg regional 
ententis Vitamm K given without bile 
salts appeared to be only irregularly and 
incompletely absorbed It was not ef- 
fective over a prolonged penod of tune 
Similarly dehydrochohe acid alone seemed 
to be msufficient Vitamm K concen- 
trate and synthetic vitamm K m eqmva- 
lent dosage when given with dehydro- 
chohe aad maintained the prothrombm 
time at reasonable levels In Case 6, 
likewise an instance of chrome regional 
ententis, vitamm E alone sufficed to 
restore the prothrombm time to normal 
levels Subsequently, when a moderate 
secondaiy nse occurred, dehydrochohe 
aad without vitamm K proved effective 

Summary and Conclusions 
The vitamm E status of 277 miscel- 
laneous medical and surgical cases has 
been mvestigated by detenmnabon of 
the Qmck plasma prothrombm time. 
Fifty-seven were found to have hypopro- 
thrombinenua m the absence of jaundice 
or other evidence of advanced hepatic 
disease Six of these, 3 of them comph- 
cated by severe hemorrhage, are pre- 
sented in detail There was 1 case of 
Banti syndrome, 1 case of tropical sprue 
compheated by chrome mtestmal ob- 
struefaon, 2 cases of ulcerative cohtis, 
and 2 cases of regional ententis Physical 
exanunations and icterus mdices did not 
demonstrate advanced hepatic disease 
Preapitatmg factors appear to have 
been defective diet, defective absorption 
from the mtestme, and major suigical 
procedures 

1 Elevated prothrombm times have 
been observed m 57 nonjaundiced pa- 
tients The primary diagnoses m this 
group mclude aghteen medical and 
surgical conditions 

2 Severe grades of vitamm K de- 
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ficiency, at tunes complicated by danger- 
ous hemorrhage, may occur without 
jaundice and with a normal icterus index 

3 Correction of a defective diet alone 
may suffice to restore an elevated pro- 
thrombm tune to normal 

4. In certam cases without jaundice, 
vitamin K alone or dehydrochohc acid 
alone will suffice, m others bile acids and 
vitamm K are required 

5 The response of certam cases to 

the exhibition of dehydrochohc acid alone 
suggests a quahtative or quantitative 
defect of bde secretion 

16 East 90tli Street 
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SOMETHING NEW AT THE "BLOOD BANK” 


A new method of banking blood for emergency 
tronsfusmg, which ehmmates the necessity of 
type selection, is bemg "used successfully” at the 
Buffalo Children’s Hospital, Dr Erwm Neter, 
laboratory director, said on May 4, as quoted m 
a Buffalo newspaper 

"Instead of stormg whole blood, we preserve 
only the plasma — fluid min us the cells — ^which 
can be safely mjected mto an emergency case 
without regard to the patient’s blood type,” Dr 
Neter eiplamed 

Plasma has certam advantages over blood, he 
added 

‘ It can be kept ind efini tely Blood m storage 
deteriorates m two weeks because the red cells 
dissolve,” he explamed. 

‘ In cases where life is threatened and speed is a 
dete rminin g factor, plasma is exceptionally use- 
fuL 

"Often a special type of blood is not qmckly 
available. In using whole blood it takes time to 
make sure that the donor has a smtable type for 
the receiver Otherwise it may be fatal to the 
patient. 

"When wrong blood cells are given, they usu- 
ally form clumps and dissolve, causmg a severe 
shock throughout the body ’’ 

Dr Neter pomted out, however, that plasma 


"will not make whole blood transfusions unneces- 
sary ” 

"There are cases where whole blood is neces- 
sary, particularly when the red cells m the patient 
are very low If tune is important, we bolster the 
patient immediately with plasma, then follow by 
whole blood transfusion ” 

On the other hand, plasma is more effective 
than blood, m persons low on water and protem 
contents and whose blood cells are not dunm- 
ished, he contmued 

"Plasma transfusions are exceptionally good 
for shock — when the volume of blood orculatmg 
through certam parts of the organs is diminished 
Injected mto the patient, it mcreases the amount 
of orculatmg fluid brmgmg about a qmck re- 
vival,” he said. 

Dr Neter explamed that whole blood is com- 
posed of approximately equal parts of cells and 
flmd plasma 

‘ In obtainmg plasma, the donor is first tested 
to see he has no contagious diseases The whole 
blood IS then filtered to remove clots and cen- 
trifuged for an hour at a speed of some 2,000 
revolutions per mmute. 

"Culture tests are made for bacteria The 
golden-colored fluid is then stored mto vacuum 
contamers, ready for mdefimte service ” 


YOUR TITLE IS "M D ” 

Let us as physicmns, endowed with the degree 
M D , start to place emphasis on that degree. 
No one else can use it Use ‘ M D ’’ m your 
speech, m your correspondence, on jour signs, 
prescription pads, bill heads, etc Gradually 


the pubhc will start to discrimmate In this 
poative w^ we can graduaUy but most ef- 
parasitic influence of so- 

ssi,! ■" 



CLOSED VERSUS OPEN REDUCTION OF 
RECENT FRACTURES 


Walter D Ludllhi, Jr , M D , F A C S , and Ralph B Elias, M D , 

New York City 

(From the Fracture and Orthopedic Semce of Gouverneur Hospital, Department of Hospitals, 

New York City) 


O UR object in presenting this contro- 
versi^ subject is to demonstrate 
the success of closed reduction m a large 
senes of recent fractures These frac- 
tures were cared for promptly with 
adequate hospital faciEties and by sur- 
geons specially teamed m the closed 
method Havmg observed how infre- 
quently open interference is necessary 
in fresh fractures, we have come to ad- 
vocate its use only in special instances 
Meticulous care, precision, and special 
skill are required in no less degree m 
closed than m open reduction The 
closed method is highly successful when 
earned out under controlled and favor- 
able conditions The technical abihty 
of the surgeons, the teaming of the 
operating team, the eflBciency and co- 
ordination of the resident staff, x-ray 
department, and nurses are matters of 
essential importance m successful appli- 
cation of the closed method 
Terms used m this discussion must be 
clanfied before proceedmg further 

I Recent Fractures, Fresh or Acute 
Fractures — ^These of course, are relative 
terms They imply fractures that come 
to a surgeon directly and promptly (one to 
six hours), first aid alone havmg been ad- 
ministered 

2 Closed Reduction — This treatment 
imphes the indirect apphcation of reduc- 
tion and mamtenance forces Essentially, 
it excludes the use of cutteng mstruments 
at the site of the fracture but allows the 
use of traction and transfixion devices, 
weights, and such means, as well as 
manual manipulation 

3 Skeletal Traction —We consider 
this form of treatment a closed method 
There is indirect application of reduction 
and maintenance forces The break in 


the skin is at a site removed from the 
fracture 

4 Open Reduction — ^This term im- 
plies an operative approach to the site 
of fracture with opportumty for direct 
apphcation of reduction and mamtenance 
forces 

5 Compound Fractures — The site of 
the fracture is or has communicated with 
a break m the skm Though these frac- 
tures receive soft part and at times bony 
debridement, they may still be subject to 
closed methods of reduction and mam- 
tenance 

Objectives of Fracture Treatment 

It may be well to review the objectives 
of fracture treatment generally agreed 
upon These are (1) to save life, 
(2) to obtain a maximum of painless 
function, (3) to obtain a mmimum of 
deformity and shortemng, (4) to reduce 
hospitalization to a minimum, (5) to 
restore full activity as soon as possible 

Methods of Fracture Treatment 

Since tune immemonal closed reduction 
has been applied to fractures There is 
much evidence that the application of this 
method, even m prehistonc and in early 
histone times, was most skillful 

"Records of fracture treatment come to 
us from 4,500 years ago Breasted and 
Smith after examinmg about 5,000 mum- 
mies found that about 5 per cent had 
fractures, many with sphnts in place 
These fractures had been treated logically 
and gave excellent results even under our 
standards of today Pnnciples enun- 
ciated 4,500 years ago are sound today 

However, it is only m very recent times 
that open reductions have been generally 
practicable The development of aseptic 
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surgerj’’ dunng the last fiftj’’ years has 
made the open approach feasible This, 
of course, does not mean that no open 
correcfaons were performed before the 
last half centurj’- “As early as 1854 we 
find that Bramard condemned the use of 
wues and foreign bodies of every de- 
scription as a means of promotmg the 
formation of caUous Undoubtedly, at 
this earty date open interference was re- 
sented for the delayed, nonumon, and 
malumon groups 

W^th the development of aseptic siu- 
gery and modem methods of anesthesia, 
fractures can now be approached by open 
operation with a mimmum hkehhood of 
infection or additional trauma Con- 
currently, various improved closed meth- 
ods have also been developed, and skm 
traction has been supplemented or re- 
placed by skeletal traction usmg pms, 
tongs, and, more recently, wues 

Defimtwn of the Problem — To narrow 
our ^scussion down to the most contro- 
versial matters, certain fractures that 
rarely reqiure reduction of any sort may 
well be ehmmated These are fractures 
of the skull, scapulas, nbs, and pelvis 
Moreover, it is generally accepted that 
displaced fractures of the patella and olec- 
ranon and many displaced fractiues m 
or about the jomts, particularly condyles 
of the humems, head of the radius, and 
neck of the femur, reqiure open correc- 
tion 

Factors Favormg Open Reduction 

As already mentioned, increased safety 
of open correction, as far as the dreaded 
bone infection is concerned, has been 
achieved dunng the last half centurj’" or 
less This has permitted surgeons greater 
freedom m the use of this method 

General siugeons who are accustomed 
to resolve problems with the scalpel are 
inclmed to approach fractures by the 
same means Similarly, the more modem 
orthopedic surgeon is mchned to approach 
a recent fracture with the same operative 
techmc used for the case of nonumon and 
malumon 

The advent of the x-ray has over- 
emphasized, in the rmnds of the surgeon. 


the patient, and others, the bony stmc- 
ture of the body and has led to a desue to 
produce fimshed “cabmet-maker” effects 
in fracture treatment 

The surveillance of fracture cases by 
la3Tnen, particularly claim agents, law- 
yers, and juries, all of whom are more 
likely to look at and evaluate the x-ray 
rather than the mjured part, has mcreased 
pressure for the best skeletal rather than 
the best functional restoration 

A reduction of hospitalization by six to 
twelve weeks is possible m some mstances 
by decidmg upon the open method 
TTus IS, of course, a powerful factor 

Advantages of Open Reduction — The 
following are adimtted advantages of open 
reduction 

1 Anatomic reduction can usuaUj’’ be 
secured 

2 Internal sphntage can be apphed 

3 The convalescent period may be 
shortened 

4 Umon is said to be more certam 

5 The aftertreatment is simplified 

6 Mobihty of adjacent jomts may be 
more readily maintained 

Disadvantages of Open Reduction — On 
the other hand, the followmg may be con- 
sidered the disadvantages of open re- 
duction In discussmg these disadvan- 
tages, we mdicate the alternative ad- 
vantages of closed reduction 

1 The operation converts a simple 
mto a compound fracture, and there is 
always danger of infection This means 
osteomyehtis 

2 If reduction has been obtamed, 
ex’-en if there is mtemal fixation, it must 
be mamtamed m most mstances by ade- 
quate external sphntage 

3 N onabsorbable foreign material left 
in operative wounds, particularly those 
mvolvmg bone, is stiU, at times, an im- 
tatmg factor 

4 When autogenous bone grafts are 
used, the operative procedure is pro- 
longed, comphcated, and the nsk m- 
creased Frequently a second incision is 
requued to provide the necessary graft 

5 Contrary to one's expectation, 
umon IS frequently slower Moreover, it 
is not by any means certam 
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6 A scar is added to any possible 
deformity resultmg from the frac- 
ture 

7 A more prolonged anesthesia is 
often required than in closed reduc-. 
tion 

Factors Favoring Closed Reduction 

As mdicated earher, the type of frac- 
ture service — its admmistration, its ac- 
cessibihty, its personnel, and its eqmp- 
ment — ^largely determmes the most smt- 
able method of fracture treatment 

An ambulance service provides rapid 
transportation of the injured person to 
the hospital for treatment In New 
York City, patients with fractures of ex- 
tremities who are brought to the hospital 
by ambulance have the extremity properly 
supported by a Thomas sphnt with fixed 
traction In recent years, the attendmg 
staffs of these hospitals have been pleased 
to observe that many fractures of the long 
bones are reduced and mamtamed m 
excellent position by this method of 
transportation They are thus challenged 
to maintain this excellent position 

It IS axiomatic that early reduction is 
easy reduction Where a service is so 
organized that members of the attendmg 
staff are available on short notice and are 
prepared to reduce or sphnt fractures 
within a couple of hours post-trauma, the 
percentage of successful closed reductions 
IS mcreased To have x-ray facihties 
always available enhances proper early 
closed treatment 

There are, of course, personal factors 
that are espeaally important m the suc- 
cessful use of the closed method These 
factors mclude not only the necessary 
groundmg m the anatomy and physiology 
of the neuro-musculo-skeletal system, 
careful trammg and wide experience in 
the care of mjury, but also skiU, strength, 
and dexterity, fortified by a natural apti- 
tude m this field The fracture surgeon 
should be imbued with reasonable as- 
surance and confidence m his abihty to 
carry the mampulation to a successful 
conclusion Y^e must not be too ready 
to give up attempts at mampulation and 
resort to open correction 


Factors, m General, Contrasted 

Factors favormg open reduction are 
largely those extraneous influences — such 
as the development of asepsis giving 
greater safety, the improvement of x-ray 
eqmpment, emphasizmg bony contour 
and detail, the gradual mtrusion of the 
layman reviewmg and makmg decisions 
about these cases, and the ever tanta- 
lizing desire to reduce hospital expense 

Factors favormg closed reduction are 
largely those of eflicient hospital and staff 
orgamzation and accessibihty of a hospi- 
tal to the scene of the accident Personal 
factors of traimng and the attitude on the 
part of the responsible surgeon admittedly 
influence the selection of method of frac- 
ture treatment 

Methods of Closed Reduction 

In reviewmg the methods of dosed 
treatment of recent fractures that have 
been successfully apphed, this survey will 
necessarily cover mainly the extremities 
exdudmg mtra-articular fractures This 
is evident from the foregomg As already 
indicated, treatment of these cases is 
begun by the ambulance surgeon at the 
scene of the accident The case amves 
at the hospital by ambulance m fixed 
traction Prehnunary x-rays frequently 
show satisfactory reduction which merdy 
has to be mamtamed 

Maintenance is of two general types — • 
first, apphcation of plaster splintage, 
usmg anterior and posterior molded 
sphnts and occasionally casmgs, secoiid, 
apphcation of skm or skeletal traction by 
means of Kirschner wares, or by the 
use of fixation wore or wires through 
the casmg The specific approach to 
certam common fractures is referred to 
in more detail in the succeeding para- 
graphs 

Shoulder Fractures — ^The common frac- 
ture of the shoulder girdle is, of course, 
the fractured clavide In this fracture, 
the fragments are usually overlappmg 
The common method used is the apphca- 
tion of a well-padded figure-of-8 bandage 
This may be supplemented by a pressure 
pad over the outer portion of the medial 
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lA 


IB 


1C 


Figs 1A, IB, 1C Fracture shaft of the humerus lA on admission, IB with umon — four 
weeks’ skeletal traction, anteroposterior view, 1C lateral view 


fragment This method has the virtue 
of easy apphcation and great comfort to 
the patient. End results are uniformly 
satisfactory with very httle permanent 
defomuty or disabihty 

The common fracture of the upper end 
of the humerus is that of the surgical 
neck Greater tuberosity fractures and 
impacted fractures of the surgical neck 
merely require support by means of the 
Velpeau or modified Velpeau bandage, 
with early mstitution of shoulder shrug- 
gmg exercises followed within one to two 
weeks by guarded active motion, heat, 
and gentle massage 

Displaced fractures of the surgical neck 
have been treated with a high degree of 
success by means of skm traction with 
the arm adducted to the side or even 
across the body and with the elbow ex- 
tended Marked ovemdmg with con- 
siderable abduction and external rotation 
of the proximal fragment is ordinarily 


corrected by usmg this method which 
depends so much upon the controUmg 
action of the long head of the biceps 
Reduction havmg been obtamed, the 
adduction position is contmued for ten 
to fourteen days, and then gradually ab- 
duction IS instituted until 90-degree ab- 
ducbon IS obtamed, usually m about 
three weeks Umon is ordmanly suffi- 
cient at the end of four weeks to pemut 
ambulation, with the extrenuty supported 
by a shng Physical therapy, m the form 
of heat, massage, and active motion, may 
then be instituted 

Arm Fractures — ^Fractures of the shaft 
of the humerus are notably a source of 
difficulty and disappomtment Neverthe- 
less, by judicious use of skm traction or 
skeletal traction through the olecranon, 
all reductions have been mamtamed and 
umon has been obtamed with only one 
exception Unsatisfactory results are 
usually due to too much traction, six 
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Fig 2 Triangular sling applied to maintain 
Jones’s position — firet step 


pounds being maximal Overtraction un- 
questionably causes nonunion Traction 
IS appbed so that the arm is abducted 
about 45 degrees, the rope passmg through 
the pulley of the Blake board and the 
forearm extendmg toward the cedmg with 
the elbow at nght angles A shng is 
passed under the arm preventmg pos- 
tenor angulation When x-ray confirms 
good reduction, a coaptation sphnt is 
added and the shng contmued When 
union IS firm, which is usually at about 
the fourth week, these cases can safely be 
transferred to long antenor and postenor 
sphnts, which extend from the wnst along 
the entire extr emi ty crossmg one another 
at the shoulder and encirchng the chest. 
The extremity m these sphnts is further 
supported by means of a shng The 
sphnts are removed for daily heat and 
massage treatment, and in an additional 
two weeks, active motion of the shoulder 
and elbow may ordinarily be apphed In 
some mstances an aeroplane splmt has 
been used instead of plaster sphnts (Figs 
lA, IB, 1C) 

Elbow Fractures — In this section we 
are considenng only supracondylar frac- 
tures The epicondylar, condylar, head 
of the radius, chip fractures of the coro- 
noid, and many fractures of the olecranon 
often require open reduction The supra- 
condylar fractures are reduced withm one 
to three hours of accident and, ordinarily, 
swelhng is not e.\treme Reduction is 



Fig 3 Triangular slmg applied to maintain 
Jones’s position — application completed 


attempted by manipulation, which con- 
sists of mcreasing the defomuty to over- 
come impaction if some exists, distal 
traction, and antenor displacement of the 
distal fragment This maneuver can 
ordmanly be performed by the operator 
unassisted, if he clasps the elbow m his 
hands with the thumb overlymg the distal 
portion of the proximal fragment, the 
mdex finger pressing agamst the distal 
fragment, and the nuddle fingers against 
the olecranon When reduction is ob- 
tained, the elbow is placed in acute flexion, 
the radial pulse bemg observed Reduc- 
tion can be adequately maintamed by 
means of modifications of Jones’s band- 
age For this purpose, a triangular shng 
can be handily used, apphed as shown m 
Figs 2 and 3 Postoperatively, the pulse 
should be carefully observed with record- 
ing by nurse or physician eveiy hour 
The degree of flexion must be lessened if 
there is any suspiaon of circulator}’- 
impairment 
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Forearm Fractures — Displaced frac- 
tures of one or both bones of the forearm 
have long presented great difficulty to the 
surgeon In reviewmg our senes it is 
noted that complete displacement of 
both bones occurred only m 1 out of 6 
fractures of both bones, approximately 
50 per cent of the rest of these fractures 
had complete displacement of one or the 
other of the bones The rest had either 
partial displacement or no displacement 
or angulation or no bony defonmty 
whatsoever 

Reduction of these doubly displaced 
fractures was obtamed by closed methods 
m a very high percentage usmg the fol- 
lowmg three-man techmc The elbow is 
ordmanly held at 90 degrees by one 
assistant who also produces counter- 
traction A second assistant grasps the 
wnst and hand, producmg traction while 
the operator angulates and mampulates 
the bony fragments at the fracture site 
The necessity for spreadmg the proximal 
and the distal fragments from one another 
to counteract the pull of the pronator 
and supmator above and the pronator 
quadratus below must always be kept m 
mmd The use of the fluoroscope fol- 
lowmg mampulation has been of great 
assistance m confirmmg reduction The 
apphcation of anterior and postenor 
molded splints extendmg from the axdla 
to the fingers with the elbow at 90 degrees 
and the forearm m nudsupmation has 
been the usual method of imm obilization 

Wnst Fractures — ^Fractures of the 
lower end of the radius and ulna, the 
CoUes' type of fracture, are ordmanly 
readily reduced when seen early The 
weU-recognized mampulation of mcreas- 
mg the d^omuty and then applymg distal 
and antenor traction with ulnar devia- 
tion ordmanly reduces the impacted 
types Reduction is confirmed clinically 
by notmg the relative position of the 
styloids, the absence of palpable bony 
deformity, and the absence of any tend- 
ency toward recurrence of the defonmty 
Immobilization is secured by mpan*; of 
antenor and postenor molded sphnts ex- 
tending from the knuckles to the elbow 
The sugar-tong sphnt, which encircles the 


elbow, is preferred, as this type of sphnt 
prevents pronation and supmation and 
thereby immobilizes the fragments more 
securely and protects the often damaged 
infenor radio-ulnar jomt The flexion 
position is mamtamed for ten to fourteen 
days Then new sphnts are apphed with 
the wnst m rmdposition between flexion 
and extension or m cock-up position if 
the nature of the fracture and its healing 
permit. Ulnar deviation is msisted upon 
throughout immobilization m order to 
reduce the possibihty of compression of 
the radial fragments and recurrmg de- 
fomnty of radial deviation Fmger mo- 
tion IS encouraged throughout. Speaal 
therapeutic measures, consistmg of heat 
and massage, are not practicable at our 
hospital until the third or fourth week, 
when the sphnts are discarded 

Hip Fractures — Intracapsular fractures 
have been treated by transfixion with the 
Smith-Peterson nail m the mstances 
where the patient’s general condition per- 
mitted Intertrochantenc fractures have 
been almost uniformly treated by means 
of Russell traction This well-known 
means of traction readily produces and 
mamtams reduction The patients are 
qmte comfortable m it Umon is ordi- 
narily sohd by the end of six weeks We 
are particularly msistent m guardmg 
agamst external rotation, masmuch as 
fixed contracture m the position of ex- 
ternal rotation will be diffi cult to over- 
come at the end of six weeks Weight 
bearmg is usually begun at about tins 
time, usmg a walkmg cahper brace for 
protection About 20 per cent of our 
cases require Russell traction for a greater 
penod, varying from nme to twelve weeks 
There has been no instance of nonumon 
at this site. 

Thigh Fractures —Fractures of the shaft 
of the femur are also treated by Russell 
traction At this site the postenor angu- 
lation or bowmg defonmty must be care- 
fully avoided Intelhgent and well- 
tramed nurses will prevent this occurrence 
by seemg that a pillow is always firmly 
placed behmd the thigh, thus supportmg 
it, the knee, and the leg Reduction is 
obtamed with surpnsmg ease and mam- 
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4A 4B 

Figs 4A, 4B Fracture, femoral shaft — on admission 4A anteroposterior view, 4B lateral 

view 


tenance is not difficult Here too, with 
the first attempt at weight bearing, the 
extremity is supported by a cahper brace 
Otherwise a much mcreased period of bed 
rest IS required m order to prevent an 
untoward madent with refracture or 
weakenmg of the newly formed callous 
The supracondylar fractures of the femur 
and the fractures of the tibial condyle can 
ordmanly be treated by mampulation 
and apphcation of a plaster casmg In 
the former, traction suspension may be 
substituted vnth the knee m considerable 
flexion to relax the pull of the gastroc- 
nemius In the latter, forable percus- 
sion by means of mallet over a felt pad or 
the “nut cracker” techmc may be re- 
qiured (Figs 4A, 4B, 4C, 4D) 

Leg Fractures — ^This comprises a large 
group of our cases A surpnsmg number 
are nondisplaced and are treated by apph- 
cation of casmg extendmg from the toes 
to the upper thigh The displaced frac- 
tures after transfixion are reduced and 
mamtamed by the casmg If they are 


obhque, spiral, or co mmin uted (as so 
many of them are), a Kirschner wire is 
pass^ through the upper posterior por- 
tion of the c^caneus, and traction sus- 
pension IS advised by means of a Thomas 
sphnt with Pierson attachment Ordmar- 
ily, m adults eight to twelve pounds trac- 
tion IS required Portable x-ray con- 
firms reduction When umon is m the 
early stage (that is, at a penod between 
three to six weeks), we frequently transfer 
the extrenuty to a plaster of pans casmg 
This can be safely done by applymg a 
molded plaster of pans postenor sphnt 
to the foot, leg, and thigh without dis- 
turbmg the traction and suspension 
When this sphnt is thoroughly strong, all 
suspension devices are removed, but 
traction is mamtamed by means of 
Knschner wire, rope, and pulley Suffi- 
cient paddmg is then placed about the 
extremity, and the casmg is completed 
by roller bandage of plaster of pans 
Several assistants are required, but the 
use of this techmc reduces the necessity 
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Figs 4C, 4D Femoral shaft with umon— four weeks’ Russell traction 4C anteroposterior view, 

4D lateral view 


of bed rest for several weeks Sixteen of 
our cases m this category have been 
treated by means of double wire fixation 
In usmg thw techmc, mampulation of the 
fragments is performed on the fracture 
table Reduction is mam tamed by means 
of fixed traction Barschner wires are m- 
serted through the tibia above and below 
the fracture site, and a casmg is apphed 
When the casmg is hard, the traction is 
released, but the wires are mamtamed 
taut by means of traction bows At the 
end of about forty-eight hours, special 
lugs are apphed to keep the wire taut, and 
the traction bows are removed The wires 
are cut flush with the lugs Patients 
become ambulatory at a very early stage. 

Ankle Fractures — Fractures of the 
lower end of the tibia and fibula, mclud- 
mg the Potts type of fracture, are ordi- 
narily readily r^uced when seen early 
With the knee acutely fle.xed and secured 
by an assistant, the heel and foot are 
finnly grasped It is rarely necessary to 
mcrease the defomuty, as impaction is 


not a common feature m this type of 
fracture Acute mversion and marked 
dorsiflexion are obtamed m a contmuous 
maneuver Emphasis is placed upon the 
acute mversion and dorsiflexion m order 
that the deformity may not recur A 
circular plaster of pans casmg, extendmg 
from the toes to the knee or to the upper 
thigh m those cases m which the postenor 
articular margm of the lower end of the 
tibia is fractured, is apphed When this 
casmg has hardened, it is sht antenorly, 
or a one-half-mch longitudmal segment 
IS cut down its antenor surface Such a 
casmg IS worn from three to five weeks 
When first removed, the postenor shell 
is preserved, and the ankle is supported 
m this shell while heat and gentie mas- 
sage are apphed daily Partial weight 
beanng with crutches is usually possible 
between the fourth and sixth week 

Illustration 

As a concrete illustration of these gen- 
eral remarks, we wish to review bnefly 
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TABLE 1 — C0KPAM8ON OF Opbratino Roou Rbdoc- 
TiONB WITH Totai, OP* iS:acttob 8 Treatbd 


Four- 



1935 

1936 

1937 

1938 

Year 

Total 

No of rectnt frac- 
tures treats at 
Oouverncur 
Hospital 

423 

631 

400 

296 

1 848 

No of total re- 
qnimig operat- 
iig room re- 
duction 

61 

74 

86 

81 

301 

Percentage of total 
requiring operat- 
ing room re- 
duction 

14.6 

13 9 

21 2 

27 6 

19 3 

Percentage of total 
requiring open 
reduction 

17 

26 

1 

17 

17 


the expenence of the Fracture Service at 
Gouvemeur Hospital 

During recent years the ph 3 rsical and 
administrative setup of the hospital has 
been much improved Proper emergency 
treatment is available on the ambulance 
Adequate x-rays are taken on the pa- 
tient's admission and a member of the 
visitmg staff is promptly available for 
early care of these cases The members 
of the service have set for themselves the 
goal of obtaining a maximum number of 
successful closed reductions, and this has 
spurred them on to a speaal effort A 
survey of the late and end results through 
monthly follow-up dimes mdicate that 
the dosed method has been thoroughly 
successful 

In four years, 1935-1938, 1,648 cases of 
recent fracture have been treated It is 
rather surpnsmg at first glance that ap- 
proximatdy only one-fifth of these frac- 
tures have required reduction m the 
operatmg room (Table 1) One must 
consider, however, that fractures of the 
skull and the bones of the face, the davi- 
de, mandible, nbs, scapula, vertebra, and 
pdvis rardy require either dosed or open 
mampulation In addition, a certam 
number of fractures of the long bones are 
nondisplaced and merely require im- 
mobilization Furthermore, of the dis- 
placed fractures a certam number are 
treated by skm traction and suspension 
From a consideration of these factors, it 
is evident that the sum total of mampu- 
lative and operative procedures is propor- 
tionately small Out of 301 cases reqmr- 
mg anesthesia and any procedure m the 
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TABLE 2 — Clamificatiok of Opbratino Rooh Rb- 
DuenoNS 


No of Coses 


Closed Reductions 

Humerus 26 

CoUes type fracture of forearm 88 

Other t5T)e fracture of forearm 14 

Potts type fracture of leg 36 

Other type fracture of leg 20 

Femur 18 

Pelvis 2 

Patella 3 

Foot and toes 7 

Hand and fingers 6 

Qavicle 1 

220 

Skeletal Traction 

Humems 6 

Femur 7 

Leg 31 

Calcaneus 6 

Hand and fingers 2 

62 

Open Reductions 

Humerxis 4 

Forearm 13 

Femur 7 

Patella 2 

Leg 3 

20 

Total 301 


operatmg room, there were 29 open cor- 
rections, 52 cases requirmg Korsebner 
wire msertion, and 220 dosed reductions 
The gross open operative madence was, 
therefore, 1 7 per cent (Table 2) 

In analyzmg the open reductions 
(Table 3) the greatest number were of 
tte shafts of the radius and ulna There 
were 6 such cases, all of which were seen 
and treated within six hotirs of mjuiy, 
2 of which had one attempt at dosed 
reduction and 4 of which had two at- 
tempts One of these cases required 
Lane plates to mamtam reduction An- 
other case, a fractured shaft of the radius, 
after two dosed attempts required open 
reduction There were 4 cases of opera- 
tive treatment of the fractured head of 
the radius, 1 of the shaft of the ulna, 

2 of the olecranon process The neck of 
the femur was subjected to open reduc- 
tion m 5 mstances and the shaft m 2 
instances The humeral condyles were 
operated upon m 3 mstances and the 
surgical neck m 1 The shafts of the 
tibia and fibula were operated upon m 

3 mstances, once for treatment at the 
same time of a bone cyst 

To bear more dosdy upon the center 
of our controversy, this hst of 29 cases 
could be further reduced by ehmmatmg 
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TABLE 3 — Akalysis or the Open Redhction 




Prior Attempts at 

Type of Open Reduction 

Site of Fracture 

No of Cases 

Closed Reduction 

Radius and ulna (shaft) 

6 

1 Attempt 2 cases, 

2 Attempts 4 cases 

L^e plate (1 case), drill holes and suturing 
^4 cases), simple open realignment (1 case) 

Ulna (shaft) 

1 

Drill holes and suturmg 

Radius (he^ or neck) 

4 

1 Attempt 2 cases 

Excision of head 

Ulna (olecranon) 

2 

Drill holes and suturmr 

Albee reconstruction (1 case) Smith-Petcrson 
pin (2 cases) -wires through head (1 case) 
Open reahrament and drOl holes for 1 case 
of slipped femoral epiphysis 

Bone graft (1 case) diill holes and suturing 

Femur (neck) 

5 

Leadbetter maneuver 
(2 cases) Whitman 
spica ^ 5 cases 

Femur (shaft) 

2 

Russell traction both 
cases 

Humerus (condyles) 

3 

1 Attempt 2 cases 

Drill holes and suturing (2 cases) excision of 
mtemal condyle (1 case) 

Humerus (sursucal neck) 

1 

1 Attempt 

Open realignment 

^ding bone graft (2 cases) beef bone peg 
(1 case) 

Sutunng (1 case) drill boles and suturing 
(1 case) 

'Iibia and fibula 

3 

1 Attempt 2 cases 

Patella 

2 



15 cases where the fracture involved the 
extrenuty of the bone, leaving 14 cases 
wherein it was necessary to perform open 
reduction on the shaft of the long bone 
It should be pomted out that no open 
operative correction was required on the 
shaft of the humerus, only 3 on the shaft 
of the tibia, 2 on the shaft of the femur, 
and 8 on the shafts of the radius and ulna 
The msertion of Kirschner wires was used 
mamly for fractures of the tibia and 
fibula and occasionally for fractures of 
the shaft of the humerus Skm traction 
was commonly used for humeral shaft 
fractures and Russell traction for frac- 
tures of the shaft of the femur The 
difficult, displaced fractures of the radius 
and ulna were successfully reduced by 
mampulabon m most mstances , displaced 
fractures of the upper end of the humerus 
by skm traction in adduction 

Conclusion 

Our experience, reviewed m detail m 
this study, has convmced us that closed 
reduction is a highly successful method 
m the care of recent fractures Its um- 
form and almost mvanable success m 
this senes is due to a number of imjiortant 
factors These mclude proper first aid, 
prompt apphcation of closed methods of 
skm traction, wire transfixion or mampu- 


lation, and thorough unders tandin g of 
the utihty of these methods and confi- 
dence m their success The use of wires 
for skeletal traction or for double wire 
distraction and fixation has unquestion- 
ably reduced open reductions to a num- 
mum The madence of 29 open correc- 
tions m 1,648 cases of fracture, an ma- 
dence of 17 per cent shows how rarely 
such mterference is necessary 

Summary 

1 The advantages and disadvantages 
of the open and closed methods of reduc- 
tion m recent fractures have been re- 
viewed 

2 The low madence of open opera- 
tive reduction m an active and closely 
supervised fracture service has been illus- 
trated 

3 In four years, 1,648 cases of recent 
fracture have been treated In this 
senes it has been necessary to do an open 
operation only 29 tunes and to use mtemal 
platmg only once 
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BLOOD C40ES WITH THE WIND 

In England and France there is a fleet of air- 
craft to carry blood from the depots m which it 
IS stored to the hospitals and front lines A 
wire crate contaimng ten bottles of blood is the 
umt for dispatch There are insulated boxes for 
the airplanes, eaeh of which holds two crates 
The boxes are i nsula ted, and ice is put mto them 


dunng the flight. This ensures that the tem- 
perature mside the box will not nse more than 
five degrees cenUgrade m eight hours In tunes 
of food s^aty m countries with restricted food 
raUons, blood donors will be given extra raUons 
to maintam the quahty of their blood.— JlfedtmJ 
Ktcord 



CLASSIFICATION OF MORBID CONDITIONS GIVING 
RISE TO PAROXYSIMAL CARDIAC PAIN 

Diagnosis and Therapy 

H L Rakov, M D , Kingston, New York 
{From the Department of Cardiology, Kingston Hospital) 


T he tune has come when the mdis- 
cnmmate use of the term “angina 
pectoris” must end Too many active, 
useful citizens have been frightened mto 
semi-mvahdism by the casual apphcation 
of this suuster term to their ailment To 
the man on the street, angma pectons 
means sudden, painful, suffocatmg death 
Once his condition is so labeled, the jig is 
up He IS through and is a parasite on 
family or friend It behooves us men of 
medicme to weigh the facts carefully be- 
fore the verdict is dehvered The inno- 
cent man is often condemned to die and 
the gmlty pronounced mnocent Far too 
frequently, the patient, after bemg re- 
assured tus trouble is only a “httle mdiges- 
tion" or “gas,” drops dead wi thin a few 
hours, and “angma pectons,” coronary 
sclerosis, acute mdigesbon, mabgnant 
angma, or some other equally mdefimte 
cause of death is given 

The terms “coronary artery disease,” 
“coronary sclerosis,” and “angma pec- 
tons” have, of late years, frequently been 
mterchangeably employed and s imil ar 
ohniral syndromes ascnbed to each 
Much confusion has ansen as to ]ust what 
“angma pectons” signifies Most of us 
would descnbe “angina pectons” as a 
paroxysmal pamful sensation over the 
precordium, tendmg to radiate, assoaated 
with immediate cessation of activity, and 
reheved by rest, mtntes, and morphine 
This is entirely a cluucal syndrome with 
no positive ascnbed pathology There- 
fore, the term "angma pectons” should be 
defimtely discarded and m its place the 
term “paroxysmal cardiac pam” em- 
ployed 

The foUowmg clinical pathologic classi- 
fication has been of value to me and is 
offered m the attempt to clarify this con- 
fusion 


I Paroxysmal pseudocardiac pain — 
pam about the precordium, not 
of cardiac ongm, frequently 
called “pseudoangma ” 

II Paroxysmal bemgn cardiac 
pam — pam about the precordium 
m which the pam anses in the 
heart, but pathologically there is 
no evidence of coronary artery 
disease, rather a quahtative or 
quantitative disturbance of the 
coronary circulation This was 
frequently called “bemgn an- 
gma” 

III Paroxysmal mahgnant cardiac 
pam — a pam ansmg about the 
precordium, associated with defi- 
mte pathology of the coronary 
artenes, called by some “malig- 
nant angma ” 

In paroxysmal pseudocardiac pam, the 
pam IS not associated with either a dis- 
turbance of the coronary circulation or 
actual coronary disease The ongm of 
the pam is entirely extracardiac One of 
the most common causes of such is the 
pam ansmg from osteoarthntis of the 
spme The arthntic pam may be re- 
ferred over a large area of the chest and to 
the shoulder, it occurs in mdividuals past 
middle life and is assoaated with exercise 
of the upper extreimties Gas imprisoned 
m the splemc flexure will produce pam 
radiatmg upward over the precordium 
and m addition wiU produce dyspnea, pal- 
lor, and rapid pulse A multiphaty of 
other causes may be mentioned, such as 
diaphragmatic herma, pneumothorax, 
pneumoma, gallbladder crises, duodenal 
ulcer, splemc infarct, renal calcuh, etc 

Probably the most frequent cause of 
paroxysmal pseudocardiac pain is the S3m- 
drome neuroorculatory asthema The 
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ebologic factors m most cases are ordmary 
wear and tear of life with their resultmg 
anxiety states, bad habits of hvmg, and to 
some extent heredity We are all f amili ar 
with the symptoms — ^tachycardia, ner- 
vousness, imtabihty, fabgabihty, ano- 
rexia, loss of weight, cold clammy hands, 
precordial hyperesthesia, breathlessness, 
and sighmg reflex 

The paroxysmal pseudocardiac pam of 
neurocirculatory asthenia is more preva- 
lent among women of unstable nervous 
systems This pam is usually stitching 
and cuttmg m character rather than press- 
ing or constnctmg The pam frequently 
occurs m mdividuals who have lost a dose 
fnend or relative from coronary artery 
disease or who have nursed people with 
this disease It is altogether too easy to 
give these mdividuals a hypodenmc of 
morphme for theu “attack” and leave 
them with a diagnosis of ‘ ‘angma pectoris” 
and a semi-mvahd for life Many of 
these people need the treatment of a 
skiUed psychiatrist and would be much 
better off m such hands It has been 
aptly said that m order for one to do 
good medicme he should be a psychiatnst 
m the doak of an mtemist 

It IS well accepted that a pamful sensa- 
tion ansmg m the heart itself is due to 
myocardial ischerma or anoxemia from m- 
adequate blood supply Any factor that 
mcreases the need of the heart musdes for 
blood or dimimshes the coronary flow may 
produce pam The pam may be pro- 
duced by overwork when the blood supply 
IS normal A normal blood supply may 
be madequate under conditions of stress 
A dimmished blood supply may be made- 
quate under conditions of rumor stress 

In paroxysmal bemgpi cardiac pam, the 
pam IS associated with a disturbance of 
the coronary circulation without actual 
coronary artery disease This disturb- 
ance may be either quantitative or quah- 
tative If we beheve that acute dispro- 
portion between coronary flow and meta- 
bohc needs of the myocardium is the 
underlymg cause of the “angmal episode,” 
then a n e mi a may produce this episode m 
the absence of diseased coronary artenes 
In simple anemia or m permcious anerma, 


the myocardium is receivmg an made- 
quate quahtative blood supply Cabot 
states that he has seen 3 cases of typical 
angma associated with permcious anerma 
and without coronary disease In 1927 
Hemck reported 4 more cases 
A low blood sugar level will produce 
paroxysmal bemgn cardiac pam due to 
lack of available carbohydrates for ade- 
quate cardiac nutrition Thus, h)q)o- 
glycemia, due either to lack of mtake of 
carbohydrate or overdose of msuhn, can 
produce paroxysmal cardiac pam, smce 
heart muscle to function adequately re- 
quires dextrose as well as oxygen 

Physiologists have demonstrated that 
the coronary cuculation is largely de- 
pendent on blood pressure and, m par- 
ticular, the diastohc pressure. The coro- 
nary artenes fill durmg the diastole and 
early part of the ventncular systole 
Durmg the greater portion of the ven- 
tncular systole, the coronary flow is cut 
down to a minimum, m spite of mcreased 
mtra-aortic pressure, by compression of 
mtramuscular branches of coronary arter- 
ies Thus we frequently note the par- 
oxysmal bemgn cardiac pam m mdi- 
viduals suffermg with hypotension 

Dynarmc studies by Wiggers have 
shown that the faster the heart beats, the 
more the systohc output or stroke volume 
IS decreased It follows thus that an 
attack of paroxysmal tachycardia can 
bnng about a diminished coronary flow 
with resultmg paroxysmal bemgn cardiac 
pam 

Climcians are well aware that smokmg 
has a vasoconstnctor effect upon the 
penpheral artenes Physiologists ex- 
penmentmg with mcotme have shown 
that even m small doses it has a vasoeon- 
stnctor action on the coronanes Clmi- 
caUy, I have seen any number of young 
mdividuals, heavy smokers, with par- 
oxysmal cardiac pam, who have been re- 
heved upon abstmence from tobacco 
A decreased coronary flow has been 
observed when digitahs is administered to 
experimental animals It is assumed to 
be due to a coronary constnctor action of 
digitahs The mdiscnmmate use of digi- 
tahs m patients with normal rhythm but 
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T he time has come when the mdis- 
crumnate use of the term "angma 
pectons” must end Too many active, 
useful atizens have been fnghtened mto 
seim-mvah±sm by the casual apphcation 
of this suuster term to their adment To 
the man on the street, angma pectons 
means sudden, painful, suffocatmg death 
Once his condition is so labeled, the jig is 
up He IS through and is a parasite on 
family or fnend It behooves us men of 
medicine to weigh the facts carefully be- 
fore the verdict is dehvered The inno- 
cent man is often condemned to die and 
the guilty pronounced innocent Far too 
frequently, the patient, after bemg re- 
assured his trouble is only a “httle mdiges- 
tion” or "gas,” drops dead withm a few 
hours, and “angma pectons,” coronary 
sclerosis, acute mdigestion, mahgnant 
angina, or some other equally ind efini te 
cause of death is given 

The terms “coronary artery disease,” 
“coronary sclerosis,” and “angma pec- 
tons” have, of late years, frequently been 
mterchangeably employed and s imil ar 
cluucal syndromes ascnbed to each 
Much confusion has ansen as to just what 
“angma pectons” signifies Most of us 
would descnbe “angma pectons” as a 
paroxysmal painful sensation over the 
precordiiun, tendmg to radiate, assoaated 
with immediate cessation of acbvity, and 
reheved by rest, mtntes, and morphme 
This IS entuely a cluucal syndrome with 
no positive ascnbed pathology There- 
fore, the term “angma pectons” should be 
definitely discarded and m its place the 
term “paroxysmal cardiac pam” em- 
ployed 

The foUowmg cluucal pathologic classi- 
fication has been of value to me and is 
offered m the attempt to clarify this con- 
fusion 


I Paroxysmal pseudocardiac pam — 

pam about the precordium, not 

of cardiac ongm, frequently 

called "pseudoangma ” 

II Paroxysmal bemgn cardiac 

pam — pain about the precordium 
m which the pam anses m the 
heart, but pathologically there is 
no evidence of coronary artery 
disease, rather a quahtative or 
quantitative disturbance of the 
coronary circulation This was 
frequently called “bemgn an- 
gma ” 

HI Paroxysmal mahgnant cardiac 

pam — a pam ansmg about the 
precordium, associated with defi- 
mte pathology of the coronary 
artenes, called by some “malig- 
nant angma ” 

In paroxysmal pseudocardiac pam, the 
pam IS not associated with either a dis- 
turbance of the coronary circulation or 
actual coronary disease The ongm of 
the pam is entii^y extracardiac One of 
the most common causes of such is the 
pam ansmg from osteoarthntis of the 
spme The arthntic pam may be re- 
ferred over a large area of the chest and to 
the shoulder, it occurs m mdividuals past 
middle life and is assoaated with exerase 
of the upper extreimties Gas unpnsoned 
m the splemc flextue wiU produce pain 
radiatmg upward over the precordium 
and m addition will produce dyspnea, pal- 
lor, and rapid pulse A multiphaty of 
other causes may be mentioned, such as 
diaphragmatic herma, pneumothorax, 
pneumoma, gallbladder cnses, duodenal 
ujcex", splemc infarct, renal calculi, etc 

Probably the most frequent cause of 
paroxysmal pseudocardiac pam is the syn- 
drome neuroorculatory asthema The 
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With The patient complains of dyspnea 
on exertion, with no pam, or paroxysmal 
nocturnal dyspnea 

The at 3 rpical group, usually noted m 
older patients, may be characterized by 
famtmg attacks with paUor, great rest- 
lessness with sweatmg, or congestive heart 
failure, but no p ain 

At this tune, it would be well to discuss 
those attacks which manifest none of the 
symptoms or signs of coronary occlusion 
but obtam rehef with either mtroglycenne 
or simple cessation of activities We are 
compelled to feel with Robert L Levy 
that, m some cases, we are dealing with an 
acute coronary insufficiency and not a 
thrombotic lesion of even small coronaiy 
twigs Lewis M Katz, of Chicago, 
states “In the presence of coronaiy dis- 
ease, any abrupt mcrease m the work of 
the heart or any abrupt drop of blood 
pressure m the aorta may cause acute 
coronary insuffiaency and gives a spas- 
modic character to the clinicnl picture.” 
This may be compared to another type of 
msuffiaency, commonly called mtermit- 
tent claudication, which is due to an 
artenosclerotic process m the penpheral 
vessels The patient, while waUong, ex- 
periences cramphke pams m the calves of 
the legs with coldness, difficulty m loco- 
motion, and loss of dorsahs pedis pulse 
With a short rest, all symptoms dis- 
appear Further, vasospasm of the coro- 
nary arteries must also be a factor m the 
production of these attacks Physi- 
ologists have demonstrated coronary con- 
striction by vagus stimulation How 
else can we explam the almost immediate 
comfortmg relief from mtroglycenne m 
these min or episodes of paroxysmal 
cardiac pam present m coronary sclerosis? 

Although about 20 per cent of cases of 
coronary sclerosis reveal no clinical 
cardiac abnormahties upon careful m- 
vestigation, the followmg procedures may 
be of aid m estabhshmg a diagnosis 

1 History — An accurate history is 
important. Let the patient tell his 
own story, descnbe the pam and 
radiation, what brmgs on the pam, 
and what reheves it Dyspnea is 


the most frequent symptom, next, 
paroxysmal cardiac pam, and then 
gastromtestmal symptoms Brown 
and Riesman state that a history 
summarized by these five adjectives 
IS conclusive sudden, bnef, vague, 
antenor, exertive In my expen- 
ence, the relationship of the attack 
to exertion and rehef with mtro- 
glycerme have been great diagnos- 
tic aids 

2 Physical examination — ^Hyperten- 
sion IS often present Cardiac en- 
largement may or may not be 
present, but any unexplamed car- 
diac hypertrophy is usually of 
coronary ongm A mitral sj^hc 
murmur is most often heard Spht 
heart sounds may or may not be 
present. 

3 Electrocardiography — ^The electro- 
cardiogram IS a graphic record of 
the electncal activity of the heart 
and no more It is only an adjunct 
to other chmcal methods of diag- 
nosis To make a diagnosis of 
coronary sclerosis from such a read- 
mg IS an unsound practice, al- 
though at tunes it is possible. 
Electrocardiography will reveal ab- 
normal changfes only m the presence 
of myocardial damage 

The followmg electrocardiographic 
changes may be suggestive of coronary 
sclerosis with myocardial mvolvement 
(1) coronary T wave of Pardee, (2) m- 
verted Ti or Tj and RS-Tmterval changes, 
(3) changes m lead IV-F, mcludmg m- 
version of T wave, RS-T mterval changes, 
absent positive defection, and Q-wave 
greater than 2 mm , (4) notchmg and 
widenmg of the QRS complex, (5) Q, 
more than 25 per cent of the largest ex- 
cursion of QRS, except m the case of nght 
axis deviation 

It IS now defimtely estabhshed that the 
coronary artenes are not end artenes In 
reviewmg the physiologic anatomy of the 
coronary artenes, the nght coronary sup- 
phes the entue nght ventncle, except the 
left thud of the antenor wall A branch 
supphes the nght half of the postenor 
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accelerated rates often results m precor- 
dial pain 

In patients with toxic thyroid, paroxys- 
mal cardiac pain may be due to the tachy- 
cardia and diminished stroke volume or 
diminished relative blood supply of the 
heart associated with mcreased metabo- 
lism 

Paroxysmal mahgnant cardiac pam im- 
phes the presence of defimte pathologic 
changes m the coronary artenes It is 
well to mention first those lesions less 
frequently seen Rheumatic mvolve- 
ment of the coronanes is rare but does 
occur First, it is due to endarteritis 
with swelhng of the endothehum of the 
smaller branches of the coronanes, and 
second, to the presence of Aschoff bodies 
m the penvascular space or adventitia 
with resultant compression of the lumen 
of the coronary artenes Aschoff states 
that this produces aneimc necrosis, which 
plays a large part m the myocardial weak- 
ness m rheumatic fever Syphihs, strange 
to relate, plays a mmor role m the etiology 
of coronary sclerosis It affects the 
coronary onfices only by direct extension 
from the aorta The process never ex- 
tends mto the coronanes any appreaable 
distance Polycythemia vera, through 
inspissation of blood, nught favor coro- 
nary thrombosis A few such cases have 
been reported by Boyd and Riesman 
Penartentis nodosa and thromboangubs 
obhterans occasionally mvolve the coro- 
nary artenes Embohc phenomena m the 
coronary artenes are rare They may be 
found occasionally m cases of acute and 
subacute bactenal endocardibs and rheu- 
mabc rmtral heart disease. The most 
common disorder of the coronary artenes 
IS artenosclerosis 

Coronary sclerosis is four tunes more 
prevalent m men than m women It usu- 
ally occurs m mdividuals past fifty, but 
age IS apparently not a bamer Only 
recently. White and others have reported 
a senes of 100 cases m mdividuals under 
forty About 1 7 per cent fall m this 
group Stroud has reported a case m a 
man 28 years old Coronary sclerosis is 
rare m women unless there is associated 
h 3 T)ertension or glycosuna We are all 


familiar with the fact that it occurs in 
mdividuals whose occupabons demand 
much mental stress and strain As phy- 
siaans, we are well acquamted with over- 
work, worry, and fabgue, with madequate 
leisure and madequate, tinng vacabons 
In a senes of 308 cases of coronary scle- 
rosis, recently reported m the Journal of 
the American Medical Association, it was 
fotmd to be most frequent m ph 3 ^cians, 
bankers, lawyers, clergymen, and least 
prevalent among farmers and laborers 
Regardmg habits — overeabng, ovenn- 
dulgence m sexual relabons, and over- 
ambibousness seem to be factors The 
alcohohc habit itself does not seem to pre- 
dispose to coronary sclerosis unless it is 
accompamed by other abuses Let me 
emphasize here that the extensive use of 
tobacco IS a very defimte factor Over 
50 per cent of my cases of coronary 
sclerosis are heavy smokers 

Climcally, we see four types of coronary 
sclerosis (1) the typical pam group, 
(2) the gastromtesbn^ group, (3) the 
respiratory group, (4) the atypical symp- 
tom group 

The mam charactensbc of the pam 
associated with coronary sclerosis is its 
direct relabonship to effort or emobonal 
stram The pabent states very simply 
that walkmg or hfbng or excitement 
produces some kmd of sensabon m the 
chest, or at tunes m the arm, that compels 
an arrest of acbvity After a few mo- 
ments of qmetness, the distress is gone 
and the pabent feels as well as ever The 
pam is usually behmd the middle or lower 
sternum It may radiate down the left 
or right arm, both arms, mto the back, or 
up mto the jaws It is usually descnbed 
as a visehke sensabon 

Very frequently, coronary sclerosis 
manifests itself, chmcally, by gastromtes- 
tinnl disturbances sunulatmg, at tunes, 
gallbladder disease or duodenal ulcer 
Pabent complains of no substemal pres- 
sure but perhaps of a vague, nauseating 
distress m the upper abdomen with a de- 
sue to belch gas The picture may also 
resemble ^lemc infarct or renal cohc. 

The respuntory symptom complex of 
coronary sclerosis you are all famihar 


July 1. 1940] 


PAROXYSMAL CARDIAC PAIN 


1011 


suit to the heart, the heart itself is heard 
to beat, upon osculation, as calmly as 
though it were not m the least involved 

Blake beheves that the occurrence of a 
temporary hyperglycemia and glycosuna 
foUowmg a coronary thrombosis is a 
ph)rsiologic response of the body A 
relatively high blood sugar is of definite 
advantage to the cardiac patient To ad- 
mmister msuhn m these cases is not only 
unnecessary, but death may result 

All too often, I have noticed, as a se- 
quel, a perplexmg rheumatoid arthntis 
mvolvmg, most frequently, the hands 
and shoulders Similarly, Boas and Levy 
have reported an affection of the shoulder 
characterized by pam, muscle spasm, and 
limitation of motion, occurrmg commonly 
m patients with coronary sclerosis 

The embohc phenomena are sudden 
and spectacular Given an acute coro- 
nary closure with resultmg infarction of 
the myocardium, should the process ex- 
tend to the endocardium, this latter be- 
comes roughened and mural thrombi re- 
sult Those from the nght ventricle may 
break off and produce p ulm onary emboh, 
and those from the left ventricle may 
break off mto the greater circtilation with 
resultmg cerebral emboh, embohc proc- 
esses to the kidneys, spleen, and very fre- 
quently to the vessels of the lower ex- 
trermties 

The prognosis m acute coronary throm- 
bosis must be guarded A patient may 
seem to have had a mild attack and to be 
domg favorably, then suddenly he dies on 
the tenth to twelfth day Also, a severe 
case, with comphcations, may recover 
Eight to 12 per cent of mdividuals die of 
the first attack The percentage of mor- 
tahty IS greater m subsequent attacks 
The average subsequent duration of hfe 
is two and one-half years The immedi- 
ate prognosis is somewhat dependent upon 
the suddenness of the occlusion, the cah- 
ber of the occluded vessel, and the funda- 
mental state of the myocardium 

Often the diagnosis of coronary throm- 
bosis is not easy There have been re- 
ported a number of cases which on p»ost- 
mortem exa mina tion showed several iso- 
lated areas of fibrosis with old infarctions 


but no clmical history suggestive of ear- 
her coronary occlusion The electro- 
cardiogram IS of aid m many cases 
Changes m the electrocardiogram may 
occur m the early hours of the attack 
Rapid alterations m complexes occur m 
days or weeks Followmg the attack, re- 
peated tracmgs are necessary, for at one 
time durmg the alterations the electro- 
cardiogram may seem normal 

Precise diagnosis is a prereqmsite to the 
apphcation of therapy The nature of 
the disturbance must be deter min ed be- 
fore treatment can be mstituted One 
must recognize that a coronary throm- 
bosis has occurred before adequate treat- 
ment can be mitiated The attack of 
coronary thrombosis must be differenti- 
ated from paroxj'smal cardiac pam due to 
either coronary insufficiency or spasm 
In this latter, with cessation of actinty or 
the use of mtroglycerme, m a few mmutes 
the subjective symptoms disappear, and, 
as a matter of fact, the structure of the 
myocardium is unimpaired We know 
this IS not true of coronary occlusion 
In the treatment of coronary throm- 
bosis there are a few procedures that come 
under the "must” list. Of these, mor- 
phme heads the hst. This must be ad- 
ministered m doses large enough to put 
the patient to sleep It may be necessary 
to admmister as much as one and one- 
half grams Next, oxygen, if respuations 
are labored, is essential The prmaple of 
absolute rest must be stnctly adhered to, 
there must be no conversation, no visitors, 
no unnecessarily sohcitous nursmg care, 
no enemas or cathartics for at least four or 
five days, if need be Of late, the use of 
coramme has been advised, as it has been 
defimtely shown to mcrease the coronary 
flow For the shock, m addition to mor- 
phme, I hke to use caffeme sodium ben- 
zoate at stated mtervals Small doses of 
qumidme may be used m the attempt to 
forestall the occurrence of ventricular 
flbnllation, but this is absolutely contra- 
mdicated if there is evidence of bundle 
branch block or A-V block 
There are a few preparations that must 
not be used m the treatment of coronary 
thrombosis Digitahs dimmishes the 
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Fig 1 Chart of male, aged 72, who suffered 
acute myocardial infarct due to coronary throm- 
bosis, on October 17, 1938 This shows the rela- 
tive value of temperature, leukoc 5 rte count, and 
sedimentation rate m determmmg the activity 
of the myomalacia 

wall of the left ventncle and a small stnp 
of the mterventncular septum The left 
coronary supphes the whole remammg 
part of the left ventncle, the left antenor 
portion of the nght ventncle, and a small 
antenor stnp of the mterventncular sep- 
tum The antenor descendmg branch of 
the left coronary supphes the apex of the 
left ventncle and a portion of the mter- 
ventncular septum 

Foitr somces of compensatory collateral 
arculation are possible when a mam ves- 
sel IS gradually occluded (1) develop- 
ment of more extensive mtercoronary 
communication , (2) development of ex- 
tracardiac anastomosis so beautifully 
demonstrated by Beck, (3) enlargement 
of artenoventncular channels demon- 
strated by Gross, (4) a reversal of flow 
from cardiac veins to blood capfllanes 
and the thebesian vems Gross has 
shown more extensive anastomosis with 
advancmg age Wiggers beheves this 
development of a newer circulation is a 
matter of dynaimcs ‘ ‘The slow develop- 
ment of differential pressure gradients 
dunng the estabhshment of partial or 
complete occlusion of a mam branch may 
distend ordmanly useless vessels to a 
degree that they soon become pervious to 

blood ” . 

Given a patient vsuth coronary scle- 
rosis, the one catastrophe feared is the 
devdopment of a thrombosis In the 
production of coronary thrombosis, Luten 
^tes that the chief factor is the dunmu- 
tion of coronary flow either by (1) lower- 


mg diastohc pressure, (2) less enin g cardiac 
output, or (3) coronary construcbon by 
vagus stimulation Plnpps, of Boston, 
has found that physical exercise is a par- 
ticipatmg factor m the producbon of 
thrombosis m only 40 per cent of cases 
and that a greater number of cases occur 
during rest. This is due to the lowered 
diastohc pressure and stroke volume or 
output of the heart while at rest Yet, 
we must admit that unusual physical 
effort, emotional excitement, marked 
fatigue, or any trymg expenence may be 
followed by coronary thrombosis In 
these latter, perhaps, the exatmg factor 
may be the coronary constnction by re- 
flex vagus stimulation Sometimes the 
immediate exatmg cause is not evident 
The symptoms of acute sudden dosure 
m the coronary artery are usually very 
dramatic and so fa mili ar that it seems un- 
necessary to recount them here Within 
twenty-four hours of onset, there is usu- 
ally a shght fever — 100 to 101 F Leuko- 
cytosis, running from 12,000 to 20,000, 
may appear withm two or three hours 
after the onset of the attack The sedi- 
mentation tune IS d efini tely shortened 
This change appears later m the disease 
than the fever and leukocytosis but per- 
sists for some time after these return to 
normal and is therefore a better gmde as 
to the progress of heahng of acute myo- 
malaaa than temperature or leukocytosis 
The fever, leukocytosis, and dumnished 
sedimentation tune are due to the m- 
flammatory reaction about the mfarct 
area, absorption of protem products, and 
decomposition 

Pencardial rub occurs m from 10 to 20 
per cent of the cases, usually from the 
second to the fourth day and rarely after 
ten days It is most often heard over 
the lower portion of the left ventnde m 
the area to the left of the sternum and 
lower end of the sternum, rardy over the 
base It IS transitory and localized — not 
heard over an area greater than 4 to 6 
cm m diameter It has no beanng on 
the prognosis Suppression of urme is a 
very common symptom It is remark- 
able to note that through all these dra- 
matic symptoms, due to such a grave in- 
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suit to the heart, the heart itself is heard 
to beat, upou osculation, as calmly as 
though it ivere not m the least involved 

Blake beheves that the occurrence of a 
temporary hyperglycemia and glycosuna 
follomng a coronary thrombosis is a 
physiologic response of the body A 
relatively high blood sugar is of defimte 
advantage to the cardiac patient. To ad- 
minister insuhn m these cases is not only 
unnecessary, but death may result. 

All too often, I have noticed, as a se- 
quel, a perplexmg rheumatoid arthritis 
mvolvmg, most frequently, the hands 
and shoulders S imil arly, Boas and Levy 
have reported an affection of the shoulder 
characterized by pam, muscle spasm, and 
Imntation of motion, occurnng commonly 
m patients ivith coronary sclerosis 

The embohc phenomena are sudden 
and spectacular Given an acute coro- 
nary closure with resultmg infarction of 
the myocardium, should the process ex- 
tend to the endocardium, this latter be- 
comes roughened and mural thrombi re- 
sult. Those from the right ventncle may 
break off and produce pulmonary emboh, 
and those from the left ventncle may 
break off mto the greater circulation with 
resultmg cerebral emboh, embohc proc- 
esses to the kidneys, spleen, and very fre- 
quently to the vessels of the lower ex- 
trermties 

The prognosis m acute coronary throm- 
bosis must be guarded A patient may 
seem to have had a mild attack and to be 
domg favorably, then suddenly he dies on 
the tenth to twelfth day Also, a severe 
case, with comphcations, may recover 
Eight to 12 per cent of mdividuals die of 
the first attack The percentage of mor- 
tahty IS greater m subsequent attacks 
The average subsequent duration of life 
IS two and one-half years The immedi- 
ate prognosis is somewhat dependent upon 
the suddenness of the occlusion, the cah- 
ber of the occluded vessel, and the funda- 
mental state of the myocardium 

Often the diagnosis of coronary throm- 
bosis is not easy There have been re- 
ported a number of cases which on post- 
mortem exammation showed several iso- 
lated areas of fibrosis with old infarctions 


but no clmical history suggestive of ear- 
her coronary occlusion The electro- 
cardiogram IS of aid m many cases 
Changes m the electrocardiogram may 
occur m the early hours of the attack 
Rapid alterations m complexes occur m 
days or weeks Following the attack, re- 
peated tracmgs are necessary, for at one 
time durmg the alterations the electro- 
cardiogram may seem normal 

Precise diagnosis is a prereqmsite to the 
apphcation of therapy The nature of 
the disturbance must be deter min ed be- 
fore treatment can be mstituted One 
must recognize that a coronary throm- 
bosis has occurred before adequate treat- 
ment can be mitiated The attack of 
coronary thrombosis must be differenti- 
ated from paroxysmal cardiac pam due to 
either coronary msuflSciency or spasm 
In this latter, with cessation of activity or 
the use of mtroglycenne, m a few mmutes 
the subjective symptoms disappear, and, 
as a matter of fact, the structure of the 
myocardium is unimpaired We know 
this IS not true of coronaiy occlusion 
In the treatment of coronary throm- 
bosis there are a few procedures tiiat come 
under the “must” hst Of these, mor- 
phme heads the hst. This must be ad- 
ministered m doses large enough to put 
the patient to sleep It may be necessary 
to administer as much as one and one- 
half grains Next, oxygen, if respirations 
are labored, is essentiaj The punaple of 
absolute rest must be strictly adhered to, 
there must be no conversation, no visitors, 
no unnecessarily sohatous nursmg care, 
no enemas or cathartics for at least four or 
five days, if need be. Of late, the use of 
coramme has been advised, as it has been 
defimtely shown to mcrease the coronaiy 
flow For the shock, in addition to mor- 
phme, I like to use caffeme sodium ben- 
zoate at stated mtervals Small doses of 
qumidme may be used m the attempt to 
forestall the occurrence of ventricular 
fibrillation, but this is absolutely contra- 
mdicated if there is evidence of bundle 
branch block or A-V block 

There are a few preparations that must 
^ot be used in the treatment of coronaiy 
thrombosis Digitahs dimimshes the 
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coronary flow and increases the work of 
the heart, so should be avoided Ad- 
renalin also diminishes the coronary flow 
so should never be used routinely in the 
shock of coronary thrombosis unless as a 
very heroic gesture when there is cardiac 
standstill or heart block For the first 
few days, there does not seem to be any 
advantage m usmg theobronune or theo- 
phyUme denvatives 

With regard to diet, for the first few 
weeks the patient does best on an 800- 
calone diet. This undemutntion elimi- 
nates gastrocardiac reflexes, minimizes 
nse m metabohc and cardiac output 
which usually follows a meal, and gradu- 
ally lowers the basal metabohsm rate 
This effects a decrease of pulse rate and 
blood pressure and so dimmishes the work 
of the heart. For the same reason, I 
generally insist that the patient r emain 
m bed for six weeks, unless comphcations 
arise. 

The use of sodium thiosulfate, 10 per 
cent mtravenously, m the prevention of 
postoperative emboh has been advocated 
by Bancroft and his associates Some 
cardiologists are now employmg this 
preparation m coronary thrombosis hop- 
mg to forestall any embohc catas- 
trophe 

The followmg procedures may be of 
value m the treatment of coronary scle- 
rosis with relative myocardial insuflici- 
ency 

1 Patient’s activities should be lim- 
ited, but if possible, avoid bemg 
made an mvahd He should be m- 
structed to lead a calm, qmet, and 
orderly existence, avoidmg stram 
and excitement He must be 
taught to acquire an air of philo- 
sopluc calm If possible, he should 
wmter m the south and spend 
weekends away from home, such 
as m a qmet country hotd 

2 Patient should avoid overeatmg 
and fast eatmg Diet should be 
preferably simple and easily digest- 
ible If overweight, the patient 
should reduce. He should be told 
to he down m bed, with shoes, coat, 


vest, collar, and tie off, one hour 
after lunch daily 

3 Tobacco m any form should be 
avoided 

4 High altitudes should be avoided 

5 Mild sedatives, as small doses of 
phenobarbital or bromides, are of 
advantage m maintaining mental 
calm 

6 Theobronune and theophylhne de- 
rivatives have been proved to in- 
crease the coronary flow and often 
give rehef Likewise, coramme is 
at tunes benefiaal A group at 
Mt Smai Hospital m New York 
City have reported good results 
usmg hypertomc saJme mtrave- 
nously Tissue extracts are abso- 
lutely useless 

7 It IS my behef that surgery has httle 
or no place m the therapy of this 
condition Sympathectomy of the 
cervicothoraac system and the 
penvertebral block acts by mter- 
ruptmg sensory stunuh This does 
away with pam but does not alter 
the underlymg pathology And so 
these procedures may be harmful 
because, thereby, a wammg signal, 
useful to the mdividual, is abol- 
ished Blumgart, of Harvard, has 
advised total ablation of the thy- 
roid I do not beheve that there 
have been enough confirmative 
studies to warrant the employ- 
ment of this procedure. Of late, 
the bnlhant work of Beck and 
O’Shaughnessy is worthy of con- 
sideration Beck, of Cleveland, 
now makes his approach from the 
left side of the sternum, and a graft 
from the pectorahs major is used 
Powdered beef bone is placed on 
the heart surface to produce a low 
grade inflammatory reaction be- 
tween the grafts and the heart In 
his first 12 operations, the mor- 
tahty was 50 per cent. In the last 
9 patients, the mortality was zero 
O’Shaughnessy, of the Lambeth 
Cardiovascular Chnic m London, 
feels that the factors producing 
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postoperative shock and throm- 
bosis can be better controlled by 
cardio-omentopexy than by the 
alternative operation of Beck 
8 Pam and anxiety are the most 
stnkmg symptoms of physical dis- 
tress Both are subjective and may 
be reheved by any form of treat- 
ment m which the patient has im- 
phcit confidence. This faith is a 
mental reaction The failure to 
recognize the influences of the nimd 
upon the subjective symptoms will 
mevitably lead to therapeutic fail- 
ure. We must practice our medi- 
cme as an art as well as a science 
The art is based on confidence and 
the mterplay of personahties be- 


GIMMEI 

Backward, turn backward, ob Time, m 
your flight. 

Make me a boy agam, just for torughtl 

Make me a kid without worry or care. 

Barefooted, dirty, with tousled red haul 

Give me the cast-iron stomach I had 

When I was naught but a freckle-faced 
ladi 

Backward, turn backward, oh Time, m 
your flight 

And give me my ragmg boyhood appe- 
titel 

Feed me on damties my mother would 
make — 

Give me the flaky old-time buckwheat 
cakel 

Smothered m syrup, with butter, spread 
o’er — 

Bake me a dozen and hurry up morel 


tween the doctor and his patient. 
It IS by this art that the doctor 
molds the activity, the faith of the 
patient, so that he can apply with 
full cooperation the mdicated saen- 
tific therapeutic measures There 
can be no fixed rule as to just what 
to say to the patient No matter 
what the actual pathology of the 
coronaries, the nervous element is 
always present and has a marked 
influence on the patient’s future 
welfare. He must be told enough 
so that he can avoid attacks and, on 
the other hand, not unduly alarmed 
but rather given faith, confidence, 
and encouragement. 

117 Albany Avenue 


Make me a batch of the doughnuts I 
knew 

Sprinkled with sugar so bountifully too 
Caraway cookies and hot gmger-bread. 
Thickly with mother’s best marmalade 
spread! 

Give my digestive machmery swmg. 

Fit to assimilate any old thmgl 
FiU up my tummy with cocoanut cake. 
Boldly defymg each dyspepbc achel 
Stuff me with pudding and blackberry 
jam. 

On currant jelly agam let me cram, 

Brmg me a seebon of mother’s mmee 
pie. 

And then I’ll be ready to curl up and 
die! 

E A Bnninstool 

— Sent to K S D , Cahf , by a pabent with 
duodenal ulcer, and prmted m die JA. MA 


TO STUDY THE NEW IN NUTRITION 
Over four hundred teachers and field repre- 
sentabves of state and nabonal organizations 
workmg with famihes m New York State homes 
are plannmg to gather at the New York State 
College of Home Economics at Cornell Umver- 
sity, Ithaca, July 16, 16, 17, for a conference with 
outstandmg nutnbou and educabon specialists 
The field representabvesmclude doctors, nurses, 
social workers. Red Cross, YWCA., Anb- 
Tuberculosis, and extension agents, diebaans, 
visitmg housekeepers, and others 

The immediate purpose of the conference is 
the further education of field personnel who are 
mcreasingly aware of the need for a fuller nu- 
tnbonal background Its largCT goal is the 
coordinabon of commumty effort for the better 
nutnbon, and thus better health, of New York 


This nutnbon conference is the second such 
conferpnee to be held and, like the former one, is 
sponsored jomUy by the New York State depart- 
ments of Health, Educabon, and Soaal Welfare 
m Albany and the New York State College of 
Home Economics at Ithaca Last year’s con- 
ference was attended by about two hundred per- 
sons and lasted a week, this year’s three-day 
^inference is expected to attract about foiu 
hundred people. 


in aooiuim to tec ii n i c a l mfoimabon concermng 
mmerals and vitamins and the mterplay of differ- 
ent fo^ m the body, the value of vanous meth- 
ods of gettmg nutnbon mformabon across will 
be disoissed radio, news Wnbng, home visits 
movies Also the relabon- 
ship betw^ good nutnbon and home manage- 
ment and family relabonships will be considered 




HEMATURIA IN OFFICE PRACTICE 

Critical Study Based on a Senes of 2,446 Cases 

A Ravich, M D , F a C S , Brookl}^!, New York 


J UST as the color red means danger m 
the traffic world, so should hematuna 
speU danger m medicme Given such a 
signal, you must reahze that immediate 
mvestigation becomes imperative Al- 
though the cause may be r^tively unim- 
portant m some instances, all too often it 
bespeaks pathology of more or less gravity 
Early recogmtion of the source or etiology 
of the bleedmg often presents the only 
opportumty for rehef or cure Even 
though fr ank hematuna is usually the 
motivating factor which alarms and brmgs 
the patient to the doctor, the discovery of 
microscopic hematuna is often fully as 
important 

This report is based on a study of the 
histones of the author’s office patients 
from the years 1916-1935 ormttmg 1918- 
1919, the penod of the World War 
Hematuna was foimd m 2,446 patients m 
whom a defimte diagnosis was made 
About 751 additional patients with hema- 
tuna were seen and excluded from this 
study because, for vanous reasons, a 
complete mvestigation could not be ear- 
ned out. The matenal was divided mto 
three groups (1) microscopic, (2) gross 
and rmcroscopic, (3) gross min us micro- 
scopic Included m the rmcroscopic 
group were voided specimens of unne, ob- 
tamed from males, showmg a few or more 
erythrocytes microscopically and cathe- 
tenzed specimens, from women, that 
showed at least a moderate number of red 
blood cells Specimens from males show- 
mg rare erythrocytes were excluded from 
this senes This apphed also to a large 
group of females, even though the few 
erythixicytes present could not entirely be 
attributed to trauma from catheteriza- 
tion This accoimts for the exclusion of a 
fauly large number of calcuh and other 
important groups from this study The 
second group is self explanatoiy and m- 
cluded the cases where a history of gross 
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hematuna was obtamed and red blood 
cells were foimd durmg the roubne ex- 
ammation of the unne The third group 
embraced those cases m which a history 
of gross hematuna was obtamed but no 
evidence of blood m the unne was found 
upon analysis at the time of exammation 
A careful perusal of the matenal leaves 
the impression that the significance of 
hematuna is now better appreciated and 
understood by the profession, but there is 
still room for much enli ghtenment The 
efforts of the profession must be mtensified 
to spread the gospel of the true signifi- 
cance of hematuna. Persistent frank 
hematuna alarms the patient and the phy- 
sician alike, and m most instances of this 
type, within a few days, a complete uro- 
logic study is done, with the result that a 
diagnosis of mcipient lesions is made more 
frequently Such promptness, however, 
IS not the general rule with intermittent 
hematuna It appears that the first few 
episodes of bleeding are often completely 
overlooked and minimized The oral 
medicabon that is presenbed is usually 
given credit for the cessation of the bleed- 
mg Upon the recurrence of the hema- 
tuna the patient either has the ongmal 
prescnption refilled ■without consultmg 
his physician or the latter, after con- 
sultation, ng mn resorts to oral medication 
Numerous histones could be supphed of 
mtermittent bleedmg rangmg for as many 
as 'twenty years Some of the cases of 
renal hthiasis had mtermittent bleedmg 
for a dozen or more years Upon ex- 
ammation, the physician often found 
hopeless and almost complete destruction 
of the kidney parenchyma. In the cases 
of mahgnancy anywhere m the unnaiy 
tract, some of the tumors were allowed to 
progress to a pomt where surgical mter- 
vention was well mgh impossible. Only 


when sharp pain accompanies mtermittent 
hematuna does the patient demand the 
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benefit of a prompt urologic mvestiga- 
tion. 

The accompanying Table 1 gives the 
lesions encountered m this study as well 
as the relative frequency of the type of 
hematuria It is suffice to say that no 
case of hematuna should fail to receive a 
complete urologic survey In obscure 
conditions, repeated studies at vanous 
mtervals may be necessary before a defi- 
nite diagnosis can be made As urology 
advances, the number of cases imdiag- 
nosed becomes fewer and fewer Thus, 
whereas so-called essential or idiopathic 
hematuna was a fairly frequent entity 
fifteen to twenty years ago, it is now never 
accepted until after the most painstaking 
and repeated examinations fad to find 
any concrete pathology Even then, such 
a diagnosis is regarded with considerable 
suspicion 

The findin g of hematuna m the presence 
of calcuh anywhere along the unnary tract 
needs httle comment, even though it oc- 
curred m 1,342 cases The importance of 
nucroscopic hematuna m the presence of 
nght ureteral calcuh assumes a major 
role m the differential diagnosis of lesions 
of the nght lower quadrant of the abdo- 
men. This IS especially true when the 
question of appenfficitis confuses the issue. 
In qmte a number of cases the finding of 
erythrocytes m the unne prevented an 
appendectomy and led to a diagnosis of 
unnary stone upon further routme uro- 
logic mvesfagation In 1 case however, a 
nonopaque unc acid ureteral calculus and 
acute appendicitis were conconutantly 
present In another instance the appen- 
dix lay retrocohcally and by extension had 
produced a penuretentis which was ap- 
parently responsible for the hematuna 
There were several other cases m which 
all symptoms pomted to a diagnosis of 
ureteral calculus, but negative findmgs 
obtamed after a most exhaustive and 
careful urologic exammation led to a cor- 
rect substantiated diagnosis of retrocecal 
appendiatis Occasionally acute sal- 
pmgitis IS productive of hematuna, but 
smce this lesion does not demand urgent 
operative mterference, a correct diagnosis 
IS usually made m tune 


A moderately high madence of gross 
hematuna was found in renal tuberculosis 
This fact was qmte impressive smce 
Rathbun, m his excellent report on hema- 
tuna, stated that no cases of blood m the 
unne were observed m his senes of renal 
tuberculosis 

There were 120 patients with umlateral 
and 4 with bilateral ureteral obstruction m 
this senes Repeated examinations con- 
firmed the ongmal diagnosis, and, further- 
more, these patients were actually reheved 
foUowmg penodic ureteral dilatations 
In 8 instances of definite ureteral stnc- 
tures, calcuh developed m the upper un- 
narytractafter alapseof years It seemed 
per tain that the calcuh were not present 
at the first exammation as emdenced by 
normal roentgenography and pyelography 
and by the absence of a scratch on the 
wax-tipped bougie Although direct proof 
IS lackmg, it appears that ureteral ob- 
struction with urostasis must have been 
an important factor m the formation of 
these calcuh 

Aside from the important position oc- 
cupied m this study by prostatic hyper- 
trophy, mahgnant and bemgn tumors of 
the unnary tract were found m 240 cases 
All of the cases of mahgnancy of the 
bladder showed unquestionable gross 
hematuna Only about two-thirds of the 
cases of papdloma of the bladder pre- 
sented hematuna There were several 
cases m which conconutant rectal bleed- 
ing with hematuna, as well as vagmal 
bleedmg with hematuna, had caused con- 
siderable confusion m the mmds of the 
patients and physicians as to the true 
source of the bleedmg The latter, re- 
sortmg to routme urologic exammation, 
qmckly found the source of the hematuna 
m addition to the other bleedmg A 
highly instructive case was that of a 
young woman, 29 years of age, who had 
had mtermittent termmal but painless 
hematuna for five years, dunng which 
tune she had been treated with oral 
medication Dunng this mterval she was 
seen by a capable gynecologist who, 
probably on account of her age and the 
observation of a large cemcal polyp, 
concluded that this lesion must have been 
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T ^ BX'K I — 'xTTi <j9 Laarc*’ avd- CHAstAC^a C7 HsaA-ruarx 


trr<yithi»?n 

^a/ R-^naT eaT<ialus 


Gross Pins Gross 

ifTcroscopfo IGc^ascapic iHcroscniuc Total 
833 446 5a 1^42 


X-tola^^al wjtli noilateral nf€t«ral 


{? ) Bilateral 
(4> Ei5a<<tral vntli omlafftral areftt'al 
^5> Bilateral with WTa<-*raT ttreteral 
Renal with renal faberetiTosn 
ll) Renal with sc/^fary cyst nf kjtJney 
(Z) Renal with tah-'rcuTotis cyst cA feianey 
(f#; Renal with frCflycystjc <J?sease 6' kidneys 
(16/ Renal and trreteral with lar^e obitracting prostMte 
(11) Renal ureteral and bladder 
(ffj ureteral calculfls 
(1> Unilateral 
(2; Bilateral 
(3/ Ureteral and bladder 
^c) Bladder calcaltis 
(1) Bladder 

(2> Bladder with larjje nbstrttctlnjf prostate 
(3; Bladder with papilloma of bladder 
(4) Bladder with carcinoma of bladder 
(fjf Bladder with carcinoma of prostate 


/O) Bladder with irrethral strictare 
(7) Urethral 

TtftrtOfs 

(a) Kldfley 

i l) fteofilasras of cortex 
2; 2'7eop1asm9y Intrapelvlc 
3) neoplasm Intrapelvlc with renal calculi 
4) neoplasm Intrapelvlc involving ureter and Madder 
6) Polycystic disease 
0) Solitary cyst 
7) Tuberculous cyst 
(b) Uteter 

S Carcinoma 
neutofibroma 
Jder 

(1) Carcinoma 

(2) Carcliioma with Urge prostate 
(flj Papilloma 

(4) Papilloma trltb large prostate 
(d) Prostate . 

(1) Nuumollgnaot enlargement 
(2) Cardimma 

(3) ribrosls of vesical neck with contracture 

Inflamitinllou ond Itifectlon 
(fl) KJdnev 

(11 PeHucplirlUc abscess 


i 2) PycloiiepUrlUs 
3 PyelotteiJliriUs of pregnancy 
4; Ketml tuberculosis 

O ' Reital tuberculosis with tuberculous epIdldyinlUs 
0 Hydroucphrosls — unlUteml 

7,' Hydronephrosis — unilateral vrilh ureteral stricture 
8; H\ droncphrosls — hllalcral 
U; Jlydroucphrosls — bilateral with large prostate 
(10) Hydronephrosis — bilateral with fibroid uterus 

(b) Ureter 

(1) Ureteral obslnictlon — unilateral 

(2) Ureteral obstruction — bilateral 

(3) Ureterocele 

(c) Bladder 

(1) CyflllUs 

(2) C> stills with urethral stricture 

(3) CvstiUs cmph> acmalosa 

(4) llunner’s ulcer 
(B) Vorices in bladder 

(0) Pondgn bod> in bladder 

(7) Uoilch-utar cj'sls at \*eslcal neck with granular urethriUs 
(8) Unilocular C5*3t8 at ^xsical neck with granular urcthntii 
and stricture of urethra 

(d) Prostnlc and xircthra 

(1) ProstatlliB and seminal Nx^ictiUtls 

(2) rroslalitls hi'pertrophied \’erumontanum 

(3) Unuresis with nM>ertrophicd N’enimontanum 

(4) Prostfttic abscess 

(M \ ah*cs In postenor urethra 

vflj Vanco^iUes in posterior urethra 

5 7) Abscess of Cowper s gland 
8) Stricture of urethra 
O) Stricture of urethra — traumatic 
(10) Stricture of urethra — posturadiation 
(11) Urethral caruncle 
(12) Urethral mcaUbs 
hS) Intraurethral chancre 
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TABLE 1 {Continued) — Type op Lesion and Character of Hematuria 


Grow Plus Gross Minus 
Microscopic Microscopic Microscopic Total 


Consbtntionttl Diseases 

(1) Nephritis 

(2) Thrombopenic purpura hcmorrhasica 
P ur p ur a hemorrhagica of bladder 
Secradsry syphilis 
Polycythenua vera 

Hndocai^tis with Infarct of left kidney 
Following acute infection of upper respiratory tract 
Following acute infection of upper respiratory tract, otibs 
media, and mastoiditis 
Miscellaneous 
Trauma 

(a) Kidney 

(b) Bladder 

(c) Urethra 
Chemical 

FoUowmg mgeabon of urolropin 
Following bichloride of mercury 
Following Injections into urethra 


&4 

39 

1 

104 

34 

14 


48 

3 



3 

10 

8 


18 

1 



1 


1 


1 

1 



1 

12 

14 

1 

27 

3 

2 


5 




21 


6 


6 


4 


4 


4 


4 

2 



2 

2 



2 


3 


3 


the source of her bleeding Since the 
visible hematuna ceased •whenever she 
called upon hun, he assumed that her re- 
peated personal observations were incor- 
rect. When the te rmin al hematuna per- 
sisted however, even after the removal of 
the cervical pol 5 Tp, she was cathetenzed 
for the first tim e, and blood was foimd m 
her urme. She ■was then referred for 
cystoscopic exammation which revealed a 
large papillary carcmoma of low-grade 
mahgnancy on the roof of the bladder 
Fortunately it was completely eradicated 
by fulguration 

To emphasize further the necessity for 
the most careful kmd of urologic examma- 
tion, I present the foUo'wmg case which 
should teach a po'werful lesson A 
bachelor, 37 years of age, developed 
bloody urethrhl discharge, after coitus, 
five years pnor to his first exammation 
The discharge responded promptly to 
local and mtemal medication FoUowmg 
coitus, four months before his ■visit to 
me, he agam developed a bloody discharge 
which responded rapidly m the same 
manner as before On account of an ac- 
cidental imnalysis that revealed alb umin 
and blood and pus m his urme, he was 
placed upon a nephritic regimen for three 
months Two weeks before his admission 
the patient developed sudden profuse 
painless hematuna which lasted for four 
days FoUowmg this episode, cystoscopic 
exammation was resorted to and iwealed 
multiple infiltrating carcmomatous neo- 
plasms on the tngon and around the blad- 
der neck In spite of suprapubic cystot- 


omy with insertion of radium emanation 
seeds, he developed a spontaneous frac- 
ture of the neck of the femur and died 
wi thin five weeks of generalized carcino- 
matosis Had ■this case been studied 
properly five years before, such an endmg 
could have, m all likelihood, been avoided 

Total hematuna ■was present m 36 
cases of proved renal neoplasm, and micro- 
scopic blood, only, was observed m 9 cases 
The latter group was usuaUy constitu- 
tionally mfenor to patients with gross 
hematuna and, as a result, frequently re- 
quired preoperative transfusion of blood 
Reiteration seems ad^visable at ■the ex- 
pense of repetition that the tumor cases 
with mtemnttent hematuna fared badly, 
they were often converted from relatively 
good to extremely poor nsks 

Even though gonorrheal infection of 
the urethra ■was not mcluded m ■this study, 
inflammation and other infections of the 
unnary tract occurred m 559 of the cases 
— second m importance to that of uro- 
hthiasis m this senes In ■view of the fact 
that so many cases under this headmg 
start out as an acute condition, many of 
these cases seek rehef early However, 
many others have an msidious mild onset 
and course, and it is m this group where 
a thorough routme physical check-up 
helps so much m its discovery and cure 
before the condition becomes more or less 
hopeless 

Hematuna was found qmte commonly 
m granular urethritis, with smgle or 
multiple unilocular cysts at the vesical 
neck assoaated ■with congestion and m- 
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flammation of the tngon Great care and 
vigilance must be exercised m these cases 
to avoid overlooking more senous lesions 
elsewhere m the urmary tract Veru- 
montanitis, with enlargement associated 
with posterior urethritis, requires siTnilnr 
vigilance Hematuna caused by the rup- 
ture of blood vessels on the surface of the 
enlarged prostate must be differentiated 
from bloody emissions and admixed hema- 
tuna caused by prostate calcuh, pro- 
static caremoma, prostatitis, prostate 
abscesses, etc 

Hematuna was encoimtered m 16 cases 
of dermatts about the urethral meatus m 
young males between the ages of 1 and 5 
years The exconaton and dermatts 
were frequently attnbutable to the nar- 
rowness of the meatus and, m some, re- 
quired meatotomy The etiology of the 
re m a inin g cases remamed obscure except 
that it almost always occurred m cold 
weather when the damp diapers or under- 
clothmg of these youngsters would cause 
a dermatts of the meatus with crust for- 
mation The removal of this crust if 
firmly adherent brought on the mixture 
of blood and unne 

That certam consttutonal diseases 
produce hematuna is defimtely proved, 
but m each mstance local disease of the 
gemtourmary tract should first be care- 
fully and deWtely excluded Hematuna 
m thrombopemc purpura hemorrhagica 
was observed 3 times In additon, 18 
cases of so-called purpura of the bladder 
were seen The vesical mucosa apjieared 
mtact, but submucosal hemorrhage m 
the form of small or large petechiae were 
observed The mucosa between the hem- 
orrhagic patches appeared normal In 
all hkehhood the vesical lesion was an ex- 
pression of a generalized disease In 
several instances a prophecy of arthntic 
involvement matenahzed several weeks 
later 

Thirty-two patients with hematuna 
were encoimtered who gave a history of 
an infection of the upper respiratory tract 
withm twenty-four hours to two weeks 
before the onset of hematuna Five of 
these patients also had otitis media and 
subsequent mastoiditis In some cases 


the tmcroscopic hematuna persisted for a 
long time, but the blood m the urine dis 
appeared from all cases without direct 
treatment of the urmary tract. We have 
no available pathologic matenal of this 
fasematmg problem Chmcally, however, 
it seems that focal infection is productive 
of hematuna m a small number of cases 
An mterestmg exogenous source of 
hematuna is the mgestion of chemicals 
There were 2 cases of bichlonde of mer- 
cury poisomng and 2 cases of microscopic 
hematuna followmg the mgestion of hexa- 
methylenamme It is weU known that 
large doses of the latter drug may have an 
imtatmg effect upon the kidneys Ow- 
mg to the very extensive use of this drug 
without harm, undue susceptibihty to it 
must exist m order to produce hematuna 

Comment 

A careful perusal of my ofiSce records 
shows that m 50 per cent of all the cases 
of hematuna stone in the urmary tract 
was at fault It is mterestmg to note 
that m one-half of the patients who came 
m with frank hematuna stone was also 
the etiologic factor With regard to 
tumors of the unnary tract, this condi- 
tion occurrmg m only 10 per cent of aU 
the cases of hematuna, just twice as many, 

1 e , m 20 per cent of all the frank hema- 
tunas, tumor was at fault 

Whereas a certam percentage of uro- 
logic conditions associated with infection 
or inflammation is more or less self limited 
m its course, there is a very appreaable 
number that may lead to senous mjury 
of the affected organ if it remain unde- 
tected and untreated In many, the 
patient’s very existence is at stake 
Correct diagnosis and appropnate treat- 
ment, therefore, are of great importance 
The records also show that nephntis, 
which IS the diagnosis made by the family 
physician m so many cases of hematuna, 
actually compnses less than 2 per cent of 
all the patients with macroscopic and 
tmcroscopic hematuna and a httle over 
0 5 per cent of those with gross hematuna. 
Even though many more cases of nephntic 
hematuna that never reach the urologist 
must be adimtted, one should not jump 
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to such a conclusion without a most care- 
ful mvestigation It is deplorable that 
diagnoses are often made without any- 
more check-up than that offered by a rou- 
tme urmalysis done by a commercial 
laboratory, very often on a stale spea- 
men of urme 

The old adage, “strike while the iron is 
hot,” if followed, can save many a hfe 
Procrastmation often spells defeat. The 
best time for mvestigation is usually 


durmg the penod of active bleedmg, 
when the patient is m a receptive mood 
and when the urologist can actually see 
the source of the bleedmg -without guess- 
work and -without repeated pamstakmg 
exammations By mtelhgent coopera- 
tion, the medical profession can exert a 
tremendous influence for the reduction 
of death from cancer, stones, and other 
senous ailments of the urmary tract 

101 Lafayette Avenue 


NATIONAL MEDICAL DEFENSE 

With the exception of the Communazis, Amen- 
cans are united on the need for better national 
defense. In the emphasis on mihtary prepared- 
ness, however, there is danger that the country 
may forget that medical preparedness is as essen- 
tial as arms, remarks the New York Medical 
Wuk Modem totahtanan -war makes enor- 
mous demands on the medical profession which 
the latter must prepare itself to meet. 

The Medical Soaety of the State of New York 
has shown itself ahve to the role of medicme m 
the national defense At the recent Annual 
Meeting military medical needs -were the subject 
of eitensrve discussion. 

Fortunately, our system of medical care, with 
its flexibihty and encouragement of professional 
mibative, adapts itself easily to war-time re- 
quirements Adoption of compulsory health 
insurance would be a blow to the national de- 
fense as -well as to high peaea-time standards of 
medieal eare. 

In England, for example, there is a senous 
shortage of expenenced plastic surgeons This is 
due to the fact that a few men ha-ve enjoyed a 
-virtual monopoly m that field. Under com- 
pulsory health insurance the young practitioner 
-without extensive means immediately enrolls m a 


paneL There, unless he is an outstandmg ex- 
ception, routme clencal and clinical duties soon 
overwhelm him and make graduate study almost 
impossible The specialties are accordingly re- 
served for a wealthy few who are not constramed 
by necessity to do panel work. 

The Amencan system, on the other hand, en- 
courages graduate study and professional mitia- 
tive Without the compulsory msuiance panels 
to sustain him m mediocrity, the young practi- 
tioner must develop hunsif, by institutional 
work and continuous study, m order to earn a 
h-vmg and get ahead He need not -waste his time 
on clencal red tape nor cnpple his professional 
judgment -with the stidtifymg shackles of bureau- 
cratic regulation. Special as -well as general 
practice are open to all who desire to com- 
pete. 

To the physician who is dedicated to the 
preservation of life war is an unspeakable blas- 
phemy In Tvar or peace, however, he must be 
prepared to do his utmost to alleviate human 
suffering and restore the sick and wounded to 
health If he is to discharge this duty properly, 
he must be permitted to work under conditions 
that expenence has pro-ved to be conducive to 
the full development of medical skill 


air sickness can be avoided 

Air sickness, which affects about one m every 
two hundred air passengers, can be almost en- 
tirely avoided by proper precautions on the part 
of both air hnes and passengers, Sibyl Winser 
Johnston, Chicago, declares m Hygeta, The Health 
Magazine for June. 

Persons who are extremely susceptible to 
motion should take medicme, prescribed by a 
phjisician, before gomg aboard or before the 
symptoms have progressed. A quick acting seda- 
tive that does not have a prolonged effect is the 
most desirable. 

‘ The factors which cause air sickness are 
rough air, extreme nervous tension, mtemperate 
habits of eating or dnnkmg, faulty cabin venti- 
lation, heat, and excessive altitude without 
accessory ventilation,** Mrs Johnston says 
"All ^ose are avoidable except rough air, and 
the effec^ of this are when the pilot 

flies in the higher altitudes abo-ve the weather 


Slower speed -will also reduce the seventy of the 
bumps Pilots of all the major air hnes ha-ve 
instructions to reduce the speed of their ships 
when m rough weather, unless m their own best 
judgment the conditions -warrant higher cruismg 
speed ® 

"The heat and ventilation of the passenger 
cabm IS easdy controlled InsufiSaent fresh air 
and excessive heat will sometimes preapitate an 
attack of air sickness when it could otherwise 
have been avoided. 


Don t eat nch or heavy foods or anythmg 
that imght cause gas to form on your stomach 
either before going up or while m flight In case 
of rtornach distress, an effervescent alkahne dnnk 
is helpful and is obtamable from the stewardess 
Lhe^g gum -wiH contribute to the general 
comfort and ‘ventilate* the ears, for the (iian^ 
m atin^henc pressure may cause the eardrum 
to react unpleasantly " 


ALLERGIC SINUSITIS 

M Coleman Harris, M D , F A C P , New York City 

{Adjunct Professor tn Medtctne {Allergy), New York Polychntc Medical School and Hospital) 


T O INSIST that a knowledge of allergy 
IS extremely important to the ear, 
nose, and throat speaahst is merely to 
emphasize a widely acknowledged fact 
From the imtial concepbon of ^ergy to 
the present time, mterest of the otolaiyn- 
gologist m this field has been steaily 
mamtamed 

While, in the past, early physiologic 
studies of the nose were concerned pn- 
manly with olfaction, today emphasis is 
bemg placed mainly on its accessory res- 
piratory function Thus, both the abihty 
of the nasal mucous membrane m supply- 
mg moisture to mspired air and the effi- 
aency of the vestibular vibnssae in 
filtenng out coarse particles are bemg 
senously studied Furthermore, the role 
of the turbmates m breakmg up a col umn 
of air, thereby producmg eddies and facdi- 
tatmg contact of the air with some part 
of the nasal mucous membrane, is bemg 
more carefully considered The warmmg 
function of the nose, the direction and 
rate of cihary action, the vasomotor 
mechamsm, as well as bactenologic re- 
search of the nasal and paranasal secre- 
tions, are likewise bemg subjected to con- 
tmual mvesbgation 

For example. Hansel,' who has done so 
much of this work, as well as Grove and 
Cooke, ^ Kem and Schenck,’ Ehstner and 
Semenov,* and others, has gone far to 
prove the existence of allergic smusitis m 
contrast or m addition to the old familiar 
forms usually mterpreted as infectious m 
ongm 

This recent conception mvolves the 
recogmtion of an underlymg allergic state 
bemg responsible for many cases formerly 
designated as suppurative, nonsuppura- 
tive, catarrhal, fibrous, granular, and ede- 
matous One can readily reahze the im- 
portance m therapy and prognosis such a 


new approach conveys To arrive at a 
diagnosis of allergic smusitis a more 
thorough mqtury and mvestigation there- 
by becomes necessary, the essential points 
of which are herewith bnefly referred 
to 

1 History A positive family history 
of some form of allergy, such as hay fever, 
asthma, urticaria, angioneurotic edema, or 
eczema, is significant Cooke and Vander 
Veer,* Rackemann,*'' and Rowe® have 
long smce defimtely estabhshed a heredi- 
tary trend m the transmission of the 
allergic state In allergic smusitis this 
factor is likewise present m a sufficiently 
large enough number of cases to warrant 
mquiry and excite suspiaon 

2 SympUmalology In addition to the 
usual symptoms of smusitis, such as post- 
nasal dnp, mommg cough, and head 
pams, patients with allergic smusitis fre- 
quently complam of paroxysmal sneezmg 
and mtermittent nasal obstruction The 
mtemuttent nasal obstruction, vaiymg 
from partial to complete, mvolves either 
one side or the other or both While 
usually the discharge is profuse, thm, 
watery, and serous m character, occasion- 
ally it IS thick mucoid Only when an m- 
fection IS present does the discharge be- 
come thick, tenacious, and purulent 

3 Examtnatum Nasal exammation 
discloses a pale, grayish white, or bluish 
gray edematous and watery mucous mem- 
brane which IS charactenstic of allergy 
Frequently the mucosa is so very sensitive 
that the shghtest touch of a nasal specu- 
lum or tip of a spray mitiates a paroxysm 
of sneezmg Hypertrophy of the turbi- 
nates and thickenmg of the mucous mem- 
brane as a whole, with the presence of 
mucous and edematous polyps, are com- 
mon observations Although umversal 


agreement on the etiology of mucous or 


'tad at the Annual Clinical Congress of the American College of Surgeons, 
New York Polydinic Hospital, October 21, 1938 
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edematous nasal polyps has not been 
reached, it is undoubtecUy true that by far 
the vast majonly of them are allergic 
m ongm An eosmophihc infiltration 
throughout the stroma m large numbers, 
parfacularly near the surface, is a constant 
observation m these cases 

4 Cytohgtc Studies Nasal smears m 
allergic smusitis estabhsh the presence of 
eosmophils m far larger numbers than 
normal The process of makmg a nasal 
smear is so simple and easily performed 
that it should always be mcluded m 
roubne office exammations Smus wash- 
mgs and sputum examina tions may also 
disclose a large percentage of eosmophds, 
while a blood eosmophiha completes the 
picture It IS frequently necessary to re- 
peat the examinations of both nasffi secre- 
tion and blood to estabhsh the presence of 
eosmophils, smce they vary m number 
from day to day These repeated cyto- 
logic exammations of blood and secre- 
bons from the nose and paranasal smuses 
axe mdispensable to a careful and thorough 
study of any case of suspected allergic 
smusitis and should never be omitted 

5 Roentgenographie Examination The 
degree of opacity m an x-ray depends 
upon the amount of secretion and the 
edema or thickemng of the linin g smus 
membranes due to the presence of 
granulations or polyps In no way do 
they reveal the cause of the pathology 
When flmd is present, its transitoiy nature 
may be disclosed by repeated x-ray ex- 
anunations with hpiodol Accordmg to 
Phdips,® this IS not obhgatory if the 
smus exposures are taken m the erect 
position Exposures m the erect position 
assure gravitation of the flmd to the floor 
of the antrums and frontal smuses, per- 
mittmg the au above the flmd level to 
act as a contrastmg background to 
show the pathologic changes m clear 
rehef 

6 TransiUiimination Whereas x-ray 
studies possess the advantage of pene- 
trating all the paranasal smuses, transil- 
lumination is rebable for exammation of 
the frontals and antrums only Never- 
theless, transillununation is valuable It 
IS always available as an office procedure. 



Fig 1 An outer edge of a nasal polyp 
showing marked hypertrophy and hyperplasia 
of the columnar epithehum with shght but 
definite thickening of the subepithehal basement 
membrane. Below this is a layer of plasma 
cells, eosmophils and lymphocytes, below which 
IS ed em atous fibrous connective tissue contammg 
smaller members of the same cells fairly evenly 
distributed throughout A few small thickened 
blood vessels are noted. 

entails no expense, and can be repeated 
mdefimtely As m x-ray pictures, trans- 
illummation gives presumptive evidence 
of diseased conditions but no speaal m- 
formation regardmg etiology 
7 Skin Tests Positive skin tests not 
only mdicate the allergic state of an m- 
dividual but are also a clue to the cause as 
well It is our experience that mtra- 
dermal skm tests are preferable to scratch, 
particularly m allergic smusifas A pa- 
tient must be very sensitive to produce a 
positive test by means of the scratch 
method of testmg, whereas mtradermal 
skm tests pick up the shght sensitivities far 
more accurately When the physician is m 
doubt as to the vahdity of the reaction, 
passive transfer should be employed. All 
skm reactions must be substantiated or 
corroborated by clinical tests For this 
reason when foods are suspected, despite 
negative skm tests, it is frequently neces- 
sary to utilize tnal or ehmmation diets 
Unfortunately bactenal skm reactions 
cannot be depended upon to disclose bac- 
terial sensitivity They are not at all 
like the cutaneous tests to pollen, which 
are immediate, or even the cutaneous tests 
to foods, which m some cases are delayed. 
Often they are actually negative m cases 
where we know defimtely that bactenal 
sensitivity does exist 
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Fig 2 An outer edge of the same poljrp 
showmg a sharp demarcation of the normal 
epithehum from that which has already begun 
degenerating The latter is recogmzed by a loss 
of mdividual cell delimitations, a general appear- 
ance of homogeneous tissue, with only a few 
nuclear fragments remainmg from what once 
had been the hyperplastic and hypertrophied 
epithehal covering of the polsrp The basement 
membrane is markedly thickened, its fibrous 
connective tissue appeanng to consist of thick 
fibrils with very few mdividual fibrocytes noted 
.Several dilated mucous glands and numerous 
small thickened capdlanes are observed lymg in 
the edematous subepithehal connective tissue 
At one part of t hi s section the infiltration with 
eosmophils, lymphocytes, and plasma cells are 
qmte pronounced 

8 Tissue Examination The recent 
investigations of Latta and Schall^” and 
descnption of tissue changes by Hansel* 
demonstrate that a wide vanation in the 
epithehum of the paranasal sinuses exists 
m all mdividuals The character of the 
epithehum vanes with such environmental 
influences as smoke, dust, and tempera- 
ture Repeated acute infections also 
produce marked changes Because de- 
generation and regeneration of the tissue 
are constantly takmg place, vanous de- 
grees of hyperplasia are noted In al- 
lergy, accordmg to Hansel,* the size of the 
mdividual epithehal cells are increased 
and edema of the mucosa is present 
Although the epithehum is not as thick- 
ened m allergy as m infection, the base- 
ment membrane frequently shows a dis- 
tmct tendency toward thickenmg, and 
there is an associated eosmophihc infiltra- 
tion The edema and eosmophihc m- 
filtration are most marked m the tumca 
propna, stroma, or subepithehal layer 

Now, m reviewmg the allergic basis of 
smusibs, IS it presumptuous to suggest 


that much of the failure m smus surgery 
IS due to the neglect of chmaans to dis- 
tmgmsh these cases from the infectious 
type? Are not rehance upon a history of 
smus symptomatology, the observations 
m a routme office exammation, and par- 
ticularly an x-ray report responsible for 
surgical mtervention m most cases of 
sinus disease? When one considers that 
x-ray interpretations are based solely upon 
variations in tissue densities without re- 
spect to etiology, it is apparent that sur- 
gery should not be advised on this evi- 
dence alone 

Once the diagnosis of allergic smusihs 
IS made, even before the essential causes 
are actually discovered, it is generally 
advantageous to make the followmg sug- 
gesbons These are similar to the gen- 
eral mstructions, given to asthmatic 
patients 

1 Carefully avoid aU contact witb dust 
This IS a frequent cause of allergic sinusitis 
Your bedroom espeaaUy should be kept 
dust free, therefore eliminate, as far as 
possible, all woolen rugs, upholstered fur 
mture, sofa pillows, curtains, draperies, 
vases, ornaments, and pictures 

2 Avoid contact with cats, dogs, birds, or 
any other hairy or feathered pet. Have 
no household pets for the tune being 
Stay away from horses, stables, and farms 

3 Remove all blooming plants or flowers m 
your home, and stay away from grasses, 
weeds, trees, and flowers 

4 Until otherwise instructed refram from the 
use of cosmetics, bath salts, and face or 
talcum powders that contain oms root 

5 Avoid the use of Insect powders and sprays 
0 If you have a Kapok mattress and pillow 

use it instead of feathers or hair 

7 As far as possible avoid cookmg odors, 
smoke, perfumes, garage odors, fresh pamt, 
and varnish 

8 Keep out of drafts Avoid cross ventila- 
tion Durmg mclement weather protect 
yourself with proper clothmg Take no 
chances, at the first sign of a fresh cold 
remam mdoors m a moderate and constant 
temperature 

g T* pl- p jiQ very cold or very hot baths or 
showers Tepid baths are preferable. Do 
not go m swimmmg without permission 
10 Adhere strictly to the prescnbed diet 
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11 Do not use any nose drops other than those 
prescribed Do not take any cathartics 
without inquiry 

12 Do not overexert yourself Avoid excite- 
ment, fatigue, emotional disturbances, or 
worry 


Whenever ehmination of the cause is 
possible, it IS to be preferred Miscellane- 
ous allergens, such as animal epidermals 
and msect emanations, can usually be 
eradicated m this way Food sensitiza- 
tions are best controlled by substitutions 
or elimin ation However, with such 
inhalants as pollen or house dust, for ex- 
ample, immunization is usually required 
This consists of weekly moculations, m 
gradually mcreased amounts of the anti- 
gen, accordmg to the patient’s degree of 
sensitivity The mjections are contmued 
until immuni ty is estabhshed, then the 
mtervals between moculations are m- 


creased. In cases of bactenal sensitivity, 
an autogenous vaccme may be prepared 
from the secretion of the nose and smuses 
The mitial dose of such a vaccme should 
be small, and considerable care must be 
exerased when mcreasing the dosage 
The process of immumzation requires skdl 
and experience Yet it is mterestmg to 
observe, when this has been accomphshed 
m allergic smusitis, how subsequent ex- 
ammations ■will disclose a subsidence of 


secretion, a decrease m edema, a shrink- 
age of the 'turbmates, a gradual dimmu- 
tion of the polyps, and a return to normal 
Locally, nasal or smus imgatious are 
employed to estabhsh dramage and allow 
circula'bon of air m the smuses Epme- 
phrme or ephedrme solutions are of value 
for shrinkage of 'the tissues, but it should 
be remembered that there is an abuse as 
■well as a use of -these drugs Too frequent 
and too large a dosage produces an op- 
posite effect to the normal physiologic 
action Only in those cases of allergic 
sinusitis where obstruction exists to the 
pomt of mterfenng with dramage or 
where the entire picture is defimtely com- 
phcated by infection should surgery be 

considered 


Conclusions 

1 Allergic sinusitis is a defimte dis- 
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Fig 3 A bigh power photomicrograph to 
show more clearly the nature and the relation- 
ship of the various cells mentioned m Figs 1 
and 2 


ease. It may occur with or -without sec- 
ondary infection 

2 The diagnosis of allergic smusitis 
depends upon careful consideration and 
correlation of the followmg data (1) 
history, (2) symptomatology, (3) examma- 
tion, (4) cytologic studies, (5) roentgeno- 
graphic examination, (6) transillumma- 
tion, (7) skm tests, and (8) tissue examma- 
tion 

3 Disregard of the allergic factor m 
smusitis is responsible for the frequency 
of much smus surgery failure 

4 General instructions for patients 
suffermg from allergic smusitis are sug- 
gested to cope -with the more important 
allergens 

5 Treatment of allergic smusitis con- 
sists primarily m elimmation, substitu- 
tion, or immunization Surgery is mdi- 
cated only m those cases where obstruc- 
tion exists to the pomt of mterfenng -with 
dramage or where the entire picture is 
defimtely comphcated by infection 
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FOREIGN BODIES SWALLOWED BY CHILDREN 

C Joseph Delaney, M D , New York City 


D isagreement exists conce rnin g the 
proper care of a child who has swal- 
lowed a foreign body The medical 
hterature is not extensive on this subject, 
but the pubhc press frequently features 
cases of this kmd with pictures of the 
before and after vanety and the story of 
spectacular surgical mtervention These 
facts suggested a review of cases admitted 
to the Children’s Surgical Service at 
Bellevue Hospital for the past ten years 
Many patients were seen m our dime 
who are not mduded here because the 
records were mcomplete Some did not 
return after the first visit The cases in 
this senes were all carefully followed 
Foreign bodies m the esophagus or bron- 
chus are not considered here because they 
are treated by the Nose and Throat 
Service 

People attemptmg smade or suffenng 
from mental disorders sometimes swallow 
foreign bodies ^ Others, such as side- 
show freaks do it for pecimiary gam 
There is a recorded case m England,’ 
which will be referred to in more detail 
later, where a young boy swallowed van- 
ous objects on a dare if the amount 
wagered was sufiSaent. 

The cases analysed here are not of the 
aforementioned types These children 
were brought to the hospital after havmg 
accidentally swallowed some foreign ob- 
ject Why some were adrmtted and 
some were not is not always clear The 
personal ideas of the physician who first 
saw the child imdoubtedly was the deter- 
mimng factor m many cases Our rec- 
ords disclose 41 cases vaiymg m age 
from infancy to 13 years 

Age Group 
L^sj than 1 year 
1- 3 years 
3- 6 years 
5- 7 years 
7- 0 years 
0-11 years 
11-13 years 

The group under 3 years of age is the 


largest because at this time the child is 
beconung ambulatory and has developed 
the habit of puttmg objects mto its 
mouth Most of these acadents must be 
ascribed to neghgence on the part of the 
mother Children over these years, how- 
ever, do accidentally swallow objects 
although not as frequently, and these m- 
cidents are due to carelessness on the 
child’s part or to indifference to the 
danger of puttmg thmgs mto the mouth 
One child swallowed the mouthpiece of a 
cheaply constructed toy whistle which 
she was blowmg 

Alarm caused by the child’s story 
rather than signs and symptoms of acute 
illness is the usual reason the child is 
brought to the hospital This apprehen- 
sion on the part of the parent is many 
times the most difficult aspect of the 
case, especially when it affects the proper 
treatment 

When symptoms were present, vomit- 
mg was the most common, occurrmg in 
10 of our cases In a few cases it had 
been mduced by the parent m an attempt 
to cause the foreign body to be emit- 
ted 

This IS a very unwise thing to do be- 
cause of the danger of the object becormng 
lodged in the esophagus, a condition 
much more serious than if it remamed m 
the stomach Abdoimnal pain and sore 
throat were almost as frequently com- 
plained of as vomiting The abdommal 
pam was never very defimte m location 
or senous m character Sore throat 
was not senous m any case At times 
It was imdoubtedly mduced by some well- 
intentioned but misguided person who 
attempted to remove the foreign body 
manually from the throat— ^n excel- 
lent example of the adage, the cure 
bemg worse than the disease Con- 
sideration of other symptoms here is 
not necessary because of them infre- 
quency 


1024 


Number 

1 

18 

7 

5 
3 

6 
6 
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Freqacncy 


Vomiting 10 

Sore thr^t 8 

Eplgastnc pain 7 

Abdominal distress 3 

Lacerated throat 1 

Anorexia 2 

Blood m stools 1 


Symptoms 

Cough 

Temperature 

Distention 

Nausea 

Gagging 

Syncope 


1 

8 

1 

1 

2 

1 


The objects swallowed vaned from 
pieces of glass bitten from the edge of a 
water tumbler to that of the head of a 
celluloid doll also bitten off — ^both mci- 
dents, no doubt, at the height of a gastro- 
nomic orgy 

Pms, however, seemed to be the entree 
de jour There were straight pms, safety 
pms opened and closed, bobby pms, and 
button pms Straight pms were the 
most frequent There were several m- 
stances of two or more swallowed at the 
same sittmg One child showed two 
safety pms m the stomach, both opened 
A penal, aght centimeters m length with 
a blunt end, was swallowed without dif- 
ficulty The whole hst is made up of the 
foUowmg common pm, 9 , open safety 
pm, 6, button, 2, nail, 5, button pm, 3, 
part of whistle, 1, pencil, 1, screw, 2, 
jack, 1, bolt, 1, metal tngger, 1, penny, 
3, mhkel, 2, glass, 1, bobby pm, 1, 
tack, 2, key, 1, head of celluloid doU, 1 

In this senes of 41 cases covermg a 
penod of over ten years, no child was 
operated upon This seems remarkable 
when the hst of foragn bodies is studied 
It defimtely shows the abihty of the 
gastromtestmal tract to marnage itself 
to many objects whose passage does not 
seem possible Thirty-seven patients 
had no comphcations Three developed 
acute pharyngitis with fever, and 1 de- 
veloped bleedmg from the rectum fol- 
lowmg the passage of a Red Cross 
pm 

Our treatment has been watchful wait- 
ing and careful observation with the aid of 
the x-ray and fluoroscope. The average 
tune observed for all cases was four and 
one-half days The longest penod was 
one month, that of a child, aged 3, who 
swallowed, just before admission, two 
bobby pms The child voimted once and 
had a small amount of bleedmg from the 
mouth The course of the pms was fol- 
lowed penodicaUy by x-ray and fluoro- 



Fig 1 Facsimile of objects swallowed m our 
senes 


scope until they were passed thirty days 
after adnussion 

In aU cases, no cathartics were given, 
and the stools were examined carefully 
Diet has been stressed by some as an aid 
m the passmg of these bodies Sauer* 
m 1932 attnbuted the passmg of a 
twenty-five-cent piece m ten days to what 
he called Dr Boots’s nonsurgical treat- 
ment, which consisted of a coarse, high 
residue vegetable diet Most of our 
cases were placed on a regular diet with 
the same result A number of objects 
were passed followmg the gpvmg of a 
banum meal for x-ray study We do not 
recommend this as a treatment 

As previously stated none of our cases 
was operated upon We feel that the 
use of surgery as treatment is seldom ever 
necessary We have had m this senes 
no objects that were pomted at both ends, 
such as needles and toothpicks Bodies 
such as these are considered by many to 
be very dangerous and frequently to 
cause perforation of the bowel and pen- 
tomtis No conclusion as to this group, 
unfortimately, can be made 

However, m the past few years several 
papers have been wntten on the surgical 
treatment of foragn bodies of the type 
found m our senes They wae praised 
because they consisted of laparotomy m 
which the stomach was not opened and 
durmg which open safety pms wae closed 
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and the objects ■were threaded to catheters 
in the stomach and removed through the 
mouth We agree with Vmson and Deis- 
sler* of the Mayo Climc that these pro- 
cedures should not be done, because prac- 
tically all objects will pass if one is patient 
enough A classic example of meddle- 
some surgery is found m the case of a 
boy, previously referred to, who started 
swaUowmg objects to wm bets His first 
excursion mto this remunerative field 
was the swallowmg of two penmes which, 
when he apphed at the hospital appar- 
ently without symptoms, were immedi- 
ately removed by operation He made 
ten subsequent trips to the hospital for 
similar operations 

Summary 

1 There were 41 patients treated for 
swallowmg foreign bodies without opera- 
tion 


2 Children under 3 years most often 
suffer this acadent. 

3 Negligence on the part of the 
mother and carelessness of the child are 
the underlymg causes 

4 Symptoms are not marked 
Vormtmg, vague abdommal pam, and 
sore throat are the most common 

5 Pms, straight and safety, are the 
most frequent objects swallowed 

6 Operation is rarely ever necessary 
m these cases Observation with x-ray 
and fluoroscope, exanunation of stools, 
and a regular diet is suflBcient treatment 
Cathartics and emetics should be avoided 

116 East 68th Street 
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THE CONSCRIPTION OF BRITISH PHYSICIANS 


Before the outbrealc of war the majonty of 
British physicians of military age voluntaniy en- 
rolled for war service m response to the request of 
the government Subsequently conscnption was 
adopted of all men of 21 years of age and then of 
older men by successive years of age The appli- 
cation of conscription was not umversal, as men 
m certam occupations held to be of national im- 
portance were exempted Among the exempted 
occupations is the medical profession The Cen- 
tral Emergency Committee of the Bntish Medical 
Association has now unanimously recommended, 
accordmg to a report m the Jjl Mji , that phy- 
sicians be removrf from the list of reserved occu- 
pations If this proposal is accepted, physi cians 


who have not yet reached the age of 28 be 

come liable for compulsory service tne 

fighting forces m a medical capacity 

older age would automaUcally become liable ^ 

the proclamation age is raised 

does not desne that compulsion should be appu™ 

withm SIX months of quahficabon. Under exit- 
ing arrangements those who obtam residMt P® 
at hospitals within the six-month penod ^ 
permitted to complete their appointment it it w 
not more ttan six months Many of the oW 

physicians, with heavy obligations, have joinM 
up and therefore the committee that n 

would be faner if medicme was withdrawn from 
the reserved occupations 


A LIFESAVING SERVICE 

More ihnTi twelve thousand men, women, and 
children from aU parts of the Umted States had 
their chests x-rayed at the World's Fair last year 
About 10 or 12 per cent of the pictures showed 
evidences of tuberculosis, active or latent, notes 
the New York Port Justhowmanypersonswere 
saved from long illness or even death by prompt 
treatment is not known It is likely that the 
number is substantial , „ , _ 

The Medical Soaety of the County of Queens 
will continue to conduct its x-ray examinations 
m the Medicme and Pubhc Health Building in the 
Hall of Man agam this season. The charge wiU 
be onl> SI 00 The time necessary for the pic- 

t^ to be taken will be less than a mmute. A 


committee of experts will mt^ret the 

the results wdl be sent to the visitor 3 family 

’’^EvS^reader of this newspaper, continues the 
Port ^o visits the Fair ought to jom the line 
thro’ueh the x-ray boot^ &.rly dia^o^s and 
Me of the most dnect and 
weapons there is m the war on tube^l^ R 
mS^ dances of absolute cure and cuts down 
?e^^^^No^3'^^that, ^^^e^eiy 

S^To avo^ the disease on to o^^ 

^u^cmlosis is one scourge which modern 
me^^e?d given haU a chance, can wipe out 

completely 



MILK-BORNE BACILLARY DYSENTERY 

Report of an Outbreak m New York State 

jAiiES J Quinlivan, M D , Saranac Lake, New York 
{Assistant Vtslnct State Health Officer, New York StaU Department of Health) 


W HILE it IS generally recognized that 
outbreaks of bacallary dysentery 
may be tnilk-bome, such outbreaks do 
not occur (or are not detected) as fre- 
quently as epidemics of scarlet fever, 
septic sore throat, and typhoid fever In 
view of the relative rarity of reports of 
milk-bome dysentery in New York State, 
the following summary is presented It 
will serve also as an addition to the al- 
ready volummous accumulation of data 
to the effect that a clean milk is not neces- 
sarily a safe mi1k and that safety m milk 
handlin g demands cleanhness plus pas- 
teurization 

In the latter part of August, 1938, the 
district office of the State Department of 
Health at Saranac Lake received a routine 
report of a case of bacillary dysentery 
from a large summer camp located m the 
eastern part of the health distncL The 
customary mvestigation was mstituted 
with the foUowmg findmgs 

The camp concerned is one of the large, 
well-operated boys’ camps m the Adiron- 
dack area and has been conducted each 
year for many years dunng the months 
of July and August. The total popula- 
tion of the camp at the tune of the in- 
vestigation was 340, consisting of 240 
boys, 65 leaders and assistant leaders, a 
kitchen and caretaker group of 18, and a 
general supervisory staff of 17 The boys 
in the camp ranged from 9 to 17 years of 
age, the leaders and assistant leaders from 
18 to 22 years of age, and the rest of the 
staff were adults 

The first case of the disease had ap- 
peared early m August. Reporting of the 
cases to the local health officer had at first 
been neglected, and, by the time the dis- 
trict office learned of the condition, over 
one-third of the boy population of the 
camp had been affected (Chart 1) 

The typical clinical history was of sud- 


den onset, characterized by headache and 
a chill or chill y feelmg followed by nausea, 
vomitmg, abdommal cramps, diarrhea, 
tenesmus, and fever rangmg from 102 to 
105 F In one case, abdommal symp- 
toms were so acute that the patient was 
removed to a hospital where an appendec- 
tomy was performed Many of the cases 
had as many as twenty-five stools a day, 
and m about one-quarter of those affected 
blood was observed m the stools The 
duration of the illness was from one to five 
days There were no fatahties, and re- 
covery was usually prompt without obvi- 
ous sequelae. Fecal specimens were ob- 
tamed from those actively ill at the tune 
of the mvestigation, and dysentery bacfih 
of the manmtol-fermentmg (neimer) 
group were found m all specimens ob- 
tamed from persons ill at that time. 

The age distribution of the cases showed 
a preponderance among the younger 
members of the camp population How- 
ever, both resident physicians at the 
camp developed the illness 


Aoe Dtstejbution of Cases 



Number 


Attack 

Agre Group 

in 

Number 

Rate, 

Ycara 

Camp 

Attached 

Percentage 

9-11 

18 

16 

83 

12-14 

122 

37 

30 

16-17 

100 

29 

29 

18-22 

65 

16 

25 

Over 22 

35 

2 

6 


Investigation revealed no similar ill- 
nesses among persons hvmg m the area m 
which the camp was located The distri- 
bution of the cases m the various bo}^’ 
cabms in the camp was uniform, and it 
seemed evident that the source of infec- 
tion was common to the camp as a 
whole 

The menus for the meals served dunng 
the penod of probable infection mcluded 
boiled potatoes, meat and gravy, lettuce 
and tomatoes, butter, ice cream, and 
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and the objects were threaded to catheters 
m the stomach and removed through the 
mouth We agree with Vmson and Deis- 
sler* of the Mayo Chmc that these pro- 
cedures should not be done, because prac- 
tically aU objects will pass if one is patient 
enough A classic example of meddle- 
some surgery is found in the case of a 
boy, previously referred to, who started 
swaUowmg objects to wm bets His first 
excursion mto this remunerative field 
was the swallowmg of two penmes which, 
when he apphed at the hospital appar- 
ently without symptoms, were immedi- 
ately removed by operation He made 
ten subsequent trips to the hospital for 
smular operations 

Summary 

1 There were 41 pabents treated for 
swallowmg foreign bodies without opera- 
tion 


[N Y State! M 

2 Children under 3 years most often 
suffer this accident 

3 Neghgence on the part of the 
mother and carelessness of the chfld are 
the underlymg causes 

4 Symptoms are not marked 
Vormtmg, vague abdo min al pam, and 
sore throat are the most common 

5 Pms, straight and safety, are the 
most frequent objects swallowed 

6 Operation is rarely ever necessary 
in these cases Observation with x-ray 
and fluoroscope, exammation of stools, 
and a regular diet is sufficient treatment 
Cathartics and emetics should be avoided 

116 East 58th Street 
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THE CONSCRIPTION OF BRITISH PHYSICIANS 


Before the outbreak of war the majonty of 
British physicians of nuhtary age voluntarily en- 
rolled for war service m response to the request of 
the government Subsequently conscription was 
adopted of all men of 21 years of age and then of 
older men by successive years of age The apph- 
cation of conscription was not universal, as men 
m certam occupaUons held to be of national im- 
portance were exempted. Among the exempted 
occupations is the medical profession. The Cen- 
tral Emergency Comrmttee of the Bntish Medical 
Association has now unanimously recommended, 
accordmg to a report m the T 4 MA , that phy- 
sicians be removed from the list of reserved occu- 
pations If this proposal is accepted, physicians 


who have not yet reached the age of 28 will be- 
come liable for compulsory service with the 
fighting forces m a medical capacity Those at 
older age would automatically liecome liable as 
the proclamation age is raised The committee 
does not desire that compulsion should be applied 
within six months of qualification. Under exist- 
ing arrangements those who obtam resident posts 
at hospitis within the six-month penod will be 
permitted to complete their appomtment if it is 
not more than six months Many of the older 
physicians, with heavy obligations, have jomed 
up and therefore the committee feels that it 
would be fairer if medicme was withdrawn from 
the reserved occupations 


A LIFESAVING SERVICE 

More than twelve thousand men, women, and 
children from all parts of the Umted States had 
their chests x-rayed at the World’s Fair last year 
About 10 or 12 per cent of the pictures showed 
evidences of tuba-culosis, active or latent, notes 
the New York Pori Justhowmanypersonswere 
saved from long illness or even death by prompt 
treatment is not known. It is bkely that the 
number is substantial 

The Medical Soaety of the County of Queens 
will continue to conduct its x-ray examinations 
m the Medicme and Pubhc Health Biuldmg In the 
Hall of Man agam this season. The charge will 
be only SI 00 The time necessary for the pic- 
ture to be taken will be less than a mmute. A 


committee of experts wiU mterpret the films, and 
the re^ts will be sent to the visitor’s family 
physician 

Every reader of this newspaper, contmues the 
Post, who visits the Fair ought to jom the hne 
through the x-ray booths Early diagnosis and 
treatment is one of the most direct and effective 
weapons there is m the war on tuberculosis It 
mcreases chances of absolute cure and cuts down 
needless expense Not only that, but every 
person who knows himself to be infected is 
enabled to avoid passmg the disease on to others 

Tuberculosis is one scourge which modem 
medicme, if given half a chance, can wipe out 
completely 
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2 Epidemiologic evidence is pre- 
sented implicatmg a raw milk supply as 
the vehicle of infection 

3 Evidence tendmg to mcnmmate 


one or more milk handlers as the source of 
the contamination is offered for considera- 
tion The source of the infection of the 
milk handlers was undetermmed 


CHAOS IN MEDICAL WELFARE 

The chaotic conditicm of medical welfare serv- 
ices m this state is a clue to what may be ex- 
pected if the government takes control of medical 
practice, beheves the New York Medical Week 
Accordmg to a report adopted by the House of 
Delegates of the Medical ^aety of the State of 
New York at the recent Annual Meetmg, "There 
13 a complete lack of standards, medical and 
economic, no attempt is made to gage the quahty 
of medical care rendered, and the profession 
as a whole plays no part m the welfare pro- 
gram Nearly everywhere deasions on medi- 

cal questions are commonly made by lay work- 
ers ” 

This IS the answer to that small nunonty of 
overoptumstic practitioners who beheve that 
the profession could contmue to set medical 
standards imder political controL In virtually 
all of the bills for state medicme, lay adminis- 
trators are authomed to avail themselves of 
medical advisory services but are not reqmred to 
do so The Wagner National Health Bill is a 
typical example. 

In practice, as revealed m the House of Dele- 
gates’ report, a few lay welfare ofiBaals show any 
mclination to seek professional advice even on im- 
portant medical questions "Medical men have 
no authority to mamtam professional stand- 
ards, and they act only m an advisory capaaty 
m a few locahUes where welfare officers have 
sought or accepted their advice.” Frecjuently 
"fiTO choice of physiaans is arbitrarily linuted by 


welfare officers accordmg to their own prefer- 
ences or ruhngs ” 

The delusion that state medicme would im- 
prove the economic status of the profession is 
also shattered by the House of Delegates’ report 
on actual conditions where the government is m 
control "The ‘temporary emergency* scale 
of medical fees has been frozen mto the perma- 
nent program No appreciable reduction has 
been made in the red tape mvolved m reporting 
and billing ” In many sections physicians pre- 
fer "to treat their welfare patients without 
charge rather than make out the volummous re- 
ports required to collect a minimal fee,” 

With the exception of a few commumties 
where enhghtened welfare officials have sought 
the advice of organized medicme and embodied 
its s tan d a rds m their rules, the medical welfare 
services of the state reflect a deplorable lack of 
medical knowledge and experience As the 
House of Delegates’ report observes, "The 
prmaples govemmg medical rehef service will be 
the prmaples under which we wiU serve the low- 
mcome groups of tomorrow ” It is, there- 
fore, of the utmost importance that the State 
Welfare Department cooperate with organized 
medicme m the formulation of an adequate and 
satisfactory medical welfare plan. If this cannot 
be accomplished by negotiation, it will be neces- 
sary to seek revision of the state welfare laws, 
makmg medical advice a "must” instead of a 
"may ” 


MALINGERING 

Disease simulation is one of the character- 
istics of war psychosis It constantly changes 
its methods and its maladies, says a Pans letter 
to the -IM MA. To the old devices found m all 
armies and at all times and brought to a high 
degree of perfection among colomal troops has 
been added the techmc of mahngermg that has 
received its inspiration from recent medical 
discoveries Icterus, for example, is mduced by 
picric aad, 0,26 Gm sufficmg to color the tissues 
and the mucosa from aght to fifteen hours after 
mgestion. Repetition of the doses provokes 
symptoms of true catarrhal jaundice. It is not 
rare for a false icterus to be superimposed on a 
toxic icterus However, disease simulation is 
met by unproved methods of detection, such as 
that of detecting picnc aad m the urme by the 
Kohn-Abrest reaction or picramic aad by Der- 
nen’s reaction Albummuria is simulated by 
taking white of egg just before the examination 
or by adroiUy addmg it to the urine at the time 
of the examination. In such cases, however, 
nucroscopic examinations fail to disclose the 
cytologic substances of nephritis Furthermore, 
white of egg contains abundant and diversified 
flora that IS easily discovered In one case, re- 


ported by Maurice Perrm to a gathering of army 
surgeons, the dilution of white of egg was kept m 
a small rubber flask that could be easily concealed 
and used Arrhythmia tachycardia, and auncu- 
loventncular di^oaations are induced by strong 
doses of caffeme of from 0 8 to 1 6 Gm This is 
easily detected m the urme. Disease simulators 
have learned the thermogemc properties of 
mtrate derivatives of the benzene nucleus and 
use them to provoke fever Paget reported a 
case of glycosuria due to the mjection of 6 mg of 
phlorhizm. Barbiturates have been employed 
to cause coma Various chemical mtoxications 
have been detected, whenever suspected, by close 
observation and repeated tests Assumed deaf- 
ness and bhndness have been unmasked by spe- 
cialized methods, as well as mduced abscesses, 
cutaneous ulcerations due to common vesicant 
substances, voluntary mutilations, and con- 
junctivitis Nervous and mental sunulations 
are the most difficult to uncover Observation 
by Itself does not suffice It requires an mfimte 
amount of patience and skill on the part of the 
phjrsiaan to trap the offender Often fnendly 
counsels will prevent a recurrence of false repre- 
sentations 
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Chart 1 

milk Inquiry revealed that these foods, 
with the exception of milk, were consumed 
m approxunately equal quantities by all 
groups m the camp Unusual care 
was observed m the preparation and 
h andling of food, and there was no history 
of illness among food handlers Stool 
specimens obtamed from food handlers 
were negative 

The camp water supply was used by 
several groups, totahng 68 adults and 17 
children who resided outside the camp, 
none of whom developed dysentery 
Moreover, bactenologic exammations of 
the water supply showed no evidence of 
pollution, and a survey of the water S 31 S- 
tem by a samtary engmeer faded to reveal 
any evidence of pollution Since a non- 
potable water supply was present m the 
camp for fire protection, the possibflity of 
cross connections was considered but was 
ehmmated by careful mspection 

The one variable factor apparent was 
the mil k consumption at meds All the 
boys drank milk, but the older staff mem- 
bers often did not dnnk it, usmg coffee m- 
stead The average milk consumption 
among the boys was three or more glasses 
each day, among the adidts much less, 
and some not at all 

The mdk supply was entirely Grade A 
Raw, obtamed from two dames (Dauy X 
and Dairy Y) which during the camp 
penod sold practically their entire output 
to the camp The amount from each 
dairy was 150 to 190 quarts dady In ad- 
dition, a supplementary supply was ob- 
tamed from a third dairy (Dairy Z) on 
August 5, 6 , 7, 8 , 9, 16, 18, 19, 21, and 22 
The mdk from all the dames was pooled 


m the camp kitchen and served m such a 
way that it was impossible to trace the 
product of the mdividual dames 
Fecal specimens were obtamed from 
mdk handlers in all three dames, and d)^- 
entery bacdh of the Flexner group were 
isolated from the feces of two of the milk- 
ers m Dairy X This dairy had been 
generally considered as above average m 
methods of milk production and handling, 
and its proprietor had been considered a 
very cooperative and progressive dairy- 
man During the summer season for 
several years, mdk from this dairy had 
been sold to the camp Dimng the bal- 
ance of the year it went to a near-by re- 
ceivmg plant for pasteurization and ship- 
ment to New York City 
The two milkers with positive feces 
were father and son They had been 
domg a large part of the milkin g and milk 
handlmg on the dairy farm, although as- 
sisted from time to tune by the owner and 
his three sons They both demed any 
history of gastroententis, diarrhea, cohc, 
or “looseness,” and they stated that they 
had had no illnesses of the above type at 
any time m the pasL Milker A, the son, 
had begun his work at the dairy m the 
imddle of June and had worked there 
regularly since then He hved on the 
farm m the home of the operator and 
owner On August 3 his father. Milker 
B, came to live at the owner’s home also 
and from that time on assisted m the 
milkmg 

The owner’s household consisted of 
himself, his wife, and two sons None of 
these gave any history of a suggestive 
lUness or mdisposition Another son of 
the owner, hvmg m a house near-by, gave 
no history of illness m himself, his wife, 
or his child He was particularly em- 
phatic m statmg that the child, about one 
year old, who routmely drank the milk 
from the farm (unheated) had at no tune 
durmg the dimm er been ill 

Summary 

1 An outbreak of bacillary dysentery 
consistmg of 105 cases m a boys’ summer 
camp that had a population of 340 is here 
reported 
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Maternad Welfare 


Ihet in Pregnancy 


T hose who have interested themselves m this 
subject agree that diet in pregnancy is im- 
portant. Some physicians seem to feel that they 
have f ulfill ed their obhgations to prenatal pa- 
tients when they tell them that they should be 
"careful of what they eat ” Patients are en- 
titled to precise dietary mstrucbons While it is 
generally understood that the pregnant woman 
does not have to "eat for two," many women are 
allowed to eat excessively, thereby putting undue 
stram on the sj^ems of elimination A well- 
balanced diet m pregnancy is essential It must 
be kept m min d that the normal gam is approxi- 
mately 20 pounds 

Proteins 

It was qmte generally felt at one time that 
excessive protem mtake might be a factor m 
producmg toxemias This view is open to ques- 
tion, yet It IS probably well to limit protein 
mtake to a reasonable amount This may be 
accomplished by recommendmg the use of meat 
not more than six times a week, fish once a 
week, and not more than one egg a day — except 
as eggs may be used in cooking 

Fats and Starches 

Fatty and starchy foods must be restricted if 
the patient is to stay withm the bounds of normal 
weight gam It is not necessary to ehmmate 
such foods, but defimte restrictions should be 
placed on foods known to contam large amounts 
of starches, sugars, and fats 

Vegetables and Fruits 

Approximately 90 per cent of the diet should 
consist of frmt and vegetables If the patient 
can be made to see this pomt, the rest of the diet 
automatically takes care of itself It is well to 
caution against too many "creamed” vegetables 
and casserole dishes and to warn agamst the use 
of large amounts of butter m preparmg foods 
‘Trench dressmg” is preferable to other dressmgs 

Milk and Beverages 

Milk stfll remams the "perfect food” m preg- 
nancy The minimum mtake should be one 
quart m twenty-four hours Such an amount, 
with the balanced diet outhned above, should 
care for the calaum demands of pregnancy 
However, if there is evidence of maternal calaum 
defiaency, such as dental canes or bnttle nails, 
additional calaum should be prescnbed Here 


it must be remembered that vitamm D is neces- 
sary to activate the calaum 

Tea and coffee may be taken unless contra 
mdicated, but not more than three cups daily 


Daily Menu 

This dietary regimen gives the pabent an 
excellent general idea of the requirements for 
pregnancy It is lackmg, however, m specifiaty 
Thus, it is necessary to suggest a dady menu 
Breakfast — Fruit or vegetable jmce If bulk 
IS desirable, a whole orange or half a grapefruit 
may be substituted Two tablespoons of cereal 
are permissible — here milk should be used instead 
of cream One thm piece of toast with a small 
amount of butter Beverage 

Lunch — Fruit or vegetable salad Two or 
three crackers Glass of milk 

Dinner — A well-balanced meal, but no more 
m volume than the patient is accustomed to 
There should be at least two cooked vegetables, 
one helpmg of meat or fish, and one piece of 
bread Dessert fresh fruit Beverage 
Midmeal hunger should be appeased with milk 
"Midmght lunches” should be discouraged 


General 

Highly seasoned and mdigestible foods should 
be avoided, smce it is well known that the gastro- 
mtestmal tract is hypenmtable Mild dietary 
mdiscretions often result m digestive upsets 

We must also warn that “food sprees may 
result m excessive weight gam It may be qmte 
discouragmg to the patient if she adheres to a 
common-sense diet throughout the week an 
seeks her "reward” by enjoymg one epicurean 
spread This "reward” may result m a perma- 
nent 2- or 3-pound gain Therefore, the patient 
must be enjoined to observe her diet at all times 

Pabents should be mformed, m all smcerity, 
that adherence to careful dietary pnnaples wiU 
result m a feelmg of well-bemg, as well as aid in 
prevenbon of complicabons that might follow as 
unnecessary stram on the systems of elimination. 

The purpose of this arbcle is to emphasize 
the absolute importance of bong specific in 
dietary msbucbons to prenatal pabents Each 
physician is enbUed to his own ideas on content 
of a diet, yet he must be specific in his instruc- 
bons to the pabent In the arbde on "Pre- 
natal Instrucbons,” appearmg m the Journal 
of June 1, 1940, it was pomtcd out that 

bons should be in written or prmtedfi^ This 

IS likewise true m "Diet in Pregnancy 
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be subordinated to a teacher of physical educa- 
tion as it IS at present. 

I thitih most of you realize that it is going to be 
a terribly hard job to get this health function 
out of the State Department of Education. It 
IS their baby They started it a good many 
years ago They have built up quite an orgam- 
zation, and, ivhile they do not function for all 
school children but leave it to departments of 
health m most aties to see to it that the chil- 
dren of other than the pubhc schools (that is the 
parochial and private school children) have some 
health supervision, nevertheless thej mamtam 
their own organization, and it is very unlikely 
that a change would ever occur which would 
transfer this whole function to the State Depart- 
ment of Health Therefore, the more likely 
thin g IS tha t we may be able to persuade the 
State Department of Education to brmg back 
Its school medical inspection service under the 
direction of a physician as it was some years 
ago, and that this physician may possibly work 
m harmony with the State Department of 
Health which still mdirectly through local boards 
of health supervises the health work m the 
schools that are not ^ubhc schools 

I can see no reason that the teachmgs of 
socialized medicme will be dissemmated any 
more rapidly through a State Department of 
Health and its ofiBcials who have to filter through 
the local physicians, most of whom are practicmg 
physicians as well as health officers — no more 
likelihood of these teachmgs filtermg through 
that particular group than they might filter 
t through the Department of Education, and I 
beheve that you will do well after discussmg this 
to agam pass the recommendations made by your 
Committee 

Dr. Arthur J Bbdell, Albany If I under- 
stand correctly. Dr Mitchell's Committee has 
been actively engaged m this problem I, 
therefore, ask through you that he come before 
us and tell us the present status of this investiga- 
tion 

Speaker Flynn Dr Mitchell, will you 
kmdly comply with that request? 

Dr O W H Mitchell, Onondaga Mr 
Speaker and Members of the House of Dele- 
gates, I want to comphment Dr Schiff for his 
explanation I think he has done an excellent 
job I don't know there is anythmg I can add 
This problem tins concerned the Committee 
on which I have served for some time, and we 
have given a great deal of attention to it We 
have sought the advice of those who we believed 
know the most about it, representatives from the 
State Department of Health, representatives 
from the State Department of Education, 
representatives of the American Pediatrics 
Association representatives of the school physi- 
cians and health officials, as well as men m pri- 
imte practice, and I do not know where else we 
could turn m order to get comment which would 
be useful in attempting to draw up the proper 
recommendations to present to you I do not 
l,jiow where we could turn to get any better dis- 
cussion of the subject 

As a result of these conferences, the last one of 
which was held m New York City just a few 
weeks ago, it was decided that we should make 
the report which has been given here Of 
course, it was worded and written by our Com- 
mittee, and particularly by Dr Farmer 


As all of you have been told tlie present setup 
within the State Department of Education is a 
Dmsion of Health and Plijisical Education 
Now I think just by the way that Dmsion is 
named we would naturally suppose that a phvsi 
Clan would head it — it is the Division of Health 
and Physical Education — but it has not worked 
out that way, and a gentleman who is a doctor, 
that IS a Ph D m Phj-sical Education, is the 
Director of the Division 

It IS not that we are opposed to carrjnng on 
the fine work m phj'sical education tliat we arc 
attemptmg to bring about some reorganizatton, 
but we do not belieaa; that any special subject 
or any specialty, as it were, should be chosen to 
head up a school healtli program We bclictx 
that physical education is an aclivitj which is so 
specialized that it should be in its particular as- 
signment, or bureau, or whatet'er jou want to 
call It, separate from the school healtli sennee 
Consequently, a e felt we should attciiipt to gel 
that reorganization 

Another thmg is that the school health scmces 
should be available to all of tlic children It 
does not make any difference what school they 
are in, they should have the benefit of nn> thing 
good that we have to offer In New York City 
the school health service is in the Department of 
Health, in Buffalo it is in the Department of 
Health, as it is also in Rochester 

I don’t think there is any fear on the part of 
anyone that simply because you pul the school 
health service in tlic Department of Health 
that we are going to take one long jump ovei into 
whatever you care to call it — state medicine, 
socialized medicme, and the various expres 
sions that get us a little jittery at tunes What 
difference does it make whethci it is in tlie Educa- 
tion Department or m the Health Department? 
The work would be exactly the same, and for 
continuity of service, beginning ivitli your pre- 
natal work and the preschool child, why should 
It not continue m the Health Department? 
That IS a very good argument for transferring it 

Another thing that we must keep in mind is 
that, with the present setup by having it in the 
Department of Education, it is necessary to have 
a separate setup with a health officer, or tlie 
Bureau of Health, or the Department of Health, 
depending upon the size of the city and Its 
political organization, to look after your private 
schools Therefore, if we take a city like the one 
m which I live, Syracuse, we have our department 
of education with this large school health service, 
we have our relatively large school health service 
in the Department of Health to look after the 
parochial and private schools Consequently 
this contention that we arc drifting in the 
duection of socialized medicine docs not make 
any deep impression upon me If we are to 
continue this inquuy and to have these confer- 
ences, I sec no objection if somebody wants to 
make a motion that we try to do our work a 
little better I wdl accept that much more 
seriously if you insist than the other Another 
thmg to keep in mind is we arc constantly 
keepmg up our connections with nil these other 
groups 

I am wasting your tunc as well as mine, and I 
think it would be a very fine thing to do to give 
your approval to the recommendation which has 
been brought m by the Reference Committee 

I thank youl (Applause) 
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Evening Session 
Monday, May 6, 1940 

The session reconvened at nme o’clock 

Speaker Flynn The House mil be in 
order Is there a quorum present, Mr Secre- 
tary? 

^CRETARY Irving There is 

Speaker Flynn The Chair recognizes Dr 
Heyl, of Westchester, who wiH talk on the motion 
to reconsider the Report of the Reference Com- 
mittee on the Report of the Council — ^Part I, 
Dr Leo Schiff, Chairman, relative to School 
Health Program 

Dr Arthur F Heyl, Westchester In that 
motion for reconsideration of a resolution winch 
was passed on a report of Dr Schiffs Committee, 
I made a support for the reconsideration on the 
basis that if by chance the responsibhity for the 
health of school children were shifted from the 
Board of Education to the State Board of 
Health, we might m the future see the develop- 
ment year by year of socialized medicme through 
teachings thrown out by the employees of the 
State Health Department to those who are 
children now and will be adults ten and fifteen 
years from now 

I further made the statement that reconsidera- 
tion was advisable m view of the fact that I, 
for one, and probably many others, penmtted 
that resolution to pass without discussion 
Therefore, I feel that I have no more discussion to 
offer at this time, but should enjoy hearmg the 
discussion of other members of the House of 
Delegates If pomt by pomt, as this discussion 
develops, I might have some thin g else to add, I 
trust that the Speaker will permit me another 
chance 

Speaker Flynn The ongmal motion is 
up for discussion 

Dr. John B D’Albora, Kings May we 
have the original motion read? 

Speaker Flynn Yes Will you do that. 
Dr S ch iff? 

Dr Schifp To refresh your memories a 
httle This IS the result of the findmgs of a 
senes of discussions held by the Council Sub- 
committee on Pubhc Health and Medical Educa- 
tion with educators, those mterested m medical 
school inspection, and vanous other groups at 
least twice durmg the course of last year 

One of the pomts that was brought out and on 
which practically all of the groups concerned 
concurred was that there were two phases of 
school medical work, one bemg the teachmg of 
health and physical education and the other being 
the actual health work among the children It 
was practically agreed that the teachmg should 
be l^t to a teacher group but that the health 
work, which was similar to health work among 
other groups, mdustnal or what not, was the 
work of a physician and should be in an orgam- 


zation that was headed by a physician, and so 
we get to this recommendation 

"We concur with the conclusions of the group, 
representing vanous organizations and indi- 
viduals mterested m this program called to- 
gether for study of this question, that work in 
the schools 'that is distmctly of a medical 
nature should be under the direction of a 
physician who should be responsible to the 
executive administrators or school board, 
and not to them through an mtermediary per- 
son who IS not a physician’, while 'matters 
of an educational nature should be m the 
hands of those who were tramed to be teach- 
ers ’ We further approve of the conclusion 
that the aims of School Health Service should 
be 'to provide the best type of health service 
possible for all school cWdren, whether at- 
tendmg pubhc or pnvate schools, m order to 
impress on the child what should comprise 
good medical care, and that the advice given 
to children should be based only on complete 


and careful exammation.' 

"We approve the recommendation of the 
Comrmttee ‘ that a change be made in 
the organization of the present Division of 
Health and Physical Education, preferably 
that the present bureau of health service be 
transferred to the State Department of 
Health, but that if this is not possible, such a 
division be organized m the State Depark 
ment of Education, and that to it be assigned 
all medical problems, while the teaching of 
health, mcludmg physical education, be left, 
as at present, m the Division of Physical 
Education of the State Department of Educ- 
tion, so that the teaching of health would be 
m the Department of Education, as heretofore, 
while the supplymg of health service would be 
either m the State Department of Health or in 
a separate division headed by a medical 
man ’ 

"To tbii we would add an additional recom- 
mendation that m the a dmini stration of 
health service m the schools, the employment 
of pnvate physicians be encouraged wherever 
possible.” 

Mr Speaker, may I speak to this? 

Speaker Flynn You may 
Dr. ScmPF You will note that the resolution 
calls for reorganization by transferrmg the 
medical function of the double function Bureau 
of Health and Physical Education of the State 
Department of EducaUon to a department that 
IS primarily mterested m health, whether it be of 
the preschool chUd, the school child, or the mdi- 
vidual that has left school, and that is the State 
Department of Health, but ^at if this is not 
possible at least we ask the atainis- 

xation of a department of health, M it were^ 
aside of the school dep^ent— ^ 
md of the Division of H^th and Physic^ Mu- 
ation— be left to a medical man, who shall not 
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to practice medicme or give advice on medical 
problems 

Therefore, I concur that there should be two 
bureaus set up one pertaining to the education 
side of It, and the other entirely separate which 
deals entirely with the medical side of this prop- 
osibon. There should be a connection between 
these two, a haison connection, so they do not 
work absolutely mdependently but are mde- 
pendent m their management, and so m their 
operation they work m cooperation for the wel- 
fare and health of the school child, which is of 
paramount importance, if what we are trying to 
do 13 earned out. 

I fhanb you, and I hope I have not taken up 
too much of your tune (Applause) 

There were calls for the question 
Dr. Hbyl I have only one more pomt, and 
perhaps it is very lame m view of the able rea- 
sons given by Dr Schiff, Dr Mitchell, and Dr 
Van Kleeck for the first portion of this resolution, 
but I will make it just ^e same 

They state that the Department of Health 
operates m the capacity of domg medical school 
health service m the cities of New York, Buffalo, 
and Rochester — and I have no doubt to the 
best of advantage — but that is m a decentralized 
manner from the State Department of Health, 
whereas if the State Department of Health takes 
this function over m its entirety for the rest of 
the state we lose this decentralized feature, which 
is most important to mdividual sections which 
are not aties hke New York, Rochester, and 
Buffalo 

The question was called for, and the mo- 
tion was put to a vote, and was earned 

61 Report of Reference Committee on New 
Business A on Medical Expense Indemnity 
Insurance Plans 
SECTION 58 

Dr Edward R Cunniffe This is a report 
on the resolution mtroduced by Dr James L 
Reulmg, m conjunction with the Medical So- 
ciety of the County of Queens 

“Whereas, there are sprmgmg up many 
nonprofit Medical Expense Indemmty Insur- 
ance Compames m various parts of the State, 
some of whom already have permits to oper- 
ate, and 

“Whereas, sohcitation of physician mem- 
bership either with or without registration 
fee has been begun, and 
‘Whereas, no ofificial approval has been given 
by the Medical Society of the State of New 
York, and m most instances, the local county 
medical societies have not as yet been given 
approval to any plan, therefore be it 
Resolved, that ttns House of Delegates go on 
record as disapprovmg such registration by 
members of the Medical Society of the State 
of New York untd such m^cal expense 
plans have been approved by the State 
Society or its component county societies " 
The Committee approves of this resolution 
with the deletmg of the words ‘ approved by the 
State Society,” which makes it read 

•Belt Resolved, that thi s House of Delegates go 
on record as disapprovmg such registration by 
members of the Medical Society of the State of 
New York until such medical expense plans 
have been approved by the county so- 
ciety ” 


This IS m accordance with one of the ten prm- 
aples adopted by the House of Delegates of the 
AmencanMedical Assoaationat the 1938 Chicago 
meetmg which stated that all voluntary insur- 
ance plans must have the approval of the county 
society m which it operates, and must have free 
choice of physiaan 

I move you the adoption of this report 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

62 Amendment — ^Duties of Officers 
Dr. George W Kosmar, New York 'This 
mvolves a change m the constitutlofi by 
addmg a new Section, 10-A, to Chapter VH, 
Duties of Officers, same to read 
"An assistant to the Treasurer shall be ap- 
pomted annually by the Council at its or- 
ganization meetmg, who shall serve and be 
subject to the supervision and order of the 
Treasurer, shall be adequately bonded, have 
no voice or vote m any meetmg, shall be 
smtably remunerated through an order of the 
Counefl and be empowered to sign checks m 
special rotatmg funds to be set up as needed by 
the Trustees ” 

Speaker Flynn This cannot be acted on 
tomght, but wfll stay m the Secretary's Office 
until next year 

Are there any further reports of Reference 
Committees? 

63 Reconsideration Asked on Reference Com- 
mittee Report on Laboratory Medicme — ^Prac- 
ticed by Laymen 
SECTIONS ZS, 48 

Dr. Stephen H Curtis, Rmsseher May I 
ask that a part of Dr Cunniffe’s Reference Com- 
mittee’s report be reconsidered as it pertains to 
the resolution that was mtroduced by Dr Heyd 
at the request of the State Pathological Society? 

Speaker Flynn Did you vote for its adop- 
tion? 

Dr Curtis I didn’t vote, m fact, 1 was not 
here. 

Speaker Flynn 'Then you cannot make a 
motion to reconsider it if you did not vote on it 
and were not here. 

Dr. Curtis But it is important. 

Speaker Flynn I am sorry, but a motion 
for Its reconsideration must be made by some- 
one who voted m the affirmative on it 

Dr. Peter M Murray, New York City 
I voted on it in the affirmative, so I wili move 
for its reconsideration 

Speaker Flynn Come up and read it then. 
Dr Murray 

Dr. Murray This is the resolution 
"The followmg resolution which was sub- 
mitted by the Kansas State Department of 
Health and approved by the Surgeon General 
of the Pubhc Health Service 
"Resolved, that the House of Delegates of the 
Medical Society of the State of New York 
extend its good offices m suppressmg the 
practice of laboratory medicme by laymen and 
to use Its strong influence toward estabhsh- 
mg a proper relationship between the city 
and state department of health laboratories 
and physicians who practice pathology, limi t, 
mg the work of the state and city depart- 
ments of health to commumcable diseases and 
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Dr. Loots A Van Klbeck, Nassau I would 
like to speak on this It has been my honor for 
the past year to be president of the New York 
State Association of School Physicians, so for the 
past year I have been very close to this situation 
You can talk here all mght whether you are 
going to decide to put this thmg m the Depart- 
ment of Health or leave it m the Department of 
Education, but I wdl bet you two to one it wiU 
stay m the Department of Education, because 
It 13 going to be hard to get it out of there 
now 

The trouble with the whole thin g- is this 
It hes right here m this House of Delegates, m 
organized medicme, that we let this thin g get 
a-way from us We should have insisted right 
from the start that the qualifications for the 
head of the Division of Health and Physical 
Education m the Education Department be those 
pertaining to an M D and not a Ph D (Ap- 
plause) That IS where we, as organized medi- 
cme, fell down, and today you have a Ph D 
m the saddle, and it would be a whole lot easier 
to keep him out than once he is m getting him 
out. He won his position by competibve ex- 
aminations m ta-vil service. He f nlfill pd the re- 
quirements of the law 

True, it has been rather diffi cult to work under 
a Ph.D However, let me say at the outset that 
my remarks are m no way personal, and, if any- 
body 13 going to take them as directed against 
any personality, I am through because the man 
who 13 at the head of this department, the Direc- 
tor of Physical Education and School Health is a 
personal friend of min e, and as far as he per- 
sonally IS concerned it has been a pleasure to 
work with him for the past year, but I am de- 
cidedly m favor of sphttmg this department 
under health and physical Vacation I -want 
you to understand that the physical educators 
are at the head of this thing nght now, and if 
you have any doubt about it you should ha-ve 
gone on the twenty-sixth of December to Syra- 
cuse to the school supenntendents’ and physical 
educators’ meeting I was there I heard one 
man, who -was a proimnent educator — and don’t 
make any mistake about this at all, it all ema- 
nates from Teachers' College at Columbia Um- 
versity , I am speaking m the House of Delegates, 
so I am speaimg frankly and openly, -without 
restramt — and this man has an M D (I am 
glinting his remarks from memory because I 
ha-ve tried m e-very -way possible smee the twenty- 
sixth of DecembM to get a copy of his address, 
yet I have been unable to do so m spite of the 
fact that the Director sent me a carbon copy 
of the letter that he -wrote to this gentle m a n 
askmg liiin to send me a copy of his paper ) 
While I may be m error as to his exact words, 
this IS the gist of it — get up before an educa- 
tional body and say that physiology, anatomy, 
medicme, surgery, or the fundamental prmaples 
of a medical t rainin g do not fit a man m any way 
to recognize the normal, healthy child m school 
I take exception to that, and when he makes such 
a statement m pubhc I reserve the right to com- 
bat that statement. 

I do not think any man can make a proper, 
careful physical examination to ascertam whether 
children arc normal or abnormal unless he has 
had the proper thorough education that we, as 
doctors, have to take m the fundamentals of 
medicme. You cannot take a man and give 


him two years m an academic course and two 
years of physical diagnosis and then make him a 
school inspector and have him m charge of the 
medical department of a school, and then as an 
excuse for that say that thereby there will be no 
practacmg of medicme m the schools because he is 
not qualified to practice medicme 

As I said I may he m error when I am quoting 
this man, but I am quotmg from memory, and m 
spite of all the efi'orts to obtam a copy of his 
exact words I cannot get anything, and the 
man -wiU not submit his paper to me — and he is a 
promment educator 

Where does this thing lead to? I have been a 
medical inspector m the schools smee 1914. 
Before I had this position I have had this past 
year, I -was president of my county society, yet 
m my o-wn school there is a graduate of the 
Sprmgfield College of Physical Education over 
me, and I cannot contact my Board of Education 
or the Superintendent except through this physi- 
cal trainer, the football coach I have gone to 
the Supermtendent of the Nassau County Tuber- 
culosis Sanatorium to work out a problem or a 
plan for case findmg tuberculosis among school 
children and to examme even the adult personnel 
of the school, inclu din g the teachers, to find out 
whether there -was an open case of tuberculosis, 
yet I cannot get my plan to the Board of Educa- 
tion. I go to the physical educator, and there I 
stop That IS where your Division, from the 
lack of a medical man at the head of it, has 

The physical educationalists are perfectly^ 
right They are tramed m education ^e 
doctors are not tramed m education This 
thmg, ho-we-ver, has gone on to such a pomt 
where we are going to have to have a doctw at 
the head of it. How you are gomg to go about 
gettmg him, I don’t know I t hin k we are vray 
fortunate m ha-vmg a man at the head of this 
Division who is of the type that the present mw 
IS, for I will say this for him He has given the 
doctors a square break It is only that his ac- 
tions ha-ve been mismterpreted through the state 
m -various places — and I know because I have 
been pretty -well m contact with the -various 
school doctors throughout the state m the past 


year , 

What you are going to do about it now, x don t 
mow We have got to right the wrong Y?*' 
iioned by our not havmg written the qualmca- 
xons when the position -was open that the head 
mist primarily be an M D Because that -was 
lot done, we have not a practicmg physician 
)r a doctor of medicme at the head of the Division 

-oday , 

With a few exceptions throughout the state 
unong the medical inspectors of the state them 
ire not many men who are qualified to teacn 
rhey are not tramed as educators, they are 
ramed as physicians to look after h^tn 
rhere are a few excepUons where men domg 
chool work are tramed educators, but m general 
mu cannot expect a doctor to be an educate 
nd teach health in the school Howev^, he 
hould be m a position where he gives advice, 
nd there ought to be set up two heads, and m the 
uedical department of the Department of Edum- 
lon from Albany down there shoidd only be 
loctors of medicme. The physical educators 
hould deal with them side of the proposition be- 
a^ they are tramed m education, and they 
a^had die trammg to fit them to teach but not 
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medical societies have their own particular prob- 
lems which they best understand and to which 
they are best responsible for answer Now if we 
are to enunciate a new pnnaple creatmg a hier- 
archy which defeats the purpose of some of the 
resolutions we have already acted upon favor- 
ably, we come forth as runiung with the hares and 
hunting with the hounds 
I beheve that this amendment is dangerous 
It 13 dangerous to democratic procedure It is 
dangerous to the fact that component medical 
societies havmg their own particular local mter- 
ests at heart are best capable of enunciatmg the 
prmciples, which must then ascend to the head 
of the organization rather than dictation from 
above down (Applause) 

The question was called for, and the mo- 
tion to adopt the first amendment was put to a 
\ ote, and was lost 

SECOND AMENDMENT 
Secretary Irving The next amendment to 
the Constitution and Bylaws was originally pro- 
posed by Dr Rooney as a revision, gomg back 
to the old method of council executive com- 
mittee and s tandin g committees That was 
acted on after it had laid over a year at the last 
meetmg of the House of Delegates It was 
tabled until this year It comes back auto- 
matically to the meetmg tomght 

It IS far too long to read it. It has been pub- 
lished, and I think, Mr Speaker, it should be 
considered as published 

Dr. George W Kosjiak, New York What 
page does it appear on? 

Secretary Iritng Pages 40, et leg^ , of the 
repnnt 

Spearer Flynn WTiat action do you wish to 
take upon it? 

Chorus Table it! 

Dr. John L Bauer, Ktngs We must not 
table this amendment We must act on it to- 
mght I move that we are opposed to the 
amendments that appear heie under the caption 
“Second Amendment” on pages 40, 41, 42, 43 
and part of 44 of the repnnt. 

Dr Alec N Thomson, Ktngs I second that 
moDon 

Vice-Speaker Bauer I rise to a pomt of 
order The motion is alreadj before the House 
for adopDon. Dr John Bauer’s moDon can be 
accomplished by d^eatmg the motion which is 
already before the House (^mg for the adopDon 
of this second amendment 

Dr. John L Bauer I move we act upon the 
second amendment as a whole, at one time 
Dr Thomson I second that moDon. 
Chorus VTiat is it all about? Summarize 
It. Don’t read it. 

Speaker Flynn VTiat it would do would be 
to go back to the old system that we formerly 
had 

Vice-Speaker Bauer For the benefit of the 
members who were not delegates last year, this 
m substance changes the Constitution and By- 
laws back to what they were before three years 
ago — namely, domg away with the present elec- 
tive Council, and haimg the district br anch presi- 
dents together with the officers form a council 
and an executive committee drawn from that 
council for the transacDon of the busmess which 
the present Council now carries on 

I think those who are familiar with the activi- 
ties of the present Council realize that it is a 


much more efficient way of handimg busmess, 
that the committee problems have been handled 
with smaller committees and with less expense 
to the Society, and to go back to the old system 
would certainly be tummg back the page. Per- 
sonally I want to speak agamst the adoption of 
th i s so-called second amendment 

Dr. John L Bauer I renew my motion that 
we act upon the second amendment as a whole, 
at one time. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

Speaker Flynn Now on the moDon to adopt 
the second amendment to the Constitution and 
Bylaws as prmted and distributed to you 

The quesDon was called for, and the 
motion u-as put to a vote, and was lost 

65 Pnbhc Health Laboratories, and Laboratory 

Medicme Practiced by Laymen 
SECTION SI 

Dr. Chas Gordon Heyd, New York Mr 
Speaker, may I mtroduce new busmess'’ 
Speaker Flynn Yes 

Dr Heyd bir Speaker and blembers of the 
House, the pathologists and the other boja are 
m considerable difficulty, and smee I sponsored 
one resolution, I crave your courtesy to try^ to 
clarify the atmosphere 
‘ Be It Resolved That 

1 The House of Delegates go on record as 
disapprovmg laboratory medicme by 
laymen or nonmedical personnel, 

2 That measures for estabbshmg a proper 
relationship between aty and state de- 
partments of health laboratories and 
physicians who practice pathology be 
endorsed, 

3 That the work of state and city depart- 
ments of health be limited to the diag- 
nosis of commumcable diseases, except 
where the diagnostic fadhties of state 
and city health departments are the 
only diagnostic means available for 
mdigent patients ” 

I mov e this resolution 

Speaker Flynn It will be referred to the 
Co mmi ttee on New Busmess A, of uhich Dr 
Edward Cimniffe is the Chairman. 

66 Report of Reference Committee on New 
Busmess B, on Medical Pracbee Act — Study of 
Enforcement and New York State Aimual 

Report 
SECTION so 

Dr. Norman S blooRE This is on the resolu- 
tion mtroduced by Dr E C Wood, of the 
Medical Society of the County of Westchester, 
readmg 

"Whereas, every hcensed physician m the 
State of New York is assessed a registration fee 
a nn ually, to provide funds which are pre- 
sumably devoted to enforcement of the Medi- 
cal Practice Act, and 

“Whereas, no information is officially and 
regularly available to the physicians of the 
State of New York as to the methods em- 
ployed and results obtamed m the enforcement 
of the Medical Practice Act by the State Edu- 
cation Department, be it 
"Resolved, that the Council of the Medical 
Society of the State of New York designate a 
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the care of mdigents Such an effort on the- 
part of the House of Delegates of the State of 
New York would be consistent with its activi- 
ties with regard to the practice of other 
specialties m medicine. The House of Dele- 
gates suggest that this resolution be submitted 
to the House of Delegates of the American 
Medical Association ” 

And this IS the Committee’s report thereon, 
which was accepted by the House 

"The Committee is very much m favor of 
that portion of the resolution which has to do 
with suppressmg the practice of laboratory 
medicme by laymen and also favors estabhsh- 
mg'a proper relationship between the city and 
state departments of health laboratories and 
physicians who practice pathology, hmitmg the 
work of the state and city departments of 
health to commimicable diseases and the 
care of mdigents m localities where it is 
feasible However, there are many parts of 
New York State where the physician has no 
pathologic service except that rendered by 
the city and the state departments of health, 
and the adoption of this resolution would 
therefore deprive him of pathologic services 
except for those commimicable diseases and 
mdigent patients Therefore, at the present 
time, the Reference Committee disapproves 
of this resolution, and I recommend the ac- 
ceptance of the report of the Committee ’’ 

Now I move for the reconsideration of that 
action. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
declared lost 

Speaker Flynn Are there any further 
reports of Reference Committees? 

(There was no response ) 

64 Amendments to Consbtution and Bylaws 
Speaker Flynn There are two amendments 
to the Constitution and Bylaws to be acted 
on that were submitted at the meetmg of the 
House of Delegates last year 

Secretary Irving Yes, and both amend- 
ments are m your annual reports, and have been 
published 

FIRST AMENDMENT 

BYLAWS— CHAPTER XV. COMPONENT COUNTY 
MEDICAL SOCIETIES 

Amend by ad ding a new Section 7 to read 
"The component county medical societies, 
their officers or committeemen, shall not 
imtiate or participate m any activities, out- 
side of the structure of the Medical Society 
of the State of New York, which are contrary 
to the pohcies of the Medical Society of the 
State of New York, as expressed by the actions 
or in resolutions of the House of Delegates or 
Its authorized representative bodies No 
member shall in any pubhc paper, discussion, 
or hearing hold hunself by direct statement or 
imphcaUon as represen tmg the Medical Soaety 
of the State of New York, or any component 
county medical society, unless he shall actually 
have been so authorized by such Society, or a 
legally constituted representative board or 
committee of same havmg the power to confer 
such authonty ’’ 

Speaker Flynn This is before you for con- 
sideration »T Tr I. T 

Dr. Edward K, Barsky, New York I 


am speakmg against this proposed amendment, 
and representmg the opmion of the delegates of 
the Medical Society of the County of New York, 
we feel that this amendment, especially the first 
section as now worded, imposes unlimited re 
strictions and curtails severely the actions and 
the freedom of expression of the Ymnous county 
societies, the committeemen, the officers, and 
the membership We think it is a gage law, 
and we urge that the delegates jom with us m 
defeatmg this proposed amendment 

Dr, Laurance D Redway, Weslchesler 
Many of you may remember that I have dis 
cuss^ this motion previously, not m its present 
form but m the form m which it appeared last 
year 

In its present form I thmk I may call your 
attention to two thmgs The amendment seeks 
to give the Society control over unauthorized 
representation by unauthorized mdividuals 
It seems to me that there is already existmg 
recourse at law m case there is any question of 
any person misrepresentmg or fraudulently repre- 
senting himself as voicing the opimons of this 
House where a damage to the Society can be 
shown In other words, that remedy already 
exists at law by statute 

Smce the time that this came up last year, m 
searching the decisions which had been made m 
this state on certam quesbons brought up con- 
cemmg analogous resolubons and attempts to 
regulate the speakmg of mdividual members of 
orgamzabons, I have found in the Annotated 
Laws of New York the case of Gallaher vs 
Amencan Legion, which arose m 1934, and is 
reported m 164 Misc 281, 277 N Y S 81, and 
affirmed m 1934 m 242 App Div 604, 271 
N Y S 1012 In that opinion it said 

"A regulabon of the American Legion that a 
subordinate post or organizabon must not 
give to the pubhc press nor forward to any 
pubhc official any resolubon or protest con 
cenung the posibon of the nabonal organiza 
tion on any subject is unreasonable and un- 
lawful smce the organizabon is not a secret 
one and the regulabon is opposed to the spint 
if not the letter of the State and Federal 
Consbtubons " 

If it IS opposed to the spirit of the State and 
Federal Constitubons, I think that the end which 
is attempted to be attained m the amendment 
here falls sufficiently withm this classificabon so 
that this decision as to its unconsbtubonality 
would apply if this amendment were passed, 
and I will mamtam my opposibon to it on the 
basis that it is probably imconstitubonal and 
that It covers, insofar as misrepresentabon by 
mdmduals or orgamzabons is concerned, a sitiia 
bon which is already covered by statute 

Speaker Flynn Is there any further dis 

cussion? „ , 

Dr Harry E Seller, A mgr Mr Speaker, 
we of the County Society of Kings took acbon, 
comparable to the New York County Society, 
as opposed to this amendmenb 

We felt not alone that it was a gag rule, but 
that It exhibited the inconsistency which is ap- 
parent even m some of the procedures we adopted 
here today as, for instance, on the question of 
medical expense mdemmty insurance, where we 
enunciated the prmciple that no plan should be 
accepted unless it were accepted by He county 
society We have consistenUy argued that local 
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empowered to modify or add any provisions 
to tins bill that they may find necessary " 
After long and careful consideration the Com- 
mittee 13 unanimous in its opinion that this re- 
solution be not adopted, and I so move 
The motion was seconded 
Ds Charles Gullo, Lmngston Is it per- 
missible to change that? 

Speaker Flynn Yes, you can amend the 
Co mmi ttee’s report if you want to 
Dr. Gtjllo Will you read that report agam 
please? 

Dr Moore After long and careful considera- 
tion the Committee is unanimous m its opmion 
that this resolution be not adopted 
Dr Gtjllo I wish to make an amendment 
to the Committee’s report. 

Speaker Flynn You are making an amend- 
ment to their report? 

Dr, Gtjllo Yes, to the report of the Com- 
mittee. 

Speaker Flynn Proceed with your amend- 
ment. 

Dr. Gtjllo That the House of Delegates rec- 
ommends that a bill be introduced m the New 
York State House of Legislation to be known as 
the Basic Science Law, and which shall provide 
that anyone professmg to practice the healing 
art shall, beside any other qualifications estab- 
lished by the Legislature, pass an esammation 
m the basic sciences, namely, anatomy, physiol- 
osy. pathology, chemistry, and bacteriology, 
and such hcenses granted to other than physicians 
and dentists to be designated as “limited h- 
censes ’’ 

Such hcenses must plainly state on their face 
the system or branch of m^cme or surgery, or 
method of treatment of disease for the practice 
of which it 13 issued No such hcense shall 
authorize the holder thereof to practice any sys- 
tem or branch of medicme or surgery, or method 
of treatment of disease other than that stated 
m the certificate thereof, nor shall it authorize 
the holder thereof to prescribe any drug to do or 
perform any surgical operation requirmg cuttmg, 
or to prescribe or use any anesthetic 
Such a licentiate must report commumcable 
diseases m like manner and with like effect as 
though he were the holder of a license to practice 
medicme and surgery 

Speaker Flynn Pomt of order, this is a new 
bilk 

Dr Gtjllo Yes 

Speaker Flynn I am gomg to refer it to the 
same committee under New Busmess B 

Dr. Robert Brittain, Delaware He has not 
been talking to the motion at all 

Speaker Flytjn Dr Gullo came up and 
ofi'ered it as an amendment to the Reference 
Comnuttee’s report. 

Dr. Alec N Thomson, Kings Was the 
amendment seconded? 

Speaker Flynn No Therefore it is out of 
order 

Dr Thomson Yes 

Dr. Walter D Lttoltjm It is out of order, 
but I think if the House is w illin g to accept your 
mlmg that would simplify it, even though it is 
an irregularity If the House wishes to, it can 
accept your rulmg that this is new busmess to 
be rrferred to a reference committee, and then 
it can vote on the motion that is before it of this 
Reference Committee 


Dr. Thomson There is a motion before the 
House. 

Speaker Flynn Yes, the motion before the 
House IS on the adoption of the original report of 
your Reference Committee. 

Chorus Rightl 

The question was called, and the motion 
was put to a vot e, an d was earned 

Dr. Gtjllo Will that resolution that I just 
mtroduced be referred to the Reference Com- 
mittee B now? 

Speaker Flynn If you want to brmg it up 
now as a new resolution. You brought it up as 
an amendment before. 

Dr Gtjllo What did you vote on just now? 
Speaker Flynn The report of the Reference 
Committee on your other resolution that was 
mtroduced this morning or this afternoon. 

Dr. Gtjllo What are you gomg to do about 
this one? 

Speaker Flynn If you want to mtroduce it 
as a new resolution, it will be referred to the 
Reference Committee on New Busmess B as a 
new resolution coming from you 
Dr Gtjllo Yes, I do 

Speaker Flynn Very well, it will take that 
course, and will be referr^ to that Committee 

69 Report of Reference Committee on New 
Busmess C on Holding Anniinl Meetings 

Permanently m New York 
SECTION Z6 

Dr John J Masterson This is the resolu- 
tion mtroduced by the delegates from Chau- 
tauqua County 

“1 Whereas, the annual meetings of the 
Medical Society of the State of New York are 
better attended m New York City than else- 
where, and 

“2 Whereas, this is the only aty where the 
receipts pay the expenses of the meeting, and 
"3 Whereas, the fadhties for conductmg 
the meetmg are superior to those offered by 
any other aty, and 

"4 Whereas, the permanent records of the 
Soaety are m New York and immediately 
available, 

"Be It Resolved, that New York City be des- 
ignated as the location for the annual meet- 
mg of the Soaety every year ’’ 

The Reference Committee agrees with the 
statement m the resolution about the session 
bemg better attended and havmg superior facfli- 
ties m New York City, but feels that if ie meet- 
mg was held permanently m New York City, 
many of the phjrsiaans upstate would gradu^y 
lose mterest m the State Soaetys nnniinl meet- 
mg We feel that to have the annual meetmg 
m the various parts of the state as m the past wiU 
be of more value to the members of the Soaety 
and to the Soaety as a whole than havmg the 
annual session hrid every year m New York 
City 

We move the resolution be not approved 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

70 Report on Reference Committee on New 
Business C on Medical Relief— Proposed Legis- 

labon 

SECTION 34 

Dr John J Masterson This resolution was 
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committee to study the enforcement of the 
Medical Practice Act, the personnel employed, 
procedures used, results obtamed and possible 
improvements m enforcement, and be it 
further 

“Resolved, that the State Education Depart- 
ment be requested to publish an anTnigl report 
on this subject for the information of the 
physicians of the state ” 

The Committee feels that the members of the 
State Society would welcome information con- 
cemmg the enforcement of the Medical Practice 
Act, and therefore moves the adoption of this 
resolution. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 


67 Report of Reference Comimttee on New 
Busmess B on Social Security Law — ^Provision 
for Physldans 
SECTION S6 

This resolution was presented by Dr Kimball, 
of the Medical Society of the County of New 
York 

"Whereas, the practicmg physician ap- 
proaches old age with a declinmg capacity to 
earn an adequate income, and 
"Whereas, the physician dunng his many 
years of activity does much work for the corn- 
mum ty without any remuneration, and 
"Whereas, the policy of the Fedeial Govern- 
ment IS havmg a strong trend to furnish secur- 
ity m old age, and 

"Whereas, the Government's Social Secunty 
Program does not mclude provision for the 
physician’s old age, therefore be it 
“Resolved, that we instruct our delegates to the 
American Medical Association to mtroduce 
suitable resolutions to have the A M mduce 
the Federal Government to extend the scope 
of the secunty laws to make special provisions 
for the secunty of the physicians in their old 
age.” 

The Committee is of the opmion that our 
Delegates to the Amencan Medical Association 
should not be instructed on a matter of class 
legislation, and therefore move this resolution 
be not adopted 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 


68 R^ort of Reference Committee on New 
BuslneES B on Basic Science Law 


SECTIONS 31. 77 

Dr Moore This is a long, mtneate resolu- 
tion mtroduced by Dr GuUo, of the Medical 
Soaety of the County of Livmgston, and read- 
mg 

"Whereas, the State of New York has no law 
regulatmg the practice of the heahng art, ex- 
ceptas to thepracticeof medlcme and dentistry, 
and 

"Whereas, the heahng art should be practiced 
by men and women who are properly qualified 
to do so, and 

"Whereas, the heahng art requires a thorough 
knowledge of physiology, chemistry, pathology 
bactenology and anatomy, belt 

"Resolved, that the House of Delegates of the 
New York State Medical Society approve that 


its President have mtroduced to the State 
Legislature, at its next regular session, a bill 
to be known as the BASIC SCIENCE LAW, 
and which shall read as follows 
"Title and Organization of Examining Board 
Board of Exammers m the Basic Sciences 
consistmg of five members learned m the 
basic sciences appomted by the Governor 
from the faculties of the universities and 
colleges of New York State having four- 
year college courses Not more thM two 
members may be appomted from any one 
schooL Terms of appomtment are four 
years, staggered 

"Preliminary Qualifications Required of Ap- 
plicants 

1 Age 21 

2 Good moral chhracter 

3 High School education or equivalent 

4 Citizenship 

"Baste Sciences in Which Applicants Are 
Examined 

Amatomy, Physiology, Chemistry, Pathol- 
ogy, Bacteriology 

"Esmmtruitions Time, Place, Fee Grade 
Time and Place Discretionary with 
Board 

Two examinations a year 
Fee $26 

Grade 76 per cent m each subject If 
less m one, re-exammation m that subject 
If less m two or more, no re-examinafaon 
unless proof is submitted, satisfactory to 
the Board, of additional study m the basic 
sciences 

"Reciprocity Arrangements 

Examination may be waived if appheant 
has passed an examination m the basic 
sciences m another state before a Board of 
Exammers m the basic sciences, if (1) 
the requirements of that state are not 
less than those m New York State for 
the issuance of basic science certificate 
and (2) if that state grants exemption to 
certificants of New York State Board of 
Examiners m the Basic Sciences 
"Fee $26 
"Act does not apply to 

(1) Christian scientists, dentists, phar- 
macists, nurses, optometrists, chiropodists 
dental hygienists, hydrotherapists, bar- 
bers, and cosmetologists, practiang withm 
the limits of their respective call- 

(2f^’ Commissioned surgeonsof the Umted 
States army, navy, marme or pubhc 
health service, m the usual performance 
of their duties, 

(3) Regularly licensed physicians or 
surgeons from outside of State m actual 
consultation with hcensed physicians of 
New York State, 

(4) Persons givmg baths, Swedish move- 
ments and exercises, 

(6) Retail dealers fittmg and recom- 
mendmg arch supports or orthopedic 


shoes, , , , 

Persons licensed to practice the heahng 
irt m New York State at the time the 
Act becomes effective 

beitfurther .*,0 1 

nlvfd that the President and the Council 
^ mw York State Medical Society be 
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Are there any other reference committees to 
report? 

(There was no response.) 

Speaker Flynn Axe there any resolutions? 

(There was no response.) 

Speaker Flynn We will recess then until 
tomorrow morning at nine o’clock, when we wiU 
meet m this room 

Chorus Nine o’clock? Make it tenl 

Speaker Flynn Nme o’clock is the time. 

The session recessed at 10 10 p m. 


Morning Session 
Tuesday, May 7, 1940 

The session convened at 9 30 A.M 
Speaker Flynn The House -mil be m order 
I am gomg to call on Dr Podvm, Tvho has an 
announcement he would like to make 

74 Tribute to Dr Robert Bnttaln 
SECTIONS 75 89 

Assistant Secretary Podvin Mr Speaker 
and Members of the House, the announcement 
I have to make is a bit xmusual, but I take it as a 
privilege and a pleasure to announce that one of 
our delegates, Dr Robert Bnttam, of Downs- 
ville, Delaware County, has been for forty con- 
secutive years an elective member of this House. 
My attention was called to that a day or two ago 
m that he is being honored m his own county by 
a dinner m recognition of his many years of 
service, and I thought it would be proper and 
fitting that this House also recognize Dr Bnt- 
tam's long and great service to this So- 
ciety 

I, therefore, move you, Mr Speaker, that we 
give Dr Bnttam a nsmg vote m token of our 
appreciation of his fine career m this 
House 

The audience arose and applauded 

Speaker Flynn Dr Bnttam, would you 
kmdly come to the front? 

Voice Dr Bnttam just stepped out about 
three minutes ago (Laughter) 

Speaker Flynn Dr Irvmg has an annoimce- 
ment to make. 

Secretary Irving This afternoon at two 
o'clock m the Lounge Restaurant the Chairmen 
of the Compensation Boards of the County 
Societies will have a conference on the subject of 
Workmen’s Compensation 

At 3 30 p M the Council will meet m the Pille- 
ment Smte. 

Right after that somewhere around four o'clock 
the Board of Trustees will meet also m the 
PiUement Smte 

Speaker Flynn Are there any other dele- 
gates here from other state medical societies, 
Vermont, New Jersey, and Connecticut? If 
they are, will they kmdly arise? 

There was no response. 

75 Elections 

Speaker Flynn The first busmess on the 
second day of the meeting is the election of 
officers I will ask the A^istant Secretary to 
call the roll 


ROLL CALL 

The Assistant Secretary called the roll 
and the foUowmg responded 


County Socibty Dei.eoate8 


Albany 

Stanley E Aldeison 
TVnham B Cornell 
Raymond F Kircher 
AUeiany 
Lyman C. Lcttis 
Bronx 
T Lewis Amster 
Edward R. Ctinmffe 
Lcmis A, Friedman 
Samuel Epstein 
Wniiam Klein 
Emil Koffler 
Moses H Krakow 
Solomon Krell 

Broome 

Samuel if Allerton 
Charles L Pope 

Cattarautus 
Leo E Ramann 
Cay uta 
Harry S BuU 

Chaitiauqxia 
Edgar Biebcr 
De Forest W Buckmaster 
Chrmunt 
Elliot T Bush 

Chenango 
J Mott Crumb 
Clinton 
Leo F Schiff 

Columhta 
John L Edwards 
Cortland 
Daniel R. ReilJy 
Delaware 
Robert Bnttrnn 
Dutchess 
S E Appel 
Aaron ^bel 

Ene 

John T Donoran 
Albert A- Gartner 
Harry C. Guess 
Harvey P Hoffman 
Thurber Lc Win 
Alfred H. Noehren 
Herbert E Well* 

C^ton E Wertr 
Essex 

Harold J Hams 
Franhhn 

Charles C. Trcmbley 
Genesee 
Peter J DiNatale 
Grerae 
Kenneth F Bott 
Berkimer 
George A. Burgin 
Jefferson 

Charles A. Prudhon 
Kings 

Albert F R. Andresen 
Robert F Barber 
Harry E Beller 
Benjamin Bernstein 
E Jefferson Browder 
Widter A- Coakley 
WTIham S CoUens 
John B D Albora 
klaunce J Dattelbaum 
Harry Fridman 
Charles F McCarty 
Edwin A. GnfEn 
Walter D Ludlom 
John J Masterson 
Harvey B hlatthews 
Thomas A. McGoldnck 
UTlliam C. Meagher 
Philip I Nash 
J Sturdivant Read 
Robert NL Rogers 
Irwin B Sms 
Alec. N Thomson 
Thomas B Wood 

Ltnngslon 
Charles Gullo 


MadiSon 
Ernest Freshman 
Monroe 

Clar ence V Costello 
WilUam A. MaeVay 
J P He nry 
Leo F Simpson 
Warren Wooden 

Montgomery 
Horace M TTlrV< 

Nassau 

David E Overton 
Louis A, van KleecL 
New I ork 
Walter P Anderton 
■UnUiam L Wheeler Jr 
Emilj D Bamnger 
Edward K. Barsky 
Samuel B Burk 
Albert A. Cmelh 
Vincenzo Fanom 
Harold B Da\adson 
J A. Clmton Gray 
B WaDace Hamilton 
Alfred AL HcIlniaQ 
Benjamm Jabloni 
David J Kah^ 
Samuel M TTn^ifTiKn 
J Stanley Kenney 
Moses Keschner 
Pranas N KJmball 
Samuel J Kojictzky 
W Bayard Long 
Walter D Ludlum Jr 
John A. Kelly 
Peter M. Murray 
Nathan Ratnoff 

Niagara 
HaxW V Cramer 
Guy s PhUbncL 
__ Oneida 
WtUiam Hale 
John F Kelley 
Andrew Sloan 

Onondaga 
L«>n E Sntton 
William W Street 
Albert G Swift 
Ontario 

Melville D Dicfanson 
Orange 

Moms R. Bradner 
Aloses A. Stivers 
Orleans 
Ralph E Brodie 
Oswego 

Ken t W Jarvis 

Otsego 
Floyd J Atwell 
Putnam 
Henry W Miller 
Queens 

James IL Dobbins 
Chester X*, Davidson 

Thomas M d Angrio 
Joseph Wrana 

Rensselaer 
John D Carroll 
Stephen H. Curtu 
Richmond 
Arthur S Ilnscoll 
Stanley C. Petbt 
Rockland 

Stephen R. Montath 
St Lawrence 
W Grant Cooper 
Walter H. Mafholland 

^ Saratoga 

G Scott Towne 

Schenectady 
F Leslie S ulli van 
Joseph H. Cornell 
Schoharie 
Da'vid W Beard 
Schuyler 
Joseph Y Roberts 
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introduced by Dr Edward C Podvm, of the 
Medical Society of the County of Bronx 

“Whereas, there are groups of people in our 
State who by reason of extreme mdigency can- 
not come withm the provision of any form of 
health insurance (compulsory or voluntary) 
and therefore constitute a burden upon the 
medical profession, be it 
“Resolved, that the State Society Legislative 
Committee be mstructed to prepare and mtro- 
duce appropriate legislation for an adequate 
health plan to care for this group, and be it 
further 

“Resolved, that this legislation include provi- 
sion for remuneratmg the partiapatmg doc- 
tors ” 

A resolution was passed today by the House 
of Delegates to make a study of the matter con- 
tamed m this resolution and your Reference 
Committee recommends that the House of Dele- 
gates postpone any action on this resolution until 
Its Committee, to be appomted, makes its report. 
I so move. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unammously earned 

71 Report of Reference Committee on New 
Business C on Compulsory Health Insurance for 

People Below $1,500 Income Level 
SECTION 33 

Dr JohnJ Masteron This is another reso- 
lution mtroduced by Dr Podvm 

“Whereas, many residents of our State are 
unable to obtam proper medical care because 
of financial inabihty to compensate therefore, 
be It 

“Resolved, that the New York State Medical 
Society go on record as favonng the prin- 
ciple of compulsory health insurance for 
people whose armu^ mcome is below the 
$1,600 mcome level ” 

The State Legislature created a committee to 
study a long range health program for the citizens 
of our State They have been studymg this 
matter for the past two years, and your Refer- 
ence Committee recommends that the House of 
Delegates postpone any action on this resolution 
untd the Legislative Committee makes its re- 
port at the next session of the Legislature. 

I so move. 

The motion was seconded 
Dr Arthur J Bedeix, Albany I ask, sir, 
that that last sentence — just the last sentence — 
be reread 

Dr. Masterson "They have been studymg 
this matter for the past two years, and your 
Reference Committee recommends that the 
House of Delegates postpone any action on this 
resolution until the Legislative Committee makes 
its report at the next session of the Legislature ” 
Dr Bedell I question, Mr Speaker, if 
that IS the intent If I listened correctly, it says 
that we wfll have that after the State Legisla- 
ture reports Is that the mtent, or is it to be 
brought up to our House of Delegates? 

Dr. Masterson Well, the resolution is that 
we go on record as favormg the prmtaple of com- 
pulsory health insurance, and that bemg a very 
controversial subject we thought until we found 
out how the Legislature feels about it, it would 
be inappropriate for us to take any action at this 
time 


[N Y State; M 

Dr. Bedell Will you entertain an amend 
meat to that? 

Speabbr Flynn Yes 
Dr Bedell I move you, sir, that this House 
of Delegates reaffirms its former posibon that we 
are absolutely opposed to any form of compulsory 
health insurance 

Dr. Chas Gordon Heyd, New York I 
second that amendmenL 

There bemg no discussion, the amend 
ment was put to a vote, and was carried 

Speaker Flynn Now we will have the 
motion, as amended, come before ns 

The question was called for, and the mo- 
tion as amended was put to a vote, and was car 
ned 

72 Report of Reference Committee on New 
Busmess C on Regional and General Anesthesia 
Section 
SECTION 57 

Dr JohnJ Masteron This was mtroduced 
by Dr J Lewis Amster, of the Medical Soaety 
of the County of Bronx 

“Whereas, the art and science of anesthesi- 
ology (regional and general anesthesia m all its 
forms and all that pertains to it, mcludmg re- 
suscitation and inhalation therapy) has made 
rapid progress m the past fifteen years, 
and 

“Whereas, there are now more than 400 
anesthetists and surgeons members of the 
Medical Society of the State of New York who 
are hmitmg their practice to anesthesia or 
specialmng m the field of regional anesthesia, 
and 

“Whereas, m a number of states there have 
been established sections on regional and gen 
eral anesthesia or anesthesiology in their re- 
spective state medical sociebes, and 
“Whereas, this specialty has been recognizM 
by the American College of Surgeons, the 
Amencan Hospital Assertion, the Advise^ 
Board for Medical Specialties, and by the 
Council of Education and Hospitals of the 
Amencan Medical Association by havmg ap 
proved the establishment of the American 
Board of Anesthesiology, and 
“Whereas, for the past several years there has 
been a regular Session on Regional and 
eral AacsSiesia in the Medical Society of the 
State of New York, now therefore be it 
“Resold that a regular Seebon m this 
specialty be established ” 

Reference Committee C approves of this reso- 
lubon, and moves its adopbon 

The mobon was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

73 Amendment— House of Delegates Reso- 
lutions on Last Day 

Dr Arthur J Bedell, Albany I would 
like to give notice of an amendment to the Con- 
stitution to be acted on by the next House of 

Delegates It is to add a new Section to Chapter 
II of the Constitution to the effect that no new 
resolution may be presented on the last day of 
session of the House of Delegates without a two- 
tiurds afihmative vote. This is a notice that I 

make for action next year 

Speaker Flynn That mvolvmg a change in 
the Bylaws it will lay over until next year 
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K. Preston, Syracuse, Charles R L Putnam, 
New York City, Emil Rauth, Brooklyn, Adolph 
G Rave,Hiclm^e, Willard F Read, Hamilton, 
John T W Rowe, New York City, Chalmers 
Sangree, New York City, Charles E Schlader- 
mimdt, Buffalo, EdwmM Schultz, Middletown, 
Henry A. Shaw, New York City, JohnC Shoudy 
Syracuse, Warren S Sunmons, Brooklyn, 
Percy C Snowden, Peekskill, Pehr Stigner, New 
York City, Edward C Titus, New York City, 
Charles A Van der Beek, Rodiester, James J 
Waldi, New York City, Martm W Ware, 
New York City, Charlotte C West, New York 
City, Frank E West, Brooklyn, Alfred Werner, 
New York City 

The motion was seconded, and as there was no 
discussion. It was put to a vote, and unanimously 
earned 

77. Report of Reference Committee on New 
Business B on Basic Saence Bill 

SECTION 68 

Dr. Norman S Moore This is on the second 
resolution mtroduced fry Dr GuUo, of Livmgs- 
ton County As you may remember, this resolu- 
tion was mtroduced as an amendment. It was 
not accepted as an amendment and went m as 
new business It is not m the form of a resolu- 
tion, and IS as follows 

"That the House of Delegates recommends 
that a bill be mtroduced m the New York 
State House of Legislation to be known as the 
Basic Saence Law and which shall provide that 
anyone professmg to practice the healmg art 
shall, beside any other quahficatioiis estab- 
lished by the Legislature, pass an eiammation 
m the basic saences, namely, anatomy, 
physiology, pathology, chemistry and bac- 
teriology, and such hcenses granted to others 
than physicians and dentists are to be desig- 
nated as limited hcenses 

"Such hcenses must plainly state on their face 
the system or branch of medicme or surgery, 
or method of treatment of disease for the prac- 
tice of which it IS issued No such hcense 
shall authorize the holder thereof to practice 
any system or branch of medicme or surgery, 
or method of treatment of disease other than 
that stated in the certificate thereof, nor 
shall It authorize the holder thereof to pre- 
scribe any drug, to do or perform any sur- 
gical operation requmng cuttmg, or to pre- 
scribe or use any anesthetic. 

"Such a hcentiate must report communaablc 
diseases m like manner and with like effect as 
though he were the holder of a hcense to prac- 
tice medicme and surgery ” 

It IS the opinion of the Committee, after care- 
ful consideration that ttiiq resolution be not 
adopted, and I so move. 

The motion was seconded. 

Dr. Charles Guieo, Ltmngston After speak- 
mg to various members of the House of Delegates 
It seems that the essence of this resolution is not 
quite understood The essence of this resolution 
would require that all those piactiong the heal- 
mg art (not menbonmg who we are) pass an ex- 
amination m the basic saences of anatomy, 
physiology, pathology, chemistry, and bacteri- 
ology It does not specifically mention the 
chiropractor, the naturopath, or those practicmg 
the various cults that you and I, and I dare say 
every atizen of the State of New York, if you 


knew the truth would want regulated properly 
When I say "properly” I mean by law and not 
the way they wish to be regulated 

The necessity for this is evidenced by the fact 
that every sm^e year m Albany these people are 
trymg to have then privileges and powers 
broadened As an instance of that take the 
osteopaths They finally succeeded m havmg 
then biU passed, yet we said twenty years ago 
and ten years ago that the osteopaths would 
never succeed m passmg then biU 

The Basic Saence Law would require that 
every person wishmg to practice the healmg art 
pass an eiammation given, of course, under the 
supervision of the Regents, this examination to 
mdude anatomy, phs^siology, pathology, chem- 
istry, and bacteriology That eiammation 
would be the same examination that aU physi- 
cians and dentists today, and I beheve the osteo- 
paths too, are required to take. It is not a radi- 
cal or vmreasonable demand to ask anyone who 
wishes to treat the sick that he prove to the 
pubhc that he knows what the human body is 
composed of, how it functions, and the pathology 
that foUows disease. 

We are not saymg if we adopt this resolution 
that there wiU not exist thereafter such persons 
as chiropractors and naturopaths As we all 
know they are frauds, but does the pubhc know 
that? We, as a group, are but a s mall portion of 
the pubhc, and I thirik the pubhc loolra upon us 
as a representative body of the medicd pro- 
fession and beheve it is up to us to gmde legSa- 
tion which wfll safeguard their mterests By 
adoptmg such a law, the pubhc wfll know that 
these frauds are not qualified to pass even basic 
saence examinations It wiD put ttiem on 
notice, as it were. 

Furthermore, unless this ongmates from us, 
some day it will ongmate from 5ie duropractors 
and the naturopaths, but they will sponsor a law 
that they like, much weaker tbari this, estab- 
lishing their own qualifications, and after they 
pass such a law try to get them out. We know 
that once that wfll be done, it wfll be almost a 
physical impossibihty to get them out. 

On September 23, 1939, after a meetmg of our 
House of D degates, I wrote to the Amencan 
Medical Association requestmg information on 
the Basic Saence Law, and the results obtamed 
therefrom where it was adopted 

Of course, the Basic Saence Law would not 
function if the law were so enacted as to mdude 
a separate board for your chiropractor, and a 
separate examinin g bc«rd for your naturopath, 
and a separate exammmg board for your osteo- 
path, and a separate examining board for your 
doctor The Basic Saence Law ignores all 
medical dogmas and cults 

I am readmg now from a report sent to me by 
the Bureau of Legal Medicme and Legislation of 
the Amencan Medical Assooabon "A basic 
saence law ignores all medical dogmas and cults 
It establishes an impartial, nonsectanan board of 
e x amin ers, m the basic saences named above, 
and requires that each person who desues to 
obtam a hcense to treat human bemgs, as a first 
step toward obtainmg that hcense, appear before 
that board and demonstrate his profiaency m 
anatomy, physiology, pathology, chemistry, and 
bacteriology " 

Speaker Baxter Please expedite it 

Dr. Gullo I think this is so important to the 
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Seneca 

Arthur F Baldwin 
SUuhen 
WUham J Tracy 
Herbert B Smith 
Suffolk 

Cobum A. L Campbell 
Johu L Scngstack 
SvUttan 
Irvmg Greenberg 
Tioio. 

WilUam A. Moulton 
Tompkins 
Norman S Moore 
Ulsier 

Frederic W Holcomb 


Warren 

Morria Maalon 

Washington 
iDenrer M. Vicrem 
Wayne 

Ralph Sheldon 

Wtstchester 
George C. Adle 
Arthur F H^l 
Merwin E Marsloud 
Lauronce D Redway 
B Christopher Wood 
Wyoming 
Henry S Martin 
Tates 

Bernard S Strait 


District DsnsoATsa 

Theodore West Reeve B Howland 

Loins H. Bauer Alfred W Armstrong 


Terry M. Townsend 
Aaron Sobel 
Peter Irving 
Edward C. Fodvin 


Opficers 

George W Rosmak 
Kirby Dwight 
James M* laynn 
Louis H. Bauer 


TRuaxEEa 

Harry R- Tnck ‘William H. Ross 

George W Cottis Thomas M, Br ennan 

CotmernoRS 

Herbert H. Bauefcus Clarence G Bondler 

Augustus J Hambrook ^ Bauer 

Harry Aranow Edward T Wentworth 

Guy S Carpenter Ohver W EL Mitchell 

Bx-Pmstdentb 


Thomas H Halsted 
Grant C. Madfll 
Richard Kevm 
athan B Van Btten 
Harry R- Tnck 
Wniiom BL Ross 


‘WiEUam D Johnson 
Chos, Gordon Heyd 
Arthur J Bedell 
Frederic E Sondem 
Floyd S "Winslow 
WHIlam A. Groat 


Speaker Fltkn There being a quorum pres- 
ent, we will now proceed with the election 

TELLERS 

Speaker Flynn I will now appomt the 
following as tellers Dr Leo F Simpson, of 
Monroe, Chatrman, Dr John T Donovan, of 
E-ne, Dr Bernard S Strait, of Yates, Dr 
Ralph Sheldon, of Wayne, and Dr Phihp I 
Nash, of Kings 

Vice-Speaker Batjer Before we proceed, I 
imderstand Dr Bnttam is now in the House 
Dr Bnttam, unfortunately you were out of the 
room a moment ago when the House stood and 
applauded you for your long service to organized 
meidne, so I think it would be very fitting for 
you to stand at this time so we can applaud you 
when you are present. 

The delegates arose and applauded 

Vice-Speaker Bauer Gentlemen, the situa- 
tion 13 a httle unusual this year m that the 
President-elect of the Society, Dr James H 
Borrell, passed away last fall, so that this year 
the House of Delegates has to electtwopresideats, 
one to take office immediately and the other a 
president-elect who will take office a year from 
now In order to avoid confusion, the Chair will 
designate the officer who is to take office im- 
mematdy as President and the other by the usual 
term of President-elect. 

election of officers trustee, and 
councilors 

The followmg officers were elected President, 
James M Hynn, Rochester, President-elect and 
First Vice-President, Samuel J Kopetzky, New 
York City, Second Vice-President, Albert A. 


Gartner, Buffalo, Secretary, Peter Irving, New 
York City, Assistant Secretary, Edward C 
Podvm, Bronx, Treasurer, George W Kosmal, 
New York City, Assistant Treasurer, Kirby 
Dwight, New York City, Speaker, Louis H 
Bauer, Hempstead, Vice-Speaker, 'WSham'Eale, 
tJtica 

The following Trustee was elected for a five- 
year term termmatmg 1046 Thomas M Bren- 
nan, Brooklyn 

The followmg Councilors were elected for a 
three-year term termmatmg 1943 Herbert H 
Bauckus, Buffalo, Augustus J Hambrook, Troy, 
E Christopher Wood, White Plains 
A.M.A DELEGATES 

The followmg were elected for 1941-1942 
Thomas M Brennan, Brooklyn, Edward R 
Cunmffe, Bronx, Terry M Townsend, New Yorl 
City, Edward C Podvm, Bronx, Floyd S 
Winslow, Rochester, William D Johnson, 
Batavia, Harry C Guess, Buffalo, Emily D 
Bamnger, New York City, Wilham A Groat, 
Syracuse, James R. Reulmg, Jr , Bayside 

The following were elected alternates for 1941- 
1942 Clarence G Bandler, New York City, 
Robert F Barber, Brooklyn, B Wallace Hamil- 
ton, New York City, Witer P Anderton, New 
York City, Andrew Sloan, UDca, Grant C 
Madill, Ogdensburg, Frederic C Conway, 
Albany, Louis A. Van Kleeck, Manhasset, F 
Leshe Sulhvan, Scotia, John D Carroll, Troy 


76 Election of Retired Members 
Secretary Irving I move that these mem 
bers be elected to retired membership Charles 
F Adams, New York City, Emd C Bemauer, 
Brooklyn, Sehna Bloom, New York City, 
William C Braislm, Brooklyn, George S Bnt- 
ten, Destm, Fla , George L Brodhead, New 
York City, Fanny Hurd Brown, Castile, 
Thomas J Burke, Newburgh, Chester T Cad- 
well, Poughkeepsie, J Willis Candee, Utica, 
John C Cardwell, Brooklyn, Eugene H Car- 
penter, Oneida, William J Carr, Newburgh, 
Francesco Celia, Bronx, W F Cunmngham, 
New York City, Charles E Davis, Honolulu, 
Lavmia R Davis, Oneida, John W Dean, 
Glens Falls, Charles H De Lancey, Brooklyn, 
Joseph W Droogan, Bronx, Matthew H Du- 
Bois, Washlngtonville, Robert M Elhott, 
Canandaigua, Abraham J Epstem, Bronx, J 
William Feldman, New York City, Lewis Fitz 
Simmons, Pulteney, Moosha B Freid, Bronx, 
Edward L Frost, Buffalo, Samuel G Gant, 
New York City, Joseph H Gettmger, New York 
City, Homer J Grant, Buffalo, FnednchEl.W 
Grosse, Port Jervis, James T Gwathmey, New 
York City, Frederick A Hayes, Buffalo, Henry 
B Henson, Beverly Hills, Cal , John Freeman 
Humphrey, Saratoga Springs, Sergius M Inger- 
man. New York City, J Herbert Irish, Syracuse, 
Frank N Irwin, White Plains, Edward L 
Keyes, New York City, Carl KoUer, New York 
City, Moses Krakowski, Bronx, Max A Lip- 
kind, Bronx, Henry C Lovis, South Orange, 
N J , Francis J Magilhgan, Brooklyn, Mark 
Manley, Gulf Hammock, Fla , George Mann- 
heuner. New York City, David M Marvm, 
New York City, Frederic J McCammon, 
Brooklyn, Sylvester J McNamara, Brooklyn, 
George F Mills, Oneida, Hei^ M Miffs, 
Brooklyn, Katherine S Munhall, Buffalo, 
Victor C Pedersen, New York City, Margaret 
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are inclined to think ■we can stop any legislation 
we please by pressure upon the Legislature 
That IS ridiculous The chiropractors and the 
osteopaths have a thousand to our one. They 
have to have because ■we have the truth behind 
us, and ■we feel we do not need any hes to back us , 
they are frauds, and they have to have a big 
lobby Of course anybody ■with sense knows 
that So I say unless we can put teeth into a 
law which ■will operate we cannot accomplish 
anythmg 

Now I ■was going to say — 

Vice-Speaker Bauer The discussion is on 
the motion to refer to the Council and not on the 
merits of the resolution. 

Pr Gullo That’s right 
Vice-Speaker Bauer Please confine your 
remarks to that 

Dr. Gullo I ■will The pubhc, it seems to 
me, feel that we have a persecution complex and 
must persecute these chiropractors, and so they 
come out m fi^ve mmutes and say "Not guilty ” 
That IS about the only ■way you can interpret the 
reaction of an intelhgent jury m five minutes’ 
time who reach that verdict 
If this motion could be decided at this session 
of the House, I think it would be a wise thmg to 
do, and the thmg that we down in our hearts, 
every one of us, would like to see happen would 
follow, and that is the stampmg out of all these 
■vanous cults 

The question ■was called for, and was put 
to an “aye” and nay” vote, as the Chair ■was 
m doubt it ■was put to a nsmg vote, and •was 
earned 

Vice-Speaker Bauer It is referred to the 
CoundL 

78 Report of Committee on Pnze Essay 
Awards 

Dr. Eugene H Pool, New York As 
Chairman of the Committee on Pnze Essays, I 
■wish to report as follows 

For the Lucten Howe Pnze, which is a pnze of 
SlOO for the best onginal essay on some branch 
of surgery, preferably ophthalmology, we recom- 
mend that the pnze be gi^ven for the essay entitled 
"Acute Retrobulbar Neuntis as a Manifestation 
of Acute Localized Tissue Anoxia ” The paper 
has been carefully studied The essay is written 
m lucid English, ■with a careful choice of words 
and good style. There is evidence of much 
painstakmg work and, what is rarer, of clear and 
consecutive thmkmg The conclusions seem 
memtable and are con^vmcmg The blbhog- 
raphy is large, and we think complete We do 
not know who the author is yet. The identity is 
"Insta Opportune Importune,” which the Secre- 
tary mU trandate for you (Laughter) 

Secretary Irving This is a sealed envelope, 
which I will open 

Chorus Translate ill (Laughter) 
Secretary Ir^ving The name herein is 
Walter F Duggan, 25S Genesee Street, Utica, 
New York (Applause) 

Dr. Pool 'We have sho'wn no geographical 
prejudices (Laughter) 

The next is the Aferrid H Cash Prize of SlOO 
to be given to the author of the best ongmal essay 
on some medical or surgical subject This essay 
Arsemc as a Possible Cause of Subacute Ence- 
phalomy clitis^a Correlation of Chemical, Clun- 
eal and Histological Observations," has been 


deemed deservmg of one of these prizes It is 
original, well prepared, presented carefully and 
thoroughly, inth good lUustrations The ear- 
mark here is, "Where Angels Fear to Tread ” 
Secretary Irving This is sealed until now, 
and therem is the name Arthur D Ecker, 60S 
East Genesee Street, Syracuse, New York 
(Applause) 

Dr. Pool hlay I make one suggestion about 
this? 

Secretary Ir’ving Certainly I We would 
be glad to ha've it 

Dr Pool In the future I thin k there should 
be considerably more time for the Committee to 
review these essays It is extremely diffi cult, 
almost impossible, to study' properly twenty-odd 
essays in a month There should be at least two 
months You have to take these "very technical 
articles to one or more specialists and get them 
back, and go o'ver them with them, and get the 
discussion. It is a very diffi cult job Moreover, 
I feel very strongly that the members of the 
Committee should all be m one place For 
instance, my colleagues were both upstate men, 
and we never have gotten together, and it threw 
the whole responsibihty and work on one man 
It IS too serious a thmg to do that 

Secretary Irving Here are the bunch of 
essays (mdicatmg a big stack) 

Vice-Speaker Bauer TTie House thanks 
you, and congratulates the recipients of these 
well-deserved awards 

79 Report of Committee on Awards of 
Saentific E^dliibits 

Dr, William A Rribger Your Committee 
on Awards of Scientific Exhibits, after careful 
examination and review, ■wish to report as 
follows 

From Chntcal Standpoint 

1 Arthur M blasters, M D 
■with collaboration of 

D A. Gnsham, M D 
Simon Dark M D 
Harry L Jaffe, M D 
Mount Sinai Hospital, New York City 
The Fluoroscopic Diagnosis of Coronary Oc- 
clusion 

2 R, Frankhn Carter, hi D 
J Russell Twiss, M D 
Carl H Greene, M D 

New York Post-Graduate Medical 
School and Hospital, New York City 
Cause and Rehef of Symptoms After Chole- 
cystectomy 

3 William A Schoafeld, M D 
Endoerme Chmc, Neurological Institute, 
Columbia-Presbytenan Medical Center, 
New York City 

From Research Standpoint 

1 Benjamm Jablons, M D 
J L Miller, MD 

C L Royster, M D 

1st Medical Division City Hospital, 

New York City 

Effect of Phy sical Measures on Circulation m 
Peripheral Vascular Disease 

2 Henry K. Taylor, M D 
Welfare Hospital, New York City 

Body Section Roentgenography 
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public and to us that it requires a lot of considera- 
tion, and I think if this were passed we would 
accomphsh thereby that which we aU would like 
to see happen 

The basic science laws have been effective in 
thirteen states From 1927 to 1937, mclusive, 
8,960 persons have been examined by the basic 
science exa m i nm g boards of these thirteen states 
Eight thousand one hundred and eighty-eight 
of the apphcants exammed, or approximately 02 
per cent, were either medical students or doctors 
of medicme Four hundred and forty-four, or 
approximately 6 per cent, were osteopaths, and 
203, or approximately 3 per cent, were chiro- 
practors There were examined m addition a 
small group, approximately 125 persons, who are 
not classifiable m any of the three mam groups 
just mentioned 

Now let us see the results of that law Of the 
medical students and doctors of medicine, 92 
per cent of the whole, 12 per cent faded, of the 
osteopaths, 6 per cent of the whole, 41 per cent 
faded, of the chiropractors, 3 per cent of the 
whole, 74 per cent faded TTiose are the reports 
of the Amencan Medical Association — not mme 
In other words, here we have something that has 
teeth m it, and it is the sort of law that your 
osteopaths, your chiropractors, and every cult 
m the nation do not want to see enforced 
Just to let you know what Mr B J Palmer 
thinks about it, the "daddy of all chiropractors,’' 
let me quote to you a statement that he made 
before a meetmg of chiropractors m Philadelphia 
m 1928 

"Chiropractic is doomed You have drifted 
so far from the basic prmaples of chiropractic 
that you have lost your identity and brought 
the basic science bill on our heads Twenty- 
eight chiropractic schools have closed recently, 
and many others will follow You cannot 
defeat the ends of science. The basic science 
bids are the buckshot which we deserve for 
trespassmg When chiropractors preach and 
practice and try to become physicians, then 
It IS justifiable for the medical men to educate 
the chiropractor ’’ 

Dr. Harry Aranow Gentlemen, I will just 
take a mmute There is a great deal m what 
Dr GuUo has said Year after year, j'ear after 
year, the chiropractor bill is mtroduced m Albany 
Every now and then it has passed the House, and 
I think we had to have it saved one time by the 
Governor There is a great deal of sense m that 
law, only it requires much study and considera- 
tion and concentration. I would move an 
amendment that this be referred to the Counal 
for further study 

The motion was seconded 
Vice-Speaker Bauer This is a motion to 
commit and not an amendment I accept it as a 
motion to commit It has been moved that the 
report of the Reference Committee be referred to 
the Couned for appropriate action. Is there 
any further discussion? 

Dr Samuel B Burk, Weir Tori Mr 
Speaker and Gentlemen of the House, this 
question of committmg or not committing to the 
Council IS one that should be taken care of right 
on the floor this morning This is a vital ques- 
tion It IS one that appertains to the practice 
of medicme and to the Ueatment of patients 
There is only one standard that you can be 
gmded by, and that is the standard that requires 


every man to meet aU requirements No differ 
ent kmds of cults, no naturopaths, no osteopaths, 
or any other kmd of a "path" should be aUowed 
to practice, or even report disease, or parhapate 
in anything connected with the practice of medi 
cme I beheve that this matter should be 
settled here once and for aU without any delay 
I thank you 

Dr. Irwin E Siris, Xtngs Mr Chairman 
and Members of the House of Delegates, I was 
on this Reference Committee when Dr Gullo pre 
sented this resolution. We hstened very sym 
pathetically for almost two hours to the very 
same arguments that Dr Gullo has presented to 
you this morning Although we are in sympathy 
with his resolution, it is a very ambiguous resolu 
tion For years the Medical Soaety has en 
deavored to raise the standards of education 
This particular resolution presupposes that there 
are standards whereby the chiropractors and 
those practicing other cults after having passed 
examinations m these basic sciences will be able 


to carry on and practice their particular cult 
This resolution, although its intention is good, 
IS a very ambiguous one and requires considerable 
study As it stands now I should like to move 
that the report of our Reference Committee be 
supported, namely, to reject the resolution. 

Vicb-^eaker Bauer The motion is to refer 
the matter to the Council That is the mobon 
before the House nght now Is there any further 
discussion on that? 

Dr. Gullo I agree with the speakers that it 
IS an important question. It is very vital. If 
we will remember just one thing I believe it will 
help us Consider the average lay person who 
sees the sign "Chiropractor” or "Naturojwth' 
and then goes mto the office and sees all the 
paraphernaha there that one would usually 
assexuate with a medical doctor’s office, mcludmg 
an x-ray machine and what not, and you can 
understand how that fools him 

I am not bl amin g the Attorney-General for 
allowing them to have this eqmpment, for he can 
do nothmg about it when he attempts to prore- 
cute them for treatmg a patient with it. As Dr 
Madill, who is on the Committee, explained to us, 
the Attorney-General would like to cooperate 
with us to stop these abuses He told us of an 
Instance where one of these chiropractors m 
course this is an example that could be repeated 
a thousand times if we had the time — treated a 
patient with a fractured neck femur, a woman, 
and the Attorney-General thought to himselt, 
"Here is where we have an airtight case, m be 
immediately got ready to prosecute the indi- 
viduak They had the x-ray evidence that a 
fractured femur was suffered by the patimt 
In five minutes’ time the jury reported not guilty 

What does it mean? To my mind it does seem 
that the pubhc beheves that the chiropractors al- 
ready have a hcense of some sort to practice, 
which they don’t have, but the pubhc does not 
know that they have not such a hcense as 
conditions exist now there is nothing to mdirate 
to the pubhc that these people are not qualified 
When the medical profession with all its prestige 
protests— and the press says ^ have a te^c 
lobby in Albany, which you aU know is not true 
we o^y have Dr Lawrence there (laughter), but 
we are said to have the biggest lobby in the 
State of New York at Albany, and if that is so, 

I am glad Dr Lawrence is that good— the pubhc 
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84. Remarks of Incoming Speaker, Dr Louis 
H. Bauer 

Dr Louis H Bauer Gentlemen of the 
House, these two gentlemen have put me m 
rather a spot Dr Kopetzky occupied this 
Chair for five years and was known as a re- 
markable parhMQentanan. Dr Flynn has oc- 
cupied it for the past two years with efi&aency, 
and as I heard someone say yesterday, 
"He was a damned good umpire.” (Laugh- 
ter) 

Now what is there left for me? I hope I will 
not be m the position of a noted Surgeon Gen- 
eral of the Army, who when he first entered the 
service as a first heutenant was taken out to 
learn to nde a horse. There was a grizzled ser- 
geant placed m his charge to give him mstrue- 
tion. One day the horse started to bolt, and 
the sergeant chlled, "Stop him, Lieutenant, stop 
him ” Whereupon the man who was later to be 
Surgeon General of the Army said, ‘ Stop him 
yourself, Carney, I don’t know where the hell 
I’m gomg ” (Laughter) 

Is there any new busmess to come before this 
meetmg of the House? 

85 Vote of Thanks to the Committee on Ar- 

rangements 

Dr. George W Kosmak I think it is op- 
portune that a vote of appreciation and thanks 
be extended by this House to the Committee of 
Arrangements, who have developed such an ex- 
cellent meetmg this year 

Vice-Speaker Bauer I am sure that that is 
very much m order I will ask you to make it a 
nsmg vote. 

(.flJl the delegates arose and applauded ) 

86 Vote of 'Thanks’ to Dr Albert F R. An- 
dresen, Dr Wilham A. Rneger, and Dr A. L 

Ixiomis Bell, and Their Committees 

Dr. WrtLiASi A Groat I think we should 
give our thanks to Dr Andresen, Chairman of 
the Committee on Scientific Work, Dr Kreiger 
on the Te chnical Exhibits, and Dr Bell on the 
Commercial Exhibits — our th anks and apprecia- 
tion 

('The mobon was earned by the delegates ans- 
mg and applaudmg ) 

87 Acknowledgment of Governor Lehman’s 

Letter 
SECTION 23 

Dr. Augustus J Hambrook Yesterday we 
heard read here a letter from His Excellency, 
Governor Lehman, a voluntary letter as I imder- 
stand It, m appreciation of what the Medical 
Society means to the State of New York. I 
think this -was an outstandmg occasion, and we 
should take recogmtion of it and see to it that 
our Governor receives a smtable answer I, 
therefore, mov e that his letter be received with 
approval and that a letter be sent to the Gover- 
nor showmg our deep appreciation. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

Vice-Speaker Bauer Is there any other 
busmess to come before the House? 

(There was no response ) 


88 Acknowledgment by Dr Robert Bnttam 
to Tribute Paid Him by the House 
SECTIONS 74, 75 

Dr. Robert Brittain Gentlemen of the 
House, as it happened I was at the telephone 
when I was given an opportumty to stand up 
before you so that you could see what I looked 
like, and to give you a description of myself, 
which IS rather egotistical but which may amuse 
you, I will read a httle poem written about me 
by a writer who used to wnte for the New York 
State Journal The title is “Homely Doc 
Bnttam.” It can be taken as you see 
fit 

One year ago, some tune m March, if memory 
doesn’t fail. 

When I was tottermg near the Shade, "Doc” 
Bnttam crossed my trail 
I’d formed a resolution — ^I suppose that it was 
Fate — 

To rope and tie the Demon Rum before it was 
too late, 

"If you are really gomg to qmt,” Bill Keener 
said to me, 

‘T’U send for Doctor Bnttam — ^he’s the man you 
want to seel” 

Below that chapter of my life he helped me wnte 
The End 

'That’s how 1 beat the Demon ’Rum and found a 
sterhng friend 

He isn’t like a doctor when you take a look at 

hlTTl 

No "MJD ” wntten on his chest m letters large 
and gnm 

His traits are not exactly what a deacon calU 
the best, 

He dnnks and chews tobacco, hke the men I 
knew out West. 

In what we call "Society” he’d be no shinmg 
hght 

Because he’d never ask you if his necktie was on 
nght. 

His coat IS seldom swaUow-tail or dinner coat or 
frock, 

'The aristocracy of brams is clnss enough for 
‘ Doc ” 

I met a chap this morning, from over Downs- 
viUe way. 

Who says that Bnttam’s buthday comes uoon 
St. Patnek’s Day 

St. Patnek drove the wngglmg snakes from Ire- 
land to the sea 

And good old Doctor Bnttam kept the snakes 
away from me 

I do not know if Erm has improved much since 
the change 

But I’m as gay as any colt that ever roamed the 
range. 

So if I can’t be with you when j ou make your 
birthday hum, 

Go^ luck to you, "Doc” Bnttam, now and m 
the years to cornel 
(Applause) 

Vice-Speaker Bauer Thank you Dr 
BnttamI 

Hm anyone any other busmess to bnng before 
this House? 

(There was no response ) 

Vice-Speaker Bauer The Chair wishes to 
express thank s to the Chairmen and the members 
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3 WiUiam G Exton, M D 
Anton R Rose, Ph D 
The Prudential Laboratory and Lon- 
gevity Service, The Prudential Insurance 
Company, Newark, New Jersey 
One Hour Ren^ Condition Test 
(Applause) 

80 Reconsideration of Report of Reference 
Conunittee on Report of the Council, Part IV 

SECTION 32 

Dk. Flovd Winslow It would appear that 
one paragraph of the Report of Council Com- 
mittee — Part rv adopted by this House 3 rester- 
day needs clanfication. For the purpose of pro- 
ducing this clarification, I hereby move that the 
report of the Committee be reconsidered 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

Vicb-Speaker Bauer The motion is now re- 
considered, and it IS before you for discussion 
Dr Floyd Winslow In yesterday’s report, 
the first paragraph under "B — Pubhcation" read 
as follows 

"The expenence gamed during the two years 
smee the House of Delegates arranged the 
merger of the Pubhc Relations Bureau and 
the Pubhcation Department has convinced 
your Reference Committee that these depart- 
ments should be kept separate ’’ 

We propose the addition of the following 
words 

"as to budget and committees m charge of 
supervision, but this shall not prevent any 
employee from performmg duties assigned to 
him m both these parts of the Society’s 
work ’’ 

If adopted, this paragraph will read 
"The expenence gamed during the two years 
smee the House of Delegates arranged the 
merger of the Fubltc Relations Bureau and the 
Pubhcation Department has convmced your 
reference committee that these departments 
should be kept separate as to budget and com- 
mittees m charge of supervision, but this shall 
not prevent any employee from performing 
duties assigned to him In both these parts of 
the Societ^s work ’’ 

I recommend the adoption of this clanfication, 
and so move 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

Vice-Speaeer Bauer You have now before 
you the readoption of the report as amended 
Dr Winslow I so move. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

81 Report of Reference Committee on New 
Business A on Public Health Laboratories, and 

Lahoratoiy Medicme Practiced by Laymen 
SECTION 65 

Dr- Edward R. Cunniffb This is on the 
second resolution mtroduced by Dr Chas Gor- 
don Heyd m behalf of the Pathologic Labora- 
tones, reading 

"Be It Resolved That 

"1 The House of Delegates go on record as 
disapprovmg laboratory medicine by laymen 
or nonmeihc^ personnd , 


"2 That measures for estabhshmg a proper 
relationship between city and state depart- 
ments of health laboratones and physicians 
who practice pathology be endors^, 

"3 That the work of state and dty de 
partments of health be limited to the diag- 
nosis of communicable diseases except 
where the diagnostic facflities of state and 
city health departments are the only diag- 
nostic means available for mdigent pa- 
tients ’’ 

This resolution has now been amended to the 
satisfaction of the Co mmi ttee, and m its present 
form IS approved We move that the report of 
the Committee be adopted 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and iras 
unanimously earned 

Vice-Spbaebr Bauer Are there any other 
comnuttees ready to report? 

(There was no response.) 

Vice-Speaker Bauer Dr Wmslow, will you 
consider yourself a committee of one to escort the 
new President, James M Flymn, to the plat- 
form 

(The audience arose and applauded as Dr 
Winslow escorted Dr James M Flynn to the 
platform ) 


82 Remarks of Inco min g President, Dr James 
M Flynn 

Dr. Louis H Bauer Dr Flynn, this plat- 
form is no new place to you. You have oc- 
cupied it for most of the past two days, as wen as 
on numerous other occasions It gives me gwt 
pleasure to be the first pubhcly to congratulate 
you on your well-deserved election as President 
of the Medical Society of the State of New York 

Br. Jaj^ M Flynn I am glad of this op- 
portumty to thnnlr each and every member of 
this House of Delegates for the kind and cour- 
teous treatment you have seen fit to give me 
over the course of the years as Speaker of your 
House of Delegates 

As to your action of thismommgia electmgme 
President of the Medical Society of the State of 
New York, aU I can say is thanks a million 
(Applause) 


t3 Remarks of Incoming President-elect, 
Dr Samuel J Kopetzky 
Vice-Speaker Bauer Dr Anderton, will you 
le a committee of one to escort me new 
’resident-elect. Dr Kopetzky, to the plat- 

(The audience arose and applauded as Dr 
Inderton escorted Dr Samuel J Kopetzky o 
he platform ) ,, 

Vice-Speaker Bauer This is anoth^ gentie- 
nan that this platform is no new place for as ne 
resided here so gracefully for five years 
ipeaker of this House of Delegato I presmt 
o you your new President-elect, Dr Samud J 
:opetzky, with our congratulaUons (Ap- 

'^^SamuelJ Kopb^ 

rouse, I would be less than human if I 

nmmsely graUfied I approach whatev^ is m 

tore with a fShng of hum^ty r^^^ty 
ITien I Hunk of what has happened to me^^ 
nphcations, I can only say God bless Amencal 
Applause) 



Medical News 


Dedication of Osier Memorial Buildmg 


The old autopsy house on the grounds of the 
Philadelphia General Hospital, where Dr Wil- 
liam Osier worked from 1^5 to 1889, was dedi- 
cated m restored form as the Osier Memorial 
Budding on June 8 in the presence of a 
large number of physicians from many parts 
of the eastern seaboard and from Pennsyl- 
vania, 

After introductory remarks by Dr WiUiam 
E Hughes, physician and later consultant of the 
hospital from 18M to date. Dr Joseph McFar- 
land, pathologist, spoke on “Osier As I Knew 
Him," and Dr W G MacCallum, professor of 


pathology at Johns Hopkins Umversity and a 
former pupd of Osier’s, spoke on “Osier at 
Blockley ’’ Followmg the ceremomes a pamtmg 
by Dean Cornwell, “Osier at Old Blockley,” was 
unveded at the autopsy house where much of the 
medical equipment used by Osier has been put 
on exhibition 

Dr David Riesman was one of those most ac- 
tive m arrangmg the Osier memorial He died 
suddenly six days before the dedication, and his 
memory was honored by an address by Dr Wil- 
liam E Robertson, physician at Phdadelphia 
General Hospital 


County News 


Albany Cotmty 

The Medical Soaety, County of Albany, at its 
meeting on May 22, hstened to an address by 
Dr Alan Richards Montz, Professor of Forensic 
Medicine, Harvard Medical School, on “Murder, 
Smade or Accident?” 

Dr Montz talked on sudden death as a diag- 
nostic problem, illustrating important jiomts 
with lantern slides 

He mcluded that group, important from an in- 
surance standpomt, where it is a question whether 
death occurred before or after the accident, 

Bronx County 

The address at the meetmg of the Bronx 
County Medical Society on May 16 was on “Role 
of the Tonsils m Health and Disease,” by Dr 
Albert D Kaiser, with discussions by Dr Sidney 
Haas, Dr Clarmce H Smith, Dr Blase Pas- 
quarhlh. Dr Lewis J Silvers, and Dr Solomon 
Ginsburg 

Broome County 

A jomt dinner-meeting of the Broome County 
Medical Society and the Woman’s Auxiliary was 
held at the Bmghamton Club on May 14 Dr 
Harry L Fish, of Sayre, Pennsylvania, addressed 
the members on “Time ” Mrs John H Robert- 
son, president of the auxiliary, presided 

Chemung County 

A symposium on hypertension was the pro- 
gram of the Chemung County Medical Soaety at 
the Amot-Ogden Hospital on May 22 
Papers were read by Dr A H Hillman, Dr F 
W Chamberlam, Dr Nathan Cohen, and Dr W 
Bernard Kinlaw 

Erie County 

The last stated meetmg until October of the 
Medical Soaety of the County of Ene was held 
May 20, at the Hotel Statler, Buffalo, the presi- 
dent, I)r Wells, presidmg The meetmg was 
devoted chiefly to the annual report of the Ob- 
stetric Coimal of the Medical Soaety of the 
County of Erie, and the report of the Ene County 
delegates at the State Convention 

The chair aimounced that the membership 
committee had been unable to meet and formu- 


late the proposed amendment to the bylaws, 
makmg full atizenship a requisite for member- 
ship m the soaety This will be presented at the 
next regular meetmg 

Dr Harvey P Hoffman presented a report of 
the activities of the Western New York Medical 
Plan showing that of the 992 physicians ehgible 
m Ene County, 606 Jiave paid and of these, 656 
have completed their contracts Thirty-seven 
claims have been recaved to date, all of which 
were approved, 23 claims have been paid, and 
bills have not as yet been rendered for the remam- 
mg 14, total amount payable to date S184 60 
The total number of members to date is 366 
Dr Hoffman also stated that at the last meetmg 
of the board of trustees they had unanimously 
approved Dr Aaron's recommendation reduong 
the co-insurance clause from SIO to S6 00 on the 
individual contracts, and also that the representa- 
tive from each county soaety bring before its 
members the work earned out at each meeting of 
the board of trustees 

Dr FranasBaldwmMann, whodiedonMay 9 
m Canandaigua, was a former president of the 
Ene County Medical Soaety 

At the annual meetmg of the Buffalo Academy 
of Medicme at the Buffalo Museum of Saence on 
April 24, the followmg ofi6cers were elected by 
unanimous vote Dr Francis D Leopold, presi- 
dent, Dr William F Jacobs, treasurer. Dr A 
WUmot Jacobsen, secretary. Dr George E 
Slotkm, assistant seaetary, and Dr A H Aaron, 
trustee 

Greene County 

The regular meetmg of the Greene County 
Medical Soaety was held at Memonal Hospital 
of Greene County on May 14 

Dr Kenneth Crounse of Albany, spoke on 
' Allergy, Its Symptoms, Diagnosis, and Treat- 
ment." 

Herkimer County 

The Medical Soaety of the County of Haki- 
mer held a regular meetmg at the Country Club 
m Little Falls on June 11 There was a saentific 
program with papers by Drs B G Shults and 
L P Jones 
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of the various reference committees who so 
efficiently performed their functions 

All comrmttees havmg reported, there bemg no 
further busmess to come before this House of 


Delegates, I declare the 134th Session of the 
House of Delegates of the Medical Society of the 
State of New York adjourned sme die. 

(The session adjourned at 11 30 o’clock ) 


LABORATORY AIDS IN THE DIAGNOSIS AND TREATMENT OF THE LEUKEMIAS 


A defimte diagnosis of leukemia can be made 
only on exanunation of blood or tissue Leuke- 
mias are of three types (1) myelogenous, (2) 
lymphatic, (3) monocytic The last is rare 
The genei^ course of the three types is closely 
similar, and cases may occur m either the acute 
or the chrome form 

Acute leukemia of some tjTie should be sus- 
pected when a patient shows swelhng of the gums, 
bleedmg mto the mucous membranes of the 
mouth or ulceration of the mouth or pharymt 
associated with rapidly developmg anemia and 
hemorrhages from mucous membranes or mto 
the skm, especially if the spleen or lymph nodes 
are enlarged The disease is often mistaken for 
Vincent’s angina, agranulocytic angina, or other 
mouth infections because of the associated fever 
Death may occur m a few days or at any time 
up to SIX months 

Chronic leukemia is often mdicated by anemia, 
loss of weight, weakness, hemorrhages of mucous 
membranes or mto the skm, together with en- 
largement of hver, spleen, or lymph nodes 

the bi ood findings in leukemia 

In aU types of leukemia the diagnostic factor is 
the discovery in the blood of immature white 
cells, these may be of the lymphoid, myeloid, or 
monocytic variety according to the type of the 
leukemia In acute cases the total white cell 
count may be below normal, shghtly mcreased, 
or as high as 100,000 As a resiilt of the large 
number of abnormal cells m the bone marrow, 
the normal marrow cells are crowded to such an 
extent that a rapid and progressive fall occurs m 
the red cell count, the hemoglobm percentage, 
and the number of platelets, hemorrhages due 


to the marked reduction in the number of blood 
platelets are frequent 

In chrome cases the white cell count may reach 
a rmlhon and tends to be higher m the myelo- 
genous than m the lymphatic type, but the white 
cells are less primitive than m acute cases and 
approach more closely the normal mature form 
The same reduction m red cells, hemoglobin, and 
platelets occurs, but more slowly, and the disease 
may be prolonged for years 

Certain nonleukermc conditions, such as acute 
infections and intoxications, may occasionally 
show blood pictures simulating those of leukemia 

LABORATORY AIDS IN DIAGNOSIS AND 
TREATMENT 

In all but an occasional case the diagnosis of 
leukemia can be made with reasonable certainty 
on examination of a blood film Shdes or 
shps prepared by boihng m soapy water, nnsw 
in water and m alcohol, and dried with a sott 
cloth are satisfactory for making the films, 
complicated techmcal procedures can be wmeo 
out later if necessary In occasional obscure 
cases study of the bone marrow aided by supra- 
vital and oxidase stains of blood and marrow 
preparations may be essenUal Thea proce 
dures cari usually be earned out only in a wen 
equipped hospital 

At present x-ray treatment offers the only nope 
of retardmg the progress of the disease inis 
may be quite effective m chrome mydog^oM 
leukemia and may prolong the patient s me 
years Acute cases rarely respond to treatmenr 
of any sort. Anemia calls for treatm^t wiffi 
iron and transfusions Any therapy shorn 
controlled by frequent blood exammations 


MEDICAL CARE INSURANCE 

The Medical Expense Fund of New York, 
another nonprofit corporation selhng insurance 
against doctors’ bills, has received a permit from 
the State Insurance Department to sohcit sub- 
scribers, It was announced by Louis H Pink, 
state insurance supermtendent, on May 3 

TTie corporation will serve residents of New 
York City and twelve other counties of the state 
and IS said to have the backmg of the medical 


societies m that area 

The distmctive feature of this plan is that, 
while the amount of protection remams at S500 a 
vear for all subsenbers, the annual premium \w- 
les from S9 00 to S17, dependmg upon the sub- 
scriber’s mcome There ^ be four contracts 
?iLed, from Senes D at S9 00 a year, which is 
available to those whose monthly mcome is ^dw 
<tinn if there arc dependents and under S75 u 
areTde“endents, to Senes A at S17. ai^- 
to^ose whose monthly mcome is more than 
|l76 ^pendenm and S126 if no de- 

pendents 


Of the $600 maximum mdemmty only MOO is 
illowed for "general medical service 
)ohcy does not cover the fimt S6 00 of 
oepense of any one illness or inji^ for hoWere ot 
D contracts, the first $7 60 for bolde^^ Ccon 
racts and $10 for holders of A “f ^ ^ cmWc^ 
The corporation has ^ 

Sixth Street, Brooklyn Dr John B ^ 
>residentandDr F E EUiottsecretary-treasi^ 
^ Effiott explamed that the f^s 
ndividuals No depadents woffid be 

lesaid unless the head of the family, ffie brean 

l^^’-CS^was insured The rate for dep^d- 

^y°‘^Dr^EUm^ad“e?ffiarthe^cor^mOon 

The he eouivalent to those per- 

mUed'^u^dw the^tate workmen’s compensaUon 
chedules 



Mediced News 


Dedication of Osier Memorial Building 


The old autopsy house on the grounds of the 
Philadelphia General Hospital, where Dr Wil- 
liam Osier worked from 1885 to 1889, was dedi- 
cated in restored form as the Osier Memorial 
Buildmg on June 8 m the presence of a 
large number of physicians from many parts 
of the eastern seaboard and from Pennsyl- 
vama. 

After mtroductory remarks by Dr Wdham 
E Hughes, physician and later consultant of the 
hospiti from 1889 to date, Dr Joseph McFar- 
land, pathologist, spoke on "Osier As I Knew 
Hun,” and Dr W G MacCallum, professor of 


pathology at Johns Hopkins Umversity and a 
former pupd of Osier’s, spoke on "Osier at 
Blockley ’’ Following the ceremomes a pamtmg 
by Dean Cornwell, "Osier at Old Blockley,” was 
unveiled at the autopsy house where much of the 
medical equipment used by Osier has been put 
on exhibition 

Dr David Riesman was one of those most ac- 
tive m arrangmg the Osier memorial He died 
suddenly six days before the dedication, and his 
memory was honored by an address by Dr Wil- 
ham E Robertson, physician at Philadelphia 
General Hospital 


Albany County 

The Medical Soaety, County of Albany, at Its 
meeting on May 22, listened to an address by 
Dr Alan Richards Montz, Professor of Forensic 
Medicme, Harvard Medical School, on ‘Murder, 
Smade or Acadent?” 

Dr Montz talked on sudden death as a diag- 
nostic problem, lUustratmg important pomts 
with lantern shdes 

He mcluded that group, important from an m- 
surance standpomt, where it is a question whether 
death occurred before or after the acadent 

Bronx County 

The address at the meeUng of the Bronx 
County Medical Soaety on May 16 was on ‘ Role 
of the Tonsils m Health and Disease,” by Dr 
Albert D Kaiser, with discussions by Dr Sidney 
Haas, Dr Clarence IL Smith, Dr Blase Pas- 
quareUi, Dr Lewis J Sdvers, and Dr Solomon 
Ginsburg 

Broome County 

A jomt dinner-meeting of the Broome County 
Medical Soaety and the Woman’s Auxiliary was 
held at the Bmghamton Club on May 14 Dr 
Harry L Fish, of Sayre, Pennsylvania, addressed 
the members on "Time,” Mrs JohnH Robert- 
son, president of the auxihary, presided 

Chemung County 

A symposium on hypertension was the pro- 
gram of the Chemung County Medical Soaety at 
the Amot-Ogden Hospital on May 22 
Papers were read by Dr A H Hillman, Dr F 
W Chamberlain, Dr Nathan Cohen, and Dr W 
Bernard Kinlaw 

Erie County 

The last stated meeting until October of the 
Medical Soaety of the County of Erie was held 
hlay 20, at the Hotel Statler, Buffalo, the pred- 
dent. Dr Wells, presidmg The meeting was 
devoted chiefly to the annual report of the Ob- 
stetric Council of the Medical Soaety of the 
County of Enc, and the report of the Ene County 
delegates at the State Conr ention 

The chair announced that the membership 
committee had been unable to meet and formu- 


News 

late the proposed amendment to the bylaws, 
making full atizenship a requisite for member- 
ship in the soaety This will be presented at the 
next regular meeting 

Dr Harvey P Hoffman presented a report of 
the activities of the Western New York Medical 
Plan showmg that of the 992 physicians ehgible 
m Ene County, 606 ^lave paid and of these, 6M 
have completed their contracts Thirty-seven 
claims have been recaved to date, all of which 
were approved, 23 claims have been paid, and 
bills have not as yet been rendered for the remam- 
ing 14, total amount payable to date S184.50 
The total number of members to date is 365 
Dr Hoffman also stated that at the last meeting 
of the board of trustees they had unanimously 
approved Dr Aaron's recommendation reducmg 
the co-insurance clause from SIO to S5 00 on the 
mdividual contracts, and also that the representa- 
tive from each county soaety brmg before its 
members the work earned out at each meeting of 
the board of trustees 

Dr Francis Baldwm Mann, who died on May 9 
m Canandaigua, was a former president of the 
Ene County Medical Soaety 

At the annual meeting of the Buffalo Academy 
of Medicme at the Buffalo Museum of Saence on 
April 24, the foUowmg officers were elected by 
unanimous vote Dr Franas D Leopold, presi- 
dent, Dr WUham F Jacobs, treasurer. Dr A 
Wihnot Jacobsen, secretary, Dr George E 
Slotkin, assistant secretary , and Dr A H Aaron 
trustee. 

Greene County 

The regular meeting of the Greene Countv 
Medical Soaety was held at Memorial Hospital 
of Greene County on May 14 

Dr Kenneth Crounsc, of Albany, spoke on 
"Allagy, Its Symptoms, Diagnosis, and Treat- 
ment," 

Herkimer County 

The Medical Soaetj' of the County of Herki- 
mer held a regular meeting at the Country Club 
m Little FaUsonJunell There was a saentific 
program with papers by Drs B G Shults and 
L P Jones 
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of the various reference committees who so 
efiBciently performed their functions 

All committees havmg reported, there bemg no 
further busmess to come before this House of 


Delegates, I declare the 134th Session of the 
House of Delegates of the Medical Society of the 
State of New York adjourned sme die 
(The session adjourned at 11 30 o’clock ) 


LABORATORY AIDS IN THE DIAGNOSIS AND TREATMENT OF THE LEUKEMIAS 


A defimte diagnosis of leukemia can be made 
only on examination of blood or tissue Leuke- 
mias are of three types (1) myelogenous, (2) 
lymphatic, (3) monocytic The last is rare 
The general course of the three types is closely 
similar, and cases may occur m either the acute 
or the chrome form 

Acute leukemui of some type should be sus- 
pected when a patient shows swelhng of the gums, 
bleeding mto the mucous membranes of the 
mouth or ulceration of the mouth or pharynx 
associated with rapidly developmg aneima and 
hemorrhages from mucous membranes or mto 
the skm, especially if the spleen or Ijnnph nodes 
are enlarged The disease is often rmstaken for 
Vincent’s angina, agranulocytic angma, or other 
mouth infections because of the associated fever 
Death may occur m a few days or at any time 
up to SIX months 

Chronic leukemia is often mdicated by anemia, 
loss of weight, weakness, hemorrhages of mucous 
membranes or into the skin, together with en- 
largement of hver, spleen, or Ijmiph nodes 

THE BI OOD FINDINGS IN LEUKEMIA 

In all types of leukemia the diagnostic factor is 
the discovery m the blood of immature white 
cells, these may be of the lymphoid, myeloid, or 
monocytic variety according to the type of the 
leukemia In acute cases the total white cell 
count may be below normal, shghtly mcreased, 
or as high as 100,000 As a result of the large 
number of abnormal cells in the bone marrow, 
the normal marrow cells are crowded to such an 
extent that a rapid and progressive fall occurs m 
the red cell count, the hemoglobm percentage, 
and the number of platelets, hemorrhages due 


to the marked reduction m the number of blood 
platelets are frequent 

In chrome cases the white eell count may reach 
a milli on and tends to be higher m the myelo- 
genous than m the lymphatic tjipe, but the white 
cells are less primitive than in acute cases and 
approach more closely the normal mature form 
The same reduction m red cells, hemoglobm, and 
platelets occurs, but more slowly, and the disease 
may be prolonged for years 

Certam nonleukemic conditions, such as acute 
infections and mtoxications, may occaaonally 
show blood pictures simulatmg those of leukemia 

LABORA.TORY AIDS IN DIAGNOSIS AND 
TREATMENT 

In all but an occasional case the diagnosis of 
leukemia can be made with reasonable certamty 
on exaimnation of a blood film Shdes or cover- 
shps prepared by boding m soapy water, rinsed 
in water and m alcohol, and dned with a soft 
cloth are satisfactory for makmg the films, 
compheated techmeal procedures can be cameo 
out later if necessary In occasional obscure 
cg«u>« study of the bone marrow aided by supra- 
vital and oxidase stains of blood and marrow 
preparations may be essential These 
dures can usually be earned out only in a well- 
equipped hospital , 

At present x-ray treatment oners the only “Ope 
of retarding the progress of the disease I ms 
may be quite effective m chrome myelogenous 
leukerma and may prolong the patient’s life tor 
years Acute cases rarely respond to treatment 
of any sort Anemia calls for treatment wtn 
iron and transfusions Any therapy should be 
controlled by frequent blood exanunations 


MEDICAL CARE INSURANCE 

The Medical Expense Fund of New York, 
another nonprofit corporation seUmg insurance 
against doctors’ bills, has received a permit from 
the State Insurance Department to sohcit sub- 
senbers, it was announced by Louis H Pink, 
state insurance supermtendent, on May 3 

The corporation will serve residents of New 
York City and twelve other counties of the state 
and IS said to have the backmg of the medical 

societies m that area 

The distinctive feature of this plan is that, 
while the amount of protection remams at S500 a 
vear for all subscribers, the annual premium var- 
ies from S9 00 to S17, dependmg upon the sub- 
scriber’s mcome. There ^ be four contracts 
^ered, from Senes D at S9 TO a year, which is 
available to those whose monthly is ^der 

SlOO If there are depende^ and ^d^ S'^ jf 
there are no dependents, to Senes A at S17, awil- 
Sr to those whose monthly mcome is more than 
S176 if there are dependents and S126 if no de- 
pendents 


Of the S600 maximum mdemmty only is 
allowed for "general medical service ine 
pobey does not cover the first S5 TO of 
expense of any one illness or ho 

D contracts, the first S7 60 for holders of 
tracts and $10 for holders of A 

The corporation has ofiScM at 122 
Sixth Street, Brooklyn Dr John B 
president and Dr F E Elhott s^tary-trea^ 
Dr EUiott explamed that the f^ “PPji“ 
individuals No dep^dents wou^d be 
he said, unless the head of th^amily, ^ j 

wmner,’’ also was msured , ^h^ ?fuie 

The , j ug equivalent to those per* 

X’eS'u^^ the state workmen’s eompensaUon 
sch^ules 



Medical News 


Dedication of Osier Memorial Building 


The old autopsy house on the grounds of the 
Philadelphia General Hospital, where Dr Wil- 
liam Osier worked from 1886 to 1889, was dedi- 
cated m restored form as the Osier Memorial 
Buildmg on June 8 in the presence of a 
large number of physicians from many parts 
of the eastern seaboard and from Pennsyl- 
vama 

After mtroductory remarks by Dr WUham 
E Hughes, physician and later consultant of the 
hospital from 1889 to date. Dr Joseph McFar- 
land, pathologist, spoke on "Osier As I Knew 
Him,” and Dr W G MacCallum, professor of 


pathology at Johns Hopkins Umversity and a 
former pupd of Osier's, spoke on "Osier at 
Blockley ” Following the ceremomes a pamtmg 
by Dean Cornwell, ‘ Osier at Old Blockley,” was 
unveiled at the autopsy house where much of the 
medical equipment used by Osier has been put 
on exhibition 

Dr David Riesman was one of those most ac- 
tive m arrangmg the Osier memorial He died 
suddenly six days before the dedication, and his 
memory ivas honored by an address by Dr Wil- 
ham E Robertson, physician at Philadelphia 
General Hospital 


County News 


Albany County 

The Medical Society, County of Albany, at its 
meeting on May 22, hstened to an address by 
Dr Alan Richards Montz, Professor of Forensic 
Medicine, Harvard Medical School, on Murder, 
Smade or Accident ? ’ ’ 

Dr Montz talked on sudden death as a diag- 
nostic problem, dlustratmg important pomts 
with lantern shdes 

He mcluded that group, important from an m- 
surance standpomt, where it is a question whether 
death occurred before or after the accident, 

Bronx County 

The address at the meeting of the Bronx 
County Medical Society on May 15 was on ' Role 
of the Tonsils m Health and Disease," by Dr 
Albert D Kaiser, with discussions by Dr Sidney 
Haas, Dr Clarence H Smith, Dr Blase Pas- 
quarelh. Dr Lewis J Silvers, and Dr Solomon 
Gmsburg 

Broome County 

A jomt dmner-meeting of the Broome County 
Medical Society and the Woman's Auxiliary was 
held at the Bmghamton Club on May 14 Dr 
Harry L Fish, of Sayre, Pennsylvania, addressed 
the members on "Time," Mrs John H Robert- 
son, president of the auxihary, presided 

Chemung County 

A symposium on hypertension was the pro- 
gram of the Chemung County Medical Society at 
the Amot-Ogden Hospital on May 22 

Papers were read by Dr A H Hillman, Dr F 
W Chamberlam Dr Nathan Cohen and Dr W 
Bernard Kuilaw 

Erie County 

The last stated meeting until October of the 
Medical Society of the County of Erie was held 
May 20, at the Hotel Statler, Buffalo, the presi- 
dent, Dr Wells, presidmg The meeting was 
devoted chiefij to the annual report of the Ob- 
stetric Council of the Medical Society of the 
County of Ene, and the report of the Erie County 
delegates at the State Convention 

The chair announced that the membership 
committee had been unable to meet and formu- 


late the proposed amendment to the bylaws, 
makin g full citizenship a requisite for member- 
ship m the soaety This will be presented at the 
next regular meeting 

Dr Harvey P HoSman presented a report of 
the activities of the Western New York Medical 
Plan showmg that of the 992 physiaans ehgible 
in Ene County, 606 Jhave paid and of these, 666 
have completed their contracts Thirty-seven 
dauns have been received to date, all of which 
were approved, 23 claims have been paid, and 
bills have not as yet been rendered for the remam- 
mg 14, total amount payable to date S184 60 
The total number of members to date is 365 
Dr Hoffman also stated that at the last meeting 
of the board of trustees they had unanimously 
approved Dr Aaron's recommendation reduemg 
the co-insurance dause from $10 to $6 00 on the 
mdividual contracts, and also that the representa- 
tive from each county society bnng before its 
members the work earned out at each meeting of 
the board of trustees 

Dr Francis Baldwin Mann, who died on May 9 
m Canandaigua, was a former president of the 
Ene County Medical Society 

At the annual meeting of the Buffalo Academy 
of Medicine at the Buffalo Museum of Science on 
April 24, the foUowmg officers were dected by 
unanimous vote Dr Francis D Leopold, presi- 
dent, Dr William F Jacobs, treasurer. Dr A 
Wilmot Jacobsen, secretary. Dr George E 
Slotkm, assistant secretary , and Dr A H Aaron, 
trustee 

Greene Cormty 

The regular meeting of the Greene County 
Medical Society was hdd at Memonal Hospital 
of Greene County on May 14 

Dr Kenneth Crounse, of Albany, spoke on 
‘ Allergy, Its Symptoms Diagnosis, and Treat- 
ment " 

Herkimer County 

The Medical Society of the County of Herki- 
mer hdd a regular meeting at the Country Club 
m Little Falls on June 11 There was a scientific 
program with papers by Drs B G Shults and 
L P Jones 
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Jefferson County 

Dr Knstian G Hansson, director of physical 
therapy at the Hospital for the Ruptured and 
Crippled and the New York Hospital, New York 
City, spoke at the meeting of the Jefferson 
County Medical Society on May 16 at the Black 
River Valley Club, on "Physical Therapy m 
Traumatic Conditions ” 


Kings County 

A symposium on diabetes was on the program 
of the Medical Society of the County of Kings on 
May 21, as follows (a) Address "Diabetes m 
General and m Relation to Pregnancy,” Dr 
PrisciUa White, Boston, (b) Address "Dia- 
betes m Relation to Surgery,” Dr Alexander 
Marble, Boston 

As reported m the Brooklyn Eagle, the Soaety 
at this meetmg “voted to ask sponsors of the 
Medical Expense Plan of New York to refram 
from askmg members to 30 m the plan untd the 
society had acted on it. 

"Discussing the resolution which finally was 
adopted, critics of the plan said it failed to meet 
with two requirements of the State Medical 
S^ety regarding medical mdemmty insurance 
plans that such plans provide for free choice of 
doctors and that they sohot physicians to 30 m 
them panels only after appro^ by the county 
medical soaety affected 

"Dr John D'Albora, former president of the 
Kings County Medical Soaety, is president of the 
plan.” 


Nassau County 

Psychiatry has made such strides that almost 
six times as many patients are now discharged 
from mental hospitals as cured, accordmg to Dr 
C C Burhngame, psychiatnst-m-chief of the 
Hartford Retreat, Hartford, Cormecticut, and 
chairman of the American Psychiatric Associa- 
tion, who siKjke before the Nassau County 
Medical Soaety on May 28 

Fifteen out of every 100 patients who entered 
mental hospitals were sent back to soaety only a 
few years ago. Dr Burhngame told the mechcal 
men at the Cathedral House, Garden City 
Now, he declared, the ratio is reversed, with at 
least 86 out of 100 returnmg to normal, useful 


lives 

He urged that people be mduced to take mental 
illness out of the “disgrace class,” so that it can 
be openly discussed and its methods of treatment 

improved , -r, , „ , 

Dr Aaron L Ehggins, of Rockville Centre, 
elected a year ago, took over the presidential cham 
from Dr Eugene Calvelh, of Port Washington, 
durmg ie annual busmess session. Other offi- 
cers elected mclude the foUowmg president- 
elect, C W Martm, Far Rockaway, vice-presi- 
dent E N Whitcomb, Port Washington, secre- 
tary-treasurer, E K. Horton, Rcxiville C^Im, 
board of censors, N H Robm, Hemprtead, W 
C Atwell, Great Neck, S F Gerde, Freeport, 
T M Quinn, Valley Stream, J M Galb^th 
rvn Cove Workmen’s Compensation Board 
g“eaSrRudolphDery,L^brook F C Nich- 
Sea Cliff, Stuart T Porter, Floral Park, 
delegate to State Soaety (2 years), David Ed- 
ward Overton, Hempstead 

Annual reports read at the meetmg showed 
committees had been ap- 


pomted and functiomng the past year Most of 
these dealt with pubhc health, and among the 
more important were those d ealin g with tubercu- 
losis, heart disease, maternal welfare, child hy- 
giene, diphtheria, laboratories, mental hygiene, 
nursmg, orthopedics, physic^ therapy, and 
pneumonia 


New York County 

A resolution condemnmg the "spread of Nan 
tyranny throughout Europe,” and suggestmg 
that immediate aid be dispatched to the Alhed 
governments was passed at the monthly meeting 
of the Medical Soaety of the County of New 
York at the Academy of Medione, on May 27 


The following physiaans were elected officers 
for the ensumg term at the recent annual meetmg 
of the NatioiiM Gastroenterological Association, 
New York Chapter president, Anthony Bas- 
sler, vice-president, Frank Yeomans, seerrtap', 
WiUiam C Jacobson, treasurer, Ehhu Katz, 
trustees, Samuel Weiss, Randolpli Ma gtn ugi 
Isidor Ritter, Roy Upham 


The Manhattan Dermatological Society at its 
meetmg of May 14 elected the foUowmg officer 
for the ensumg term chairman. Dr J hrank 
Fraser, vice-chairman. Dr Ludwig Oulmann, 
secretary-treasurer. Dr Anthony C Cipollaro 


Dr Ben Witt Key, of 1170 Fifth Avenue, 
ophthalmologist, died on June 6 after M ilmess ol 
six weeks He was fifty-six years old. Durmg 
his practice m the aty for more than thirty years. 
Dr Key was a surgeon, diagnostician, resraren 
worker, and contributor to 30 unmls of optitnai 

mology He was one of the first ophthalmologists 

to oerform the transplantation of the cornea 


Niagara County 

Dr George G Martm, assistant medical si^- 
mtendent of Edward J Meyer Memonal Hm 
pital, Buffalo, was guest speaker at 
meetmg of the Niagara County Medical Soaety 
in the Tuscarora Club on May 14 


Inondaga County 

On the first of July a new complete tr^fusion 
ervice m Syracuse will be made ayadaWe. it 
nil serve the University, Memonal, ““ 

Psychopathic hospitals and wiff be lo<»ted in tte 
lazard Laboratory of the Memonal Hospitol 
rhis service is made possible by an imml ° 

6,000 from the Hendneks Rf^^ 
iyracuse Umversity Medical piUege It m an 
lutgrowth of the work do y by Dr J , 
Uslva^d Dr Charles A Gwynn m the use of 
(lacental blood for transfiisjons 
The problem of contagion and h^hold help 
las be^ tackled by the Onondaga 
al Soaety, and under the leadership of Dr C 
^cm^MLiock, functiomng as a member of the 
Sd welfare committee of which Dr T C 
^tt iTchairman, an aggressive program has 

has been found that the most 
^ 1 ^^ K^ork have been m the 

ignificant results constitutes the real 

that the 

menace to “‘^^^ention. However, there 
oaety IS foi^e of many cases of 

S'b. . ■>' 
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An educational program is being undertaken m 
•which employers of domestics are bemg urged to 
request their servants to subnut to annual physi- 
cal esaminations Physicians are requested to 
cooperate by esaminmg these people under finan- 
cial agreement ■with the employee and employer 
It IS felt that this examination must mclude 
tuberculm testing and x-ray of the tubercuhn 
posib-ve group For those cases m ■which this 
cannot be arranged satisfactorily through private 
channels, the chest chmc has volunteered its 
services 

The county soaety will punt and make a^vad- 
able to physicaans “Health Cards," which, when 
signed, cortify to the noninfectiousness of the 
mch^viiiual This certification will expire m one 
year 

Queens County 

The Mechcal Socaety of the County of Queens 
listened to a paper, at its meetmg on May 28, on 
"Diseases of the Peripheral Vascnilar System,” 
by Dr Benjamm Jablons, chief of ■vascnilar dis- 
eases, Beth Dand Hospital, consultant. Me- 
tabolism, Polychmc Hospital, associate physi- 
caan, Polychmc, 

St Lawrence Coimty 

Members of the St Lawrence County Medical 
Scxaety held their final spring lecrture meetmg at 
the Hepburn Hospital auditonum at Ogdensburg, 
on May 16 The speaker ■was Dr B- G Hans- 
son, of New York City, who discussed “Physical 
Therapy in Traumatic Conditions " 

Saratoga County 

Dr Henry W Miller, of Brewster, has been 
elected chainnan of the new Saratoga Spa Mech- 
cal Advisory Committee, which has been study- 
ing a chemical analysis of state reservation mm- 
erM ■waters Other members of the committee 
are Drs Augustus J Hambrcok, of Troy, Terry 
M Townsend, of New York City, AUred W 
Armstrong, of Canandaigua, and G Scott 
Towne, of Saratoga Sprmgs 

Schenectady County 

Three physicuans of Schenectady, each of whom 
has practiced for fifty years, were honored at the 
meetmg of the Schenecnady County Mechcal 
Society m the Mohawk Golf Club on June 6 
They are Dr Henry G Hughes, Dr Henry A 
Kurth, and Dr M S Lord Dr Kurth was un- 
able to attend because of illness Dr Hughes 
and Dr Lord spoke briefly 

The group also honored Dr Frank ■van der 
Bogert, program chairman of the society for 
thirty years Dr ■van der Bogert was presented 
with a ■waUang stick, 

A golf tournament ■was held durmg the after- 
noon, Dr Clarence Ackerknecht had the low 
gross scmrc. Bhnd booby prizes were ■won 
by Dr Ackerknecht and Dr F I,eshe Sulh- 
van. 

At the dinn er m the evemug. Dr Sulh^van, 
president of the soaety, was presented with a 
picrtiire of Dr Darnel Toll, president from 1811 
until 1826 The presentation ■was made by Dr 
M Yfilson Toll, a member of the same fam- 

ily , 

Music ■was furnished by members of the so- 
ciety led by Dr Glen Smith. 


Schoharie County 

The Schohane County Mechcal Soaety held 
its semiannual meetmg at the central school m 
Middleburgh on May 14 

In the afternoon mterestmg papers were given 
by Dr Arthur J Wallmgford and Dr C Stuart 
Welch, of Albany Dr Da-vid W Beard pre- 
sided and gave a report of the meetmg of New 
York State Mechcal Soaety to which he was the 
delegate Dr Joseph Lawrence, of Albany, 
exeaitive ofiBcer of the State Soaety, also ad- 
dressed the meetmg 

At the business session the foUowmg ofiBcers 
were nominated, the election to be held m the 
fall president. Dr Da-vid W Beard, of Cobles- 
kill , vice-presicient. Dr R. G S DougaU, of 
Cobleskill, treasurer, Dr Duncan Best, of hlid- 
dleburgh, secietaiy. Dr Herbert L Odell, of 
Sharon Sprmgs, ce nsor. Dr Joseph Duell, of 
Jefferson, and delegate to the State Soaety, Dr 
Da-vidW Beard 

Suffolk County 

About thirty -five doctors attended the annual 
chmc of the Suffolk County Cancer Comnuttee, 
on May 22 at the Southside Hospital, Bay Shore 
Dr Charles C Murphy, chairman of the com- 
mittee, gave a brief outlme of the work of the 
clinic and announced an mcrease of 300 per cent 
m the number of patients attendmg o^ver the 
number the first year 

Dr Benjamin L Feuerstem, duector of the 
chmc and secretary of the committee, conducted 
a symposium on some stnkmg cases Dr Ira L 
Kaplan, director of the Cancer Di^vision of the 
New Y ork hospitals, commented on each case and 
ga^ve an illustrated lecture on se^veral unusmil 
radiologic and surgical procedures 

Tioga County 

The Medical Soaety of the County of Tioga 
held Its regular meetmg on June 4 at the Moun- 
tam Top Inn, Waverly Dr W A Moulton, of 
Candor, gave his report as delegate to the State 
Soaety meetmg m May Dr G S Carpenter, 
of Waverly, member of the Council of the State 
Soaety, spoke on its activities and work. 

The county medical soaety authorized its 
president to appomt an ad^visory committee at 
the request of the county committee of welfare, 
H A Tompkins, to assist the committee m 
auditmg bills for medical expenses against the 
coimty and advise him as to the reasonableness 
of such bills 

Wayne County 

About forty doctors of the Wayne County 
Medical Soaety met on June 4 at the Ne^wark 
Country Club The speaker was Elmer G Butts, 
commissioner of ■welfare m Wayne County TTic 
talk and discussion had to do inth new setup and 
revisions relatmg to medical care for welfare and 
old-age rehef cases The proposed plan is dis- 
tmctly local m concepbonand has been e^volved by 
Mr Butts’s ofiBce m cooperation inth committees 
from the medical soaety It establishes fee 
schedules and simplifies report forms In a 
resolubon, the doctors approved the new plan as 
presented by Mr Butts Mrs Corydon Wheat, 
exeoibve secretary of the Fmger Lakes Non- 
Profit Hospital Assoaabon, attended the meetmg 
and made it known that she was allowmg the 
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Wayne County Medical Society members and 
families to jom the hospital mstirance group as a 
"courtesy group ” This means that the society 
is considered as a group as if under the same em- 
ployer It was found that a number of the phy- 
siaans have already jomed this hospital service 
and a considerable number joined at the meet- 
mg 

Westchester County 

Two hundred Westchester doctors and their 
guests dmed at Westchester Country Club after 
an afternoon of golf, softball, and other sports, on 
June 6 


Dr Henry J Vier, president of the Westchester 
County Medical Society, proposed the toast to 
"the most wonderful country m the world, the 
Umted States of Amenca ” The assemblage 
stood and sang "The Star Spangled Banner ” 
The guests were Dr W P Anderton, president 
of the New York County Medical Society, Dr 
George E Milan!, president of the Bronx Medical 
Soaety, and Dr Gilbert S Tabor, president of 
the Dutchess County Medical Soaety There 
were no speeches 

James E Bryan, execubve secretary of the so- 
ciety, awarded the prizes, mostly for golf and 
eonsistmg of medical cases and supplies 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

WiUiam B Acker 

70 

Bellevue 

May 7 

Hanmbal 

Amos F Blanchard 

75 

Buffalo 

June 1 

Jamestown 

Frederick J Bruce 

74 

Lie Hosp 

June 10 

Brooklyn 

Cecile L Gred 

67 

N Y Eclectic 

June 10 

Selden 

Bergen F Illston 

61 

Buffalo 

May 16 

Utica 

Edward C James 

40 

Johns Hopkms 

June 4 

White Plains 

Ben W Key 

56 

Peimsylvama 

June 5 

Manhattan 

Frank A Kmg 

66 

Lie Hosp 

June 13 

Manhattan 

Darnel G Kuhlthau 

39 

P &S N Y 

June 3 

Manhattan 

Isidore R Lowenthal 

67 

Memphis 

June 4 

Manhattan 

Harry A March 

61 

George Washmgton 

June 10 

Manhattan 

Wilham B Platner 

79 

Albany 

June 7 

Germantown 

John T W Rowe 

80 

Bellevue 

June 7 

Manhattan 

Nan G Seymour 

64 

Cornell 

May 27 

Manhattan 

Charles F Wharton 

77 

Albany 

May 26 

Richmondville 


"DIAGNOSIS AND ADMISSION" 

John H Hayes 

O, a hospital supenntendent’s job 
Is the only job for me. 

For you work only twenty-four hours a day. 
And the rest of your time is free. 

And you always know, if you break a leg 
Or need your appendix out. 

There are plenty of doctors, nurses, and aides 
Who can ahvays be found about 
And very many of these there are 
Who, gladly, the chance would greet 
To work on your anatomy, 

Because revenge is sweet. 

Yes, a super’s job is an easy job — 

Its really a smecure. 

For all you need is a worried look 
And a heart that’s tough, but pure , 

And you have to be an engineer 
And a decorator too. 

Accountant, diplomat and judge, 

And know what mtems do 
You have to be a housekeeper 
And an expert on finance 
And know how to run on a defiat 
And when to take a chance. 

Your knowledge of the human race 

Must really be supreme , , , . 

You must know how to buy the fuel and 
gauze 

And cabbages and cream. 


And how to be mce to the chrome cranks 
And answer each doc’s complamt 
And learn to distinguish which are real 
And those that really ain’t, 

And how to run a school for guls, 

And guide those who make laws. 

You must be a tough old busmess man 
And, also, Santa Claus, 

You must meet with seventy-leven groups. 
Who tell y ou what to do 
And then do what you think is best 
(And find it better, too) 

Then thank them for thar kind advice 
And each thmg they suggest. 

And make them think you did the things 
That they considered best 
Some folks there are who call that lying 
And they may be nght at that, 

But what else can a super do 

Yet be a diplomat? 

A super cares for the sickest folks 
(These healthy ones who call 
Upon the real sick in them beds 
Who rarely kick at ail) 

So if you do not hke >our ^d 
And do not wish hun well 
Just tram him for a supers job 

A substitute Reporter and Guide 
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REVIEWED 


The Patient Is the Unit of Practice By Du- 
ane W Propst, M D Octavo of 219 pages, illus- 
trated. Springfield, Charles C Thomas, 1939 
Cloth, S3 60 

In the reviewer's opinion this is one of the best 
books of Its kind m English It should be read 
not only by every practitioner of medicme but by 
every medical student who ever hopes to treat 
patients The patient is pictured m his true 
relation to the disease he bears Part I deals 
with the “Nature of Disease," constitutional 
types of humans, race, constitutional disease 
potentials, adaptational phenomena, and "dis- 
equihbnum” between the patient and his en- 
vironment Part n touches on diagnosis in a 
generic sense and the establishment of a working 
hypothesis Part III goes mto broad therapeu- 
tic principles The book is meaty but easy to 
read Such philosophy as this book presents 
cannot help but make better doctors — the pa- 
tient, not the disease, is treated He is hkened 
to "a planetarium that projects the spectacle 
of the stars upon a vaulted screen", the spec- 
tacle of his behavior is just as "splendid and 
mystenous " 

G E Anderson 

The Patient as a Person. A Study of the 
Social Aspects of Tilness By G Canby Robin- 
son, M D Octavo of 423 pages New York, 
Commonwealth Fund, 1939 Cloth, S3 00 
This timely book deals with the patient as a 
person rather than as a gumea pig Dr Robm- 
son has dug mto the social, environmental, and 
subjective aspects of organic and functional 
disuse through the medium of social service and 
personal contact He has, by numerous short 
case histones, pomted out that adequate diag- 
noses, as well as treatment, cannot be accom- 
phsh^ without takmg mto consideration the 
relation of the patient to his home life, his work, 
and his fellow men An appraisal of his desires, 
aspirations, and human weaknesses is equally 
important. A senes of 174 jiatients was studied, 
most of til pm attending the Johns Hopkins Hos- 
pital through Its mpatient or outpatient de- 
partment Only 46 of this group were patients 
suffenng from psychoneurosis Most of the 
senes suffered from true orgamc disease. 

One cannot help but be stimulated by this ex- 
cellent treatise In the past among students of 
medicme there was a promment desire to follow 
the patient to the autopsy table Doctor Robm- 
son has expressed a hope that there will grow an 
equal urge “to follow the patient mto life ” 
In the reviewer’s opmion this book is a step m 
the nght direction, true progress will be made 
only when our schools of meheme establish a 
chair m humames with mandatory courses 

G E Anderson 

The New International Clinics, Onginal Con- 
tnbutions Chmes, and Evaluated Reviews of 
Current Advances m the Medical Arts Edited 


by George M Piersol, M D Volume II, New 
SOTes 2 Octavo of 321 pages, illustrated 
Philadelphia, J B Lippmcott Co , 1939 Cloth, 
S3 00 

Articles on pellagra, diabetes, functions of the 
pitmtary gland, and prognosis m pulmonary 
tuberculosis are among those to be found m this 
work. Wintrobe m “The Choice of Methods 
for the Correction of Anemia," desenbes modem 
methods of treatment, and gives a clear classifi- 
cation of the anermas He condemns complex 
mixtures, such as those contaimng non, copper, 
manganese, as well as various fractions of liver, 
gastric substances, and aU the vitamins “There 
IS not enough consideration of the importance of 
exact diagnosis and the cost to the patient " 
He states that the hver fraction, sometimes 
recommended for secondary anemias, has not 
been proved to be of value m human bemgs given 
a reasonably adequate diet To give prepara- 
tions of this kmd, largely for the iron content, is 
extravagant 

In addition to other articles of mterest there 
are reports of chnics and a review of peroral 
endoscopy 

W E McCollom 

The Electrocardiogram and X-Ray Configura- 
tion of the Heart, By Arthur M Master, M D 
Quarto of 222 pages, illustrated Philadelphia, 
Lea & Febiger, 1939 Cloth, S6 60 

The author has rendered a useful service to the 
chmaan mterpreting roentgenograms and elec- 
trocardiograms m diseases of the heart and 
neighbormg structures Many times the elec- 
trocardiographer has difficulty m evaluating 
the sign ifi cance of certam electrocardiographic 
changes unless he can correlate them with the 
cluuc^ and roentgenologic findings In this 
volume the three are placed side by side m a 
very attractive form The illustrations are ex- 
cellent, and m the mam the text accmmpanymg 
them is goocL The reviewer does not agree ivith 
some of the electrocardiographic mterpretations 
given by the author Several traemgs are labeled 
"left axis deviation" that would not be so mter- 
preted m his chmc, and our understandmg of 
what constitutes a Q wave does not comende with 
that of the author’s Nevertheless these are 
mooted pomts The book is worth havmg m the 
Ubrary of anyone mterested m cardiology 

E P Maynard, Jr 

Nutrition and Diet In Health and Disease 
By James S McLester, M D Thud edition 
Octavo of 838 pages Philadelphia, W B 
Saunders Co , 1939 Cloth, S8 00 

The first half of the latest revision of this book 
IS devoted to a thorough and accurate description 
of the physiologic aspects of nutrition There 
are chapters cm the metabolism of food com- 
pements and total energy requuements The 
chapter on vitamins is well presented and m- 
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eludes a description of the biochemical aspect 
of vitamms, their inactions, symptoms of de- 
ficiency, and sources m foods TTiere are also 
chapters describing the nutritional value of all 
the common food products Fmally, infant 
feeding Bad the normal adult diet are presented 
The second half of the book is devoted to the 
problem of nutation m disease The book is 
thorough, complete, and well written and run be 
recommended by the reviewer as one of the best 
books on the subject. 

Wn-LIAM S CoLLBNS 

The Art of Anaesthesia. By Paluel J Flagg, 
M D Sixth edition Octavo of 491 pages, 
illustrated Philadelphia, T B Lippmeott Co , 
1939 Cloth 

This new edition resembles the previous edi- 
tions of this standard book m many respects 
It was written by the great advocate of pneuma- 
tology (anesthesia, resuscitation, and oxygen 
therapy) and as such serves as a reference for 
inhalational anesthesia and therapy by inhala- 
tion 


Principles and Practice of Aviation Medicine 
By Harry G Armstrong, M D Octavo of 498 
pages, illustrated Baltimore, Williaiiis & Wil- 
kms Co , 1939 Ootb, $6 60 
This text IS an excellent source of information 
for all physiaans, especially those who plan to 
work m this field of medicme, and also wili be 
valuable for students of aviation, pilots, opera- 
tors, and aircraft designers 
It IS well known from research at Mineola 
dunng the World War and from subsequent ex- 
perience that aviation medicme is deserredly a 
specialized branch of the practice of medicme 
Dr Armstrong has discussed the following 
subjects which are vital to all mterested in 
aviation history of aviation medicine, the 
flight surgeon, evolution of pilot selection and 
an mtroduction to pilot selection, medical ex- 
ammations, effect of altitude and weather con- 
ditions on the pilot, speed, accidents m aviation, 
psychology of flight and protective flying equip 
ment, as well as aenal rehef and samtation 

Conrad Bbrbns 


It may be said that Dr Flagg is the world’s 
best admimstrator of ether by inhalation This 
reputation is ably borne out by his book m which 
his descnption of the mtrous-oxide-ether technic 
IS masterfully detailed However, it is regret- 
table that more detail has not been given to 
the newer agents and m particular cyclopropane 
which has supplanted ether m many anesthetists’ 
affections 

The inclusion of short treatises on local and 
spinal anesthesia appear out of place here and, 
bemg too short, are of no value. Their laclusioa 
m this volume, which is essentially a treatise on 
inhalational forms, appears too evidently to bow 
to expediency It would have been better to use 
this space for the mclusioa of oxygen therapy 
which would have been m keepmg with its m- 
halational motif The discussion and descrip- 
tion of resuscitation are complete, and one may 
very profitably refer to these pages, for they are 
aulhontabve Flagg’s efforts year after year to 
promote the pnnciples and practices of re- 
suscitation have finally resulted m firmly estab- 
lishmg this really hfesavmg branch of medicme 
m Its proper miie 

F PadlAnsbro 


An Introduction to Medical Mycology By 
George M Lewis, M D , and Mary E Hopper, 
M S Quarto of 316 pages, illustrated Chi- 
cago, Year Book Publishers, Inc , 1939 Cloth, 
$6 50 


Dermatologic hterature has long been poorly 
supphed with an upi-to-date treatise m the fidd 
covered by this book It has been difficult to 
gather information on the subject of mycology 
as apphed to dermatology vnthout an extensive 
search of the literature 

The authors are to be congratulated for havmg 
brought this subject matter together m such a 
complete manner The fllustrabons are re- 
markably good, and the bibUography is ade- 
quate and up to date 

Altogether this book is one that every der- 
matologist and most other physicians will wMt 
in them hbrary as a book of reference m this 


branch of medicme. 


John C Graham 


Problems of Agemg, Biological and Medical 
Aspects Edited by E V Cowdiy A Publica- 
tion of The Josiah Macy, Jr , Foundation. 
Octavo of 768 pages, illustrated Baltimore, 
Wilhams & Wilkins Co , 1939 Ooth, SIO 
This mteresting and stunulatmg book on the 
process of agmg is the result of collaboration by 
mvesOgators m different fields The first chap- 
ter deals vnth agmg m plants and is followed by 
chapters de alin g with a samlar mvestigabou on 
aging, senescence, and death m protozoa, in- 
vertebrates, and viertebrates Subsequent chap- 
ters discuss these processes m vanous systems 
of the body such as cardiovascular, digestive, 
nervous, lymphatic, etc The book ends with a 
philosophic and social discussion of the process of 
agmg from the pomt of view of the clinician by 
LewellysF Barker 

With the mcrease of the number of people who 
reach old age, this volume assumes an added 
importance. It jiresents statistics, psychology, 
philosophy, and soaology of old age. 

Two concepts of agmg are presented m ade- 
quate fashion by vanous contributors the first 
that aging is an mvolutlonary process that oper- 
ates cumulatively with the passage of tune, 
the other view mterprets the changes found m 
aged organs as due to infections, toxins, traumas, 
and nutnbonal disturbances The consensus 
of opimon seems to be that both groups of factors 
operate. It is also obvious that many perplex- 
mg problems still exist m ascertammg the process 
of a gro g 

The book is worth while readmg because of the 
stimulatmg manner in which the pert in e n t mate- 
rial IS presented ^ . 

Joseph L Abramson 


Medical Junsprudence and Toxicology By 
William D McNally. M D Octavo of 386 
pages, illustrated Philadelphia, W B Saun- 
ders Co . 1939 Cloth, S3 76 


The book is divided into two distiact parts 
he small section. Part I, on medical junspru- 
ence deals with court procedures prescntetion 
F medical evidence, expert testimony, Md ptf- 
nent facts regardmg sudden death and dwths 

xumng under suspicious orcumstances Tech- 
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me of staimng and other valuable tests are de- 
scribed. 

Part n makes up the bulk of the book and is 
devoted to toxicology The material is pre- 
sented m a thorough and scholarly fashion. 
Poisons are taken up m groups, which m turn 
are based on a chemical classification Sources 
of poisomng, their effects, and treatment are 
considered. Tests for the identification of 
poisons are described, and postmortem appear- 
ances mcluded 

This book IS written m an authoritative man- 
ner, and the references are well chosen It 
should make a valuable addition to the hbrary of 
any physician. 

Charles Solomon 

Pnests of Lnona. The Story of Obstetrics 
By Palmer Fmdley, M D Octavo of 421 pages, 
illustrated. Boston, Little, Brown and Co , 
1939 Cloth S5 00 

Juno Lucina was the goddess of childbirth, 
and therefore tkw excellent title for the first book 
m English on the history of obstetrics The 
author, lately professor of gynecology m the 
tJmversity of Nebraska, has been mterested m 
this subject for a long tune. 

The text is fascmating, vivid, and extraordi- 
narily readable, and the lUustratiQiis are excellent. 
The style is simple and clear, and there is not a 
tiresome page m the book. The great figures of 
history from Hippocrates to Whitndge Wilhams 
glow with life, iVe marvel at the knowledge of 
Soranus, and wonder how it could be lost for so 
many centimes Scientific facts were slowly es- 
tablished by men who towered above those who 
laughed at them and abused them. Though the 
author does not say so, it seems to us that ob- 
stetrics has made more progress m our own life- 
time than m all the ages 

Though developed for the most part m the 
biographic maimer, there are excellent chapters 
on special phases of obstetrics To the chapter 
on puerperal fever the name of Dora Colebrook 
imght have been added as nvahng Semmelweis’ 
m importance 

Far more entertainmg than many of our mod- 
em novels, any physician with even a casual 
mterest m obstetnes will enjoy this book Every 
obstetnciaa — Williams did not like that word — 
simply must read it. Sometimes we need stimu- 
labon. 

Charles A. Gordon 

Biochemistry for Medical Students By Wil- 
liam V Thorpe, M A. Octavo of 467 pages, 
illustrated Baltimore, William Wood & Co , 
1938 Cloth, S4 50 

This teitb<X)k is without question the most 
practical presentation of biochemistry to date, 
not only for use by medical students but also 
for the physician whether a recent graduate or 
one many years out of school It compares m 
value with Weight’s Applied Physiology and 
Clark’s Applied Pharmacology, two other Eng- 
lish works generally recogmzed as bemg near the 
top of the Ust as valuable textbooks m their 
fidds 

It has decided clmical value Arrangement of 
subject matter is excellent. The discussion is 
clear and concise. Free use of chemical formula 
hdps the reader to understand changes that occur 
m physiologic processes 


This book IS recommended to the medical 
profession as a means to a better understandmg 
of clmical medicme and therapeutics 

Paul C Eschweiler 

Pulmonary Tuberculosis, A Synopsis. By 
Jacob Segal, M D Octavo of 150 pages, illus- 
trated. New York, Oxford Umversity Press, 
1939 Cloth, 82 75 

This IS an mterestmg httle book which is ex- 
actly no more nor less than it purports to be a 
synopsis of present-day knowledge of pulmonary 
tuberculosis 

The most favorable part of the book is the last 
chapter entitled "Prevention.” In this the 
author sums up the highhghts of knowledge con- 
cemmg the prevention of this disease, and does 
it with much common sense and luadity 

Foster Murray 

"The Rectum and Colon. By E Parker Hay- 
den, MX) Octavo of 434 pages, dlnstrat^ 
Philaddphia, Lea & Febiger, 1939 Cloth, 
86 60 

The author, m his preface, says that he “has 
attempted to cover the general subject of dis- 
eases of the rectum and colon without mcludmg 
unnecessary and unimportant detaiL" Among 
some of the subjects omitted are embryology, 
and with it anomahes of the colon, parasitic 
diseases of the mtestmes and diseases of the ap- 
pendices, epiploicae. More illustrations would 
clarify the text, but this lack will no doubt be 
corrected m future editions However, the sub- 
ject IS covered very well for a book of its size. 

The chapters on lymphogranuloma, mguinale, 
and ulcerative cohtis are excellent. Tlie chapter 
on mahgnant tumors of the rectum and colon is 
fairly complete, and mcludes all the most com- 
mon procedures m its treatment. 

It is an excellent book, and bnngs up to date 
knowledge of the subject of diseases of the rectum 
and colon. It is recommended to the proctolo- 
gist, surgeon, and to the general prachtioaer 
Charles Goldman 

Medical Microbiology By Kenneth L Bur- 
don, Ph.B Octavo of 763 pages, illustrated 
New York, Macmillan Co , 1939 Cloth, 84 60 

The plan of this textbook is well conceived and 
executed. Unfortunately, the author falls short 
of his purpose m that the subject matter is 
treated too sketchily to be of sufficient value to 
either the advanced or undergraduate student of 
medicme. Some excellent illustrations accom- 
pany the text. 

Alvtn Hollander 

Modem Clinical Psychiatry By Arthur P 
Noyes, M D Second edition. Octavo of 670 
pages, Philadelphia, W B Saunders Co , 1939 
Cloth, 85 00 

Psychiatry has made steady progress smee the 
World War Many theories have been developed 
m an attempt to explain the pathogenesis of the 
neuroses as well as the psychoses In fact, sev- 
eral schoolsof psychiatncthoughthave developed 
Nevertheless, the basic chmchl manifestations of 
the different psychotic groups have remamed un- 
changed Dr Noyes has succeeded m wnting a 
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book that presents a clear picture of the different 
psychiatric disturbances, stressmg not only the 
clinical picture but also attempting to explam 
the cause, meaning, and puipose of the deranged 
personahty functions with a resultmg disturb- 
ance of social adjustment 

The second edition is necessary in order to 
mcorporate contributions made m psychiatry 
smce the pubhcation of the first PhmTuaceubc 
treatment of certam major psychoses, especially 
the shock therapy with insulin and metrazol, is 
well outhned Several chapters are devoted to 
the psychologic mechanisms m normal as well as 
abnormal behavior Throughout the entire 
book the author has manifested a practical ap- 
proach to the problem and has laid considerable 
emphasis on therapy He has successfully har- 
monized the vanous views and theones of the 
different schools of psjichiatnc thought The 
student is, therefore, enabled to approach the 
subject of psychiatry unhampered by conflictmg 
views and theones that are now bemg mcorpo- 
rated m textbooks on psychiatry 

The book is recommended as a text for students 
because of its clanty, brevity, and emphasis on 
fundamental facts and prmciples It should ap- 
peal to the general practitioner who may use it 
as a reference work There is a well-selected 
bibhography at the end of each chapter, which 
wfll enable the student to select ongmal articles 
dealing at length with many topics which of neces- 
sity had to be mentioned only bnefly m the 
book. This weU-wntten book has estabhshed it- 
self as a practical gmde, especially for beginners 
m psychiatry 

Irving J Sands 

Mental Health. Pubhcation of the American 
Association for the Advancement of Science, No 
0 Edited by Forest R Moulton Quarto of 
470 pages Lancaster, The Saence Press, 1939 
Cloth. 

This book contams a umque symposium (the 
fourth of the American Association for the Ad- 
vancement of Science m the field of important 
problems of pubhc health) on mental health 
which was organized m collaboration with the 
American Psjxhiatric Association and with the 
cooperation of the Umted States Pubhc Health 
Serince, the National Comnuttee for Mental 
Hygiene, and the Mental Hospital Survey Com- 
nuttee. 

The contributors of this symposium are well 
qualified to speak authoritatively on vanous 
spheres of mental health mterest, such as psy- 
chiatnc research, causes of mental disorder, 
econormc aspects of mental ill health, the m- 
fluences of physical and cultural environment, 
mental health administration, and professional 
and techmcal education m the field. It is the 
most up-to-date, comprehensive information 
available which sprmgs from forty-mne papers, 
twenty mvited formal discussions, and twenty- 
one informal discussions 

No physician can afford not to have a copy of 
this book withm handy reach 

Frederick L Patry 


From Head to Foot By Anmtage Whitman, 
M D Octavo of 262 pages New York, Farrar 
& Rmehart, Inc , 1930 Qoth, S2 50 


This IS a popular book for the lay public on 
orthopedic surgery Dr Whitman’s style Is 
terse and direct, and he has the making of an 
essajTst if he IS not already one, but why should 
he waste his talents on a reader who has not the 
basic foundation to mterpret the problems pre 
sented? 

The medicsJ profession gives years of study to 
lay a foundation for an understanding of the 
human body, therefore why should it be assumed 
that such works as this are of any value to the 
reader from whom they are prepared? The 
book is well done, but the effort misdirected 
Jacques C Rdshmorb 

Chemical AnalysiB for Medical Students. 
Quahtative and Volumetnc By R E lUmg 
worth, Ph D Duodecimo of 162 pages Balti 
more, W illiam Wood & Co , 1938 Cloth, $1 60 
This little book wntten for the medical student 
IS a short and concise review of elementary m 
orgamc and orgamc anal ysis It avoids theory 
and gives the simple reactions and tests. The 
author spends a large part m volumetnc analysis 
which is of importance for every medical student 
Titrations and pH mdicators are covered 
The many equabons appended offer one a quick 
review while performing simple analysis 

Morris Ant 


Gardiner’s Handbook of Skin Diseases. Re- 
vised by John Kmnear, M D Fourth edibon 
Duodecimo of 239 pages, illustrated Bald 
more, Williams & Wilkms Co , 1939 Cloth, 
$3 60 

This small book on dermatology is written ex- 
pressly for the general pracbtioner and the medi- 
cal student 

For the general pracbboner it provides basic 
informabon on all the common diseases, and 
bnefly outlmes many of those a httle less fre- 
quently encountered 

For the medical student there is more than 
ample information to give him a general survey 
and understandmg, from the anatomy of the 
skm and therapy, through to diagnosis and 
special treatment With a book such as tins as 
his gmde, his medical course m this subject 
should be greatly simplified 

As one goes over the text rather carefully he 
finds no evidence of umque theonzmg or 1^" 
genbal discussion, but, rather, that it is funda- 
mentally sound m the light of our present 
knowledge and that it is wntten m a clear, easily 
readable style 

We do not hesitate to recommend it to those 
who can use a book of this elementary type 

E Almore Gauvain 


Climcal Bacteriology By F A Knott, M D 
Ictavo of 426 pages, illustrated Phlladelpma, 
I* Blakiston's Son & Co , 1939 Cloth, $4 60 
This text has been wntten mainly for those 
vbo have had some basic trammg in bactenology 
ind who wish a bnef descnpbon of bactSM and 
he phenomena associated with acbve mfeebon 
[■he book is too sketchy and meager to be us^ 
nth advantage by medical students, nor has the 
uthor wntten it for that purpose pnma^ 
leferences and bibhography are lackmg The 

hotomicrograpbs are excellent This text might 
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be used as a "refresher” by those who wish to 
provide themselves with an adequate but not too 
detailed amount of bacteriology 

Morris L Rakxeten 


Public Health Law By James A. Tobey, 
Dr Second edition Octavo of 414 pages 
New York, Commonwealth Fund, 1939 Cloth, 
S3 50 

Our country has built up over the years a vast 
array of pubhc health laws The analyses of 
these laws and their presentation by appropriate 
topics for quick reference purposes are a task 
1 % hich has been performed ably by Dr Tobey in 
the volume under review 
The book is pnmanly for health officers, but 
there are chapters on the commumcable diseases, 
tuberculosis, the venereal diseases, and the hke 
which are of mterest to the practicmg physician 
The habihty of physicians m matters affectmg 
the pubhc health is also a topic of mterest 

Alfred B Shiplei 

The Tissues of the Body An Introduction to 
the Study of Anatomy By W E LeGros Clark, 
FJl S Octavo of 372 pages, illustrated New 
York, Oxford Umversity Press, 1939 Cloth, 
S5 50 

This volume is a most interesting and success- 
ful attempt to make anatomy the study of the 
entire organization of the body m contradistmc- 
tion to that teaching which is only a descriptive 
study of the structural complexity of mature or- 
ganisms 

Part of the text deals with elementary subjects, 
and It IS easy to understand the necessity for this 
when one realizes that the book has been com- 
piled for the benefit of tea chin g the beginner m 
the study of anatomy However, it also contams 
recent experimental work m the organization of 
the tissues of the body and ra the development of 
experimental anatomy Tissue culture, for m- 
stance, demonstrates very defimtelj the necessity 
for correlatmg the study of dissection of the hv- 
mg as well as the dead tissue The contents take 
up under twelve mam headmgs the study of 
tissues, the development of tissues and then the 
study of specific tissues such as connective tissue, 
bone, and muscle tissue, etc 

It IS to be hoped that Professor Clark will give 
us subsequent editions of this volume which un- 
doubtedly will be received most favorably by 
teachers and students of anatomy 

H T WiKLE 

Nitrous Onde-Oxygen Anaesthesia. Mc- 
Kesson-Clement Viewpoint and Technique By 
F W Clement, M D Octavo of 274 pages, 
illustrated Philadelphia, Lea &. Febiger, 1939 
Cloth. S4 00 

This book 13 an attempt to reproduce and 
preserve the teachmgs and findmgs of the Mas- 
ter’ (Dr E I McKesson), as as his (Dr 
Clement’s) own impressions and experiences re- 
sultmg from the use of mtrous oxxde-oxj^gen over 
a period of manj j ears ” 

This book fills a long felt want for aulhonta- 
ti\ e advice m the field of mtrous oxide-oxvgen 
anesthesia It should be accepted promptly and 
basic text m the same category with 
Guedel s Inhalation Anesthesia” and Maxson’s 


‘ Spmal Anesthesia” — required readmg and per- 
manent reference sources of every student of 
anesthesiology 

A study of the contents of this book teaches the 
reader not only the fundamentals and details of 
mtrous oxide-oxygen anesthesia but also many 
related tedmics m anesthesia, e g , carbon di- 
oxide absorption, positive pressure, and endo- 
tracheal mtubation 

It is m the field of their greatest experience, 
nitrous oxide-oxygen anesthesia, that the knowl- 
edge of McKesson and Clement is most valuable 

The theoretical background of anesthesia m 
general and mtrous oxide-oxygen anesthesia m 
particular is presented bnefiy Practical informa- 
tion, however, is abundant, detailed, well or- 
ganized, and grouped m good logical and peda- 
gogical form 

The arrangement of the text necessarily en- 
courages repetition of material, e g , premedica- 
tion IS presented m Chapters 4, 6, 12, 21, and m 
Part 6 For the beginner, however, this re- 
dundancy proves to be a good teachmg procedure, 

A thorough study of this book is an excellent 
begmnmg for the novice m anesthesia Even the 
experienced anesthetist will learn many facts and 
procedures of practical aid 

Barnett A. Greene 

The Infant and Child in Health and Disease, 
with Special Reference to Nursing Care By 
John Zahorsky, M D , and Elizabeth Noyes, 
R N Second edition Octavo of 496 pages, il- 
lustrated St Louis, C V Mosby (Company, 
1939 Cloth $3 00 

The author has previously wntten many 
articles and a succes^l book for pediatricians 
and has now produced a book wffich fits mto a 
nurse’s pediatnc education This second edition 
IS revised m accord with curricula of the Na- 
tional League of Nursmg Education, and it 
stresses the normal infant and child, not just the 
diseases or the nursmg of the sick child Nurses 
or doctors must comjirehend the normal baby 
before they can mterpret the pathologic There- 
fore, this book will occupy a place of importance 
m nurses’ trainmg and would be an excellent 
source for a nurse who wishes to brush up on her 
pediatnc mstruction It is a good source book 
for suggestions for the doctor who must prepare 
a speech for lay groups, such as parent-teacher 
associations ’The first chapter should be studied 
by all parents, particularly nurses and doctors 
who are blessed with chUdreu of their own 

David Edward Overton 

The Physiological BaslB of Medical Practice 
A Umversity of Toronto Text m Apphed Physi- 
ology By Charles H Best. M D , and Norman 
B Taylor, M D Second edition Octavo of 
1872 pages, illustrated Baltimore, irahams A 
WTlkms Co , 1939 Cloth, $10 

The second edition of this work proves its 
value. The assoaabon of physiology and nor- 
mal function with abnormal function as apphed 
to diseased condibons is a newer conception of 
the practice of medicme 'The thoroughness and 
completeness of treatment m relation to normal 
physiology makes dearer some abnormal condi- 
Uoas A study of this volume will prov e of i-alue 
to anyone who will give the time to it 

Henri M Moses 
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book that presents a clear picture of the different 
psychiatric disturbances, stressing not only the 
clinical picture but also attempting to explam 
the cause, meamng, and purpose of the deranged 
personahty functions with a resultmg disturb- 
ance of socaal adjustment. 

The second ^tion is necessary m order to 
mcorporate contributions made m psychiatry 
smce the pubhcation of the first Phmmaceutic 
treatment of certam major psychoses, especially 
the shock therapy with msiilin and metrazol, is 
well outlmed. Several chapters are devoted to 
the psychologic mechamsms m normal as well as 
abnormal behavior Throughout the entire 
book the author has manifested a practical ap- 
proach to the problem and has laid considerable 
emphasis on therapy He has successfully har- 
monized the various views and theones of the 
different schools of psychiatric thought. The 
student is, therefore, enabled to approach the 
subject of psychiatry unhampered by conflictmg 
views and theones that are now bemg mcorpo- 
rated m textbooks on psychiatry 

The book is recommended as a text for students 
because of its clanty, brevity, and emphasis on 
fundamental facts and prmciples It should ap- 
peal to the general practitioner who may use it 
as a reference work There is a well-selected 
bibhography at the end of each chapter, winch 
will enable the student to select ongmal articles 
dealmgat length with many topics which of neces- 
sity had to be mentioned only bnefly m the 
book. This weU-wntten book has established it- 
self as a practical guide, especially for beginners 
m psychiatry 

Irving J Sands 

Mental Health. Publication of the Amencan 
Association for the Advancement of Science, No 
9 Edited by Forest R Moulton. Quarto of 
470 pages Lancaster, The Science Press, 1939 
Cloth. 

This book contains a umque symposium (the 
fourth of the Amencan Association for the Ad- 
vancement of Science m the field of important 
problems of pubhc health) on mental health 
which was organized m collaboration with the 
Amencan Psjohiatric Association and with the 
cooperation of the Umted States Pubhc Health 
Service, the National Committee for Mental 
Hygiene, and the Mental Hospital Survey Cora- 
imttee 

The contributors of this symposmm are well 
qualified to speak authontatively on vanous 
spheres of mental health mterest, such as psy- 
chiatnc research, causes of mental disorder, 
econormc aspects of mental ill health, the m- 
fluences of physical and cultural envuonment, 
mental health administration, and professional 
and technical education m the field It is the 
most up-to-date, comprehensive information 
available which spnngs from forty-nme papers, 
twenty mvited formal discussions, and twenty- 
one informal discussions 

No physician can afford not to have a copy of 
this book withm handy reach 

Frederick L Patrv 


Prom Head to Foot By Arrmtage Whitman, 
M D Octavo of 262 pages New York, Farrar 
& Rmehart, Inc., 1939 Cloth, S2 60 


This is a popular book for the lay public on 
orthopedic surgery Dr Whitman's style is 
terse and direct, and he has the makmg of an 
essayist if he is not already one, but why should 
he waste his talents on a reader who has not the 
basic foundation to mterpret the problems pre- 
sented? 

The medical profession gives years of study to 
lay a foundation for an understanding of the 
human body, therefore why should it be assumed 
that such works as this are of any value to the 
reader from whom they are prepared? The 
book IS well done, but the effort misdirected 
Jacques C Rushmore 

Chemical Analysis for Medical Students. 
Quahtative and Volumetric. By R. E Hhng- 
worth, Ph D Duodecimo of 162 pages BalU 
more, William Wood & Co , 1938 Cloth, $1 60 
This httle book written for the medical student 
IS a short and concise review of elementary in 
orgamc and orgamc analysis It avoids theory 
and gives the simple reactions and tests. The 
author spends a large part m volumetric analysis 
which IS of importance for every medical student 
Titrations and pH indicators are covered 
The many equations appended offer one a qmck 
review while performing simple analysis 

Morris Ant 


Gardiner’s Handbook of Skin Diseases Re- 
vised by John Kinnear, M D Fourth edition 
Duodecimo of 239 pages, illustrated BalU 
more, Williams & Wilkms Co , 1939 Cloth, 
$3 60 

This small book on dermatology is written ex- 
pressly for the general practitioner and the medi- 
cal student 

For the general practitioner it provides basic 
information on all the common diseases, and 
bnefly outhnes many of those a httle less fre 
quently encountered 

For the medical student there is more than 
ample information to give him a general survey 
and understandmg, from the anatomy of the 
■l inn and therapy, through to diagnosis and 
special treatment With a book such as this as 
his gmde, his medical course m this subject 
should be greatly simplified 

As one goes over the text rather carefully he 
finds no evidence of unique theonzmg or tM- 
gential discussion, but, rather, that it is funda- 
mentally sound m the fight of our present 
knowledge and that it is wntten m a clear, easily 
readable style. 

We do not hesitate to recommend it to those 
who can use a book of this elementary type 

E Almore Gauvain 


Clinical Bacteriology By F A Knott, M D 
Ictavo of 420 pages, illustrated Philadelphia, 
? Blakiston’s Son & Co , 1939 Cloth, $4 50 
This text has been wntten mainly for those 
vho have had some basic traimng in bactenology 
ind who wish a bnef descnpUou of bacteria and 
he phenomena associated with active infection 
rhe book IS too sketchy and meager to be used 
nth advantage by medical students nor has the 
uthor wntten it for that purpose pnma^ 
leferences and bibhography are lacking The 
rhotonucrogiaphs are excellent This text might 
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be used as a "refresher" by those who wish to 
provide themselves with an adequate but not too 
detailed amount of bacteriology 

Morris L Rakieten 

Public Health Law By James A Tobey, 
Dr J’JH Second edition Octavo of 414 pages 
New York, Commonwealth Fund, 1939 Cloth, 
S3 60 

Our country has built up over the years a vast 
array of pubhc health laws The analyses of 
these laws and their presentation by appropriate 
topics for quick reference purposes are a task 
which has been performed ably by Dr Tobey m 
the volume under review 
The book is pnmanly for health officers, but 
there are chapters on the commumcable diseases, 
tuberculosis, the venereal diseases, and the hke 
which are of mterest to the practicmg physiaan 
The habdity of physicians m matters affecting 
the pubhc health is also a topic of mterest 

ALfred E Shipley 

The Tissues of the Body An Introduction to 
the Study of Anatomy By W E LeGros Clark, 
FJR S Octavo of 372 pages, illustrated New 
York, Oxford XJmversity Press, 1939 Cloth, 
$5 60 

This volume is a most mterestmg and success- 
ful attempt to make anatomy the study of the 
entire organization of the body m contradistmc- 
tion to that teachmg which is only a descriptive 
study of the structural complexity of mature or- 
ganisnis 

Part of the text deals with elementary subjects, 
and it is easy to understand the necessity for this 
when one realizes that the book has been com- 
piled for the benefit of teachmg the beginner m 
the study of anatomy However, it also contains 
recent experimental work m the organization of 
the tissues of the body and m the development of 
experimental anatomy Tissue culture, for m- 
stance, demonstrates very d efini tely the necessity 
for correlatmg the study of dissection of the hv- 
mg as well as the dead tissue The contents take 
up under twelve mam headmgs the study of 
tissues, the development of tissues and then the 
study of specific tissues such as connective tissue, 
bone, and muscle tissue, etc 

It 13 to be hoped that Professor Clark will give 
us subsequent editions of this volume which un- 
doubtedly will be received most favorably by 
teachers and students of anatomy 

H T WiKLB 

Nitrous Onde-Oiygen Anaesthesia. Mc- 
Kesson-Clement Viewpomt and Technique By 
F W Clement, M D Octavo of 274 pages, 
illustrated Philadelphia, Lea SL Febiger, 1939 
Cloth $4 00 

"This book IS an attempt to reproduce and 
preserve the teachmgs and findmgs of the ‘Mas- 
ter’ (Dr E I McKesson), as well as his (Dr 
Clement’s) own impressions and experiences re- 
sultmg from the use of mtrous oxide-oxy gen over 
a period of many years ’’ 

This book fills a long-felt want for authonta- 
tne advice m the field of mtrous oxide-oxygen 
anesthesia It should be accepted promptly and 
ividely as a basic text m the same category with 
Guedel’s "Inhalation Anesthesia" and Maxson’s 


"Spmal Anesthesia"^ — required readmg and per- 
manent reference sources of every student of 
anesthesiology 

A study of the contents of this book teaches the 
reader not only the fundamentals and details of 
mtrous oxide-oxygen anesthesia but also many 
related technics m anesthesia, e.g , carbon di- 
oxide absorption, positiTC pressure, and endo- 
tracheal mtubation 

It IS m the field of their greatest experience, 
nitrous oxide-oxygen anesthesia, that the knowl- 
edge of McKesson and Clement is most valuable 

The theoretical background of anesthesia m 
general and mtrous oxide-oxygen anesthesia m 
particular is presented bnefly Pracbcal informa- 
tion, however, is abundant, detailed, well or- 
ganized, and grouped m good logical and peda- 
gogical form 

The arrangement of the text necessarily en- 
courages repetition of material, e.g , premedica- 
tion IS presented m Chapters 4, 6, 12, 21, and m 
Part 6 For the beginner, however, this re- 
dundancy proves to be a good teachmg procedure 

A thorough study of this book is an excellent 
be ginnin g for the novice m anesthesia Even the 
experienced anesthetist will learn many facts and 
procedures of practical aid 

Barnett A Greene 

The Infant and Child in Health and Disease, 
with Special Reference to Nursing Care By 
John Zahorsky, M D , and Elizabeth Noyes, 
R N Second edition Octawy of 496 pages, il- 
lustrated St Louis, C V Mosby Company, 
1939 Cloth, $3 00 

The author has previously written many 
articles and a successful book for pediatricians 
and has now produced a book wlndi fits mto a 
nurse’s pediatric education This second edibon 
IS revised m accord with curricula of the Na- 
tional League of Nursmg Education and it 
stresses the normal infant and child, not just the 
diseases or the nursmg of the sick child Nurses 
or doctors must comprehend the normal baby 
before they can mterpret the pathologic There- 
fore, this book will occupy a place of importance 
m nurses’ trainmg and would be an excellent 
source for a nurse who wishes to brush up on her 
pediatric mstruction It is a good source book 
for suggestions for the doctor who must prepare 
a speedi for lay groups, such as parent-teacher 
associations "The first chapter should be studied 
by all parents particularly nurses and doctors 
who are blessed with childr^ of their own 

David Edward Overton 

The Physiological Basis of Medical Practice 
A Umversity of Toronto Text m Apphed Physi- 
ology By Charles H Best, M D , and Norman 
B Taylor, M D Second edition. Octavo of 
1872 pages, illustrated Baltimore, Williams & 
W ilkins Co , 1939 Cloth, $10 

The second edition of this work proves its 
value The associatiou of physiology and nor- 
mal function with abnormal function as apphed 
to diseased conditions is a newer conception of 
the practice of medicme The thoroughness and 
completeness of treatment m relation to normal 
physiology makes clearer some abnormal condi- 
tions A study of this volume will prove of \-alue 
to anyone who will give the time to it. 

Henry M Moses 
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Life and Letters of Dr WiHiam Beaumont 
By Jesse S Myer, M D Octavo of 327 pages, 
illustrated St Louis, C V Mosby Co . 1939 
Cloth, $6 00 

It 13 fortunate that Dr Myer’s biography of 
America’s pioneer physiologist has been re- 
printed Dr Myer has set down m entertainmg 
fashion all the known facts surroundmg the 
famous experiments on Alexis St Martin, the 
story of which stands out with partiailar 
bnlhance against the background of Beaumont’s 
otherwise colorless hfe Much of the book con- 
sists of chppmgs and excerpts from Beaumont’s 
diaries, letters, and contemporaiy newpapers, 
often m facsimile Photographs are also present 
m profusion. All of this material, attestmg to a 
tremendous amount of research, is well organized 
and presented, and Dr Myer’s own style is clear 
and concise There are two mtroductions, one by 
Osier, a complete bibhography, a good mdex, and 
a valuable supplement on “literature references 
and abstracts of cases of gastric fistulae prior to 
that of St Martm ’’ 

Milton Plotz 

Matena MedJca, Drug Administration and 
Prescription 'Writing By Oscar W Bethea, 
M D Fifth edition Octavo of 677 pages, 
illustrated Philadelphia, F A Davis Co , 
1939 Cloth, $6 00 

This edition conforms with the Umted States 
Pharmacopoeia XI and the National Formulary 
■VI Some drugs and prescnptions have been 
ormtted and a large number of prescriptions 
added. 

Part 1 describes official and nonoffioal drugs 
and Part 2 prescnption wntmg Most prac- 
titioners could read the latter section with 


An mterestmg chapter is devoted to “Tbe Cult 
of Osteopathy,’’ from its introduction m 1874 by 
Andrew T Still to its condemnation in a report 
of the House of Lords m 1936 
The pathologjf of jomts beneBted by manipu 
lation may fall mto one of the foUowmg groups 
(1) cases with adhesions, (2) funcdonal or 
hj^encal cases, (3) unreduced dislocations or 
(4) subluxations, (6) miscellaneous group 
The techmc of mampulative treatment with 
anatomic and pathological sketches are very 
clearly portrayed The anatomy, pathology, and 
mampulative technic m the most common affec 
tions of the spme and sacroiliac joint are dealt 
with, givmg very valuable hmts m the various 
proc^ures used 

Joseph I Nevins 

Treatment by Diet. By Clifford J Barborka, 
M D Fourth edition Octavo of 691 pages, 
illustrated Philadelphia, J B Lippmcott Co , 
1939 Cloth, $6 00 

This book has become a standard m the past 
five years as a gmde in treating disease by diet. 
This fourth edibon contains considerable new 
material, particularly on vitamins and minerals 
and also on the treatment of Addison’s disease. 

The specific diet outhnes, however, could be 
shortened, and half the book’s space could be 
saved or replaced by more detailed cli n ica l ob- 
servations and nutnrional physiology Ketogemc 
diets and then use are still the best part of the 
book. 

The author refers to a simple normal dietary 
on pages 28 and 29 This reference seems to be a 
typographical error The reader can find this 
sample of a normal diet on pages 42 and 43 

Morris Ant 


mterest and benefit. The usual but generally 
unsuccessful plea for the general use of the 
metric system m wntmg is made A good op- 
portunity IS furnished to review medi^ latm, 
with tables, gemtive case endmgs, and abbrevia- 
tions 

In Part 3, a number of prescnptions illustrate 
some of the common errors with corrections It 
IS a practical and useful volume. 

W E McCollom 

Treatment by Manipulation. By A G Tim- 
brell Fisher, M3 Octavo of 266 pages, illus- 
trated New York, Paul B Hoeber, Inc , 1939 
aoth, S3 75 

The author of this work aims to set forth the 
true prmaples of mampulative procedure and 
place the latter m the hands of medical men with 
proper trauung and thus stamp out the increas- 
ing evil of unqualified cults from the days of the 
bone setters to our present cluropractors 

He deals with the vanous schools of thought 
concemmg mampulation, and gives the views of 
this procedure from such men as John Hunter, 
John Hilton, H O Thomas, Su James Paget, 
and "Wharton Hood Their prejudices against 
fliiq form of treatment had to be overcome, ex- 
cept for Paget’s condemnation for "too long rest 
for a jomt ’’ Hunter also thought that move- 
ments of jomts were valuable after sprams and 
mjunes and showed that inflammation of jomts 
was accompamed by the outpourmg of coagulable 
lymph and the formation of adhesions. 


Disorders of the Blood. Diagnosis, Pathol- 
ogy, Treatment and Technique By Lionel E 
H 'Whitby, M D , and C J C Bntton, M D 
Thnd edition Octavo of 603 pages, illustrated 
Philadelphia, Blakiston Co , 1939 Cloth, S7 60 


The third edition of Disorders of the Blood by 
■Whitby and Bntton is one of the best contribu- 
tions to modem hterature on the subject Writ- 
ten m the inimitable style of the Britton, it 
a lumd and up-to-the-mmute treatment of the 
subject with thoroughness Controversial ma^ 
ters are handled understandmgly and not buned 
m a maze of useless and complex considerations 
The student is therefore not left m a puzzlm 
state of mmd but with the issue clearly outhned 
The illustrations are excellent Although not 
photographs, they depict the conditions pictured 
faithfully After each chapter is an excellent 
summary and an adequate list of pertment iHer- 
ences In this edition, eighteen pages have been 
added to the text as well as a number of new 
figures The section on techmc is well ori^- 
ized, and the selecUon of methods descnb^ 
manifests unusually good discnmmaOon In 
view of the recent advance m hematology, par- 
ticularly concemmg knowledge of blood change 
m vitamm K defiaency, sulfanilamide, x-ray, the 
deficiency states, etc , this b<»k represents a very 
valuable addition to the lab^tory worker OT 
physician whose work brmgs him m fmch mtb 
ie blood m the laboratory or m ^e Patie^ 

Max Lederer 
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Textbook of Medical Treatment. By -ysxious 
authors Edited by D M Dunlop, M D 
Octavo of 1127 pages Baltimore, Williams & 
Wilkins Co , 1939 Cloth, S8 00 

This admirable book contams over 1,000 pages 
of soimd advice The contributors are without 
exception emment Scottish physicians, for the 
most part members of the meical faculties at 
Edmburgh, Glasgow, and Aberdeen As the 
preface m^es dear, “the work is not a small 
handbook of treatment nor yet a vast encydo- 
pedia ’’ Although pharmaceutics is not neglected, 
"a large part of the book deals not with drugs but 
with the management of the case m the widest 
sense of the term ” On the whole, the editors 
have succeeded admirably m producmg a text- 
book which is simple, dear, up to date, and 
sensible. 

Naturally, the mdividual sections are of vary- 
mg degrees of excellence Dr McNee’s section 
on the hver and that of Drs Gilchnst and Hill on 
diseases of the heart and circulation are unusually 
good One of the happiest features is the recog- 
mtion of the importance of psychotherapy m 
general practice. Dr MacCalman’s chapter on 
this subject IS a modd of what an essay of this 
sort should be and deserves wide readmg, 
possibly m the form of a reprmt for distribution 
to semor medical students 

Most of the therapy is m accord with good 
practice m ttim country, but there is a deplorable 
tendency to recommend proprietary medica- 
ments For the treatment of iron deficiency 
anemias, there is recommended on page 472 a 
list of SIX preparations, five of which are pro- 
prietaries m which the dosage is given m such 
terms as **plastules” without any mdication of 
their iron content. 

Milton Plotx 


Brucellosis m Man and Animals. By I Forest 
Huddleson, D V.M Octavo of 339 pages, illus- 
trated New York, The Commonwealth Fund, 
1939 Cloth, S3 60 

This 13 a revised edition of BructUc Infection 
in Ammals and Man The original edition, pub- 
lished five years ago, dealt chiefly m laboratory 
methods of diagnosis while the revised edition 
covers the olimfsil aspects of the disease as well 
The author, with the assistance of Drs A 
V Hardy, J E DeBono, and Ward Giltner, as 
contnbutmg authors, has produced a work which 
should be viduable to all medical practitioners 
It goes into detail concemmg epidemiology, 
pathology, oliTnrgl types and clmical analysis, 
symptomatology, and treatment. It should also 
prove valuable to the vetennanan and laboratory 
worker who may turn to its pages for any infor- 
mation relative to brucellosis m animals 

The book contains forty excellent illustrations 
and twenty-one complete case reports 

George H Hopson 

Recent Advances m Medical Science A 
Study of Their Social and Economic Imphca- 
tlons. By Sir Edward Mellanby, M D Duo- 
deatno of 62 pages Cambridge At The 
Umversity Press, New York The Macmillan 
Co , 1039 Paper, S 76 
This small volume contains the Rede Lecture 
dehvcred by Sir Edward MeUanby before the 


Umversity of Cambridge m April, 1939 In it 
he deals with the effects of medical discovery on 
social life and medical practice, both wi thin and 
outside the hospital After a brief description 
of the chief medical advances of the recent past 
the author discusses the relation of poverty and 
malnutrition to ill health Mellanby then goes 
on to discuss the relation of medical saence to its 
apphcation by means of legislative schemes It 
IS his opmion that the state of medical knowledge 
IS an important factor m any attempt to dimm- 
ish morbidity and mortahty by means of legisla- 
tive or admmistrative measures This httle book 
IS well written, does not take long to read, and 
should be read by every physician concerned with 
the problems facmg the m^cal profession today 

George Rosen 

Treatment m General Practice The Manage- 
ment of Some Major Medical Disorders. Vols 
I and n Octavo Boston, Little, Brown and 
Co , 1939 aoth, S7 50 

These two volumes published m the Umted 
States contam the subject matter of articles 
which first appeared m the British Medical 
Journal and later were published m England m 
book form The first volume deals with the 
treatment of acute infectious diseases and of 
cardiovascidar and some lung diseases The 
second volume discusses chrome conditions such 
as diseases of the nervous system, digestive sys- 
tem, and blood, rheumatic, metabohe, and kid- 
ney diseases 

The articles are by promment rlmif-al teachers 
of Great Bri tai n and furnish authoritative ac- 
counts presented m a clear fashion without too 
much theoretical discussion In general, the 
methods of therapy are very much hke those of 
the Umted States 

The format of the volumes is excellent and very 
creditable to the publishers who are well known 
m other fields but have not yet jnibhshed many 
medical books 

W E McCollosi 

Functional Disorders of the Foot Their 
Diagnosis and Treatment, By Frank D Dick- 
son, M D , and Rex L Diveley, M D Octavo 
of 305 pages, illustrated Philadelphia, J B 
Lippmcott Co , 1939 Cloth, ^ 00 

A brief descnption of the evolutionary develop- 
ment of the human foot, followed by some sahent 
anatomic and physiologic facts accompamed by 
sketches, gives the reader a background for the 
chapters to follow 

The cardmal functional and pathologic condi- 
tions of the skm, faaa, muscles, blood vessels, 
bones, nads, and metabohe disfunctions of the 
feet are described m their order with a few major 
operative procedures for hallux valgus 

Other chapters of importance deal with foot 
exercises, techmc for strappmg the feet, and the 
proper sdection of shoes 

Joseph I Nevins 

Laboratory Manual of the Massachusetts 
General HospitaL By Franas T Hunter, M D 
Third edition Duodecimo of 119 pages Phila- 
delphia Lea A Febiger, 1939 Cloth, SI 76 

This book was originally mtended as a pocket 
outlme of the routme laboratory procedures em- 
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ployed at the Massachusetts General Hospital 
to be used by the interns For that purpose, it is 
good, for It gives bnefly a few well-chosen tests 
that have proved reliable In some of the tests 
cer t a i n pitfalls and sources of possible error are 
pomted out It cannot, however, be of great 
value to practitioners who might be mterested 
m many other tests that cannot possibly be in- 
cluded m a small pocket manuri Moreover, 
this book merely enumerates the tests and out- 
hnes the procedures, but it does not give any in- 
terpretations or physiologic bases on which these 
tests depend, facts that would be of mterest to 
many practitioners It is, however, a good 
manual for those who wish to become acquainted 
with a relatively small number of rehable pro- 
cedures used routmely m hospitals 

David M Grayzel 

A History of Tropical Medicine Based on 
The Fitzpatrick Lectures Dehvered Before the 
Royal College of Physicians of London, 1937- 
1938 By H Harold Scott In two volumes 
Octavo of 1,165 pages, illustrated Baltimore, 
Withams & Wdklns Co , 1939 Cloth, $12 60 
per set 

This history of tropical medicme is mtended 
not only for the speciahst m tropical diseases, 
many of which are coming to be recognized 
everyday m nontropical countries, but is in 


tended for the general medical man as well The 
recountmg of the conquest of diseases, rfisegui; 
that now are famihar to all, is as thrilling as any 
novel It IS recommended especially for light, 
late-evenmg perusal 

Andrew M Babe\ 

The Interrelatloiiahip of Mind and Body 
Volume XLX of a Senes of Research Pubhca 
tions of the Association for Research m Nervous 
and Mental Disease Octavo of 381 pages 
Baltimore, Williams & Wilkms Co , 1939 
Cloth, S6 00 

This IS the mneteenth volume issued by the 
Association for Research m Nervous and Mental 
Disease 1 1 mamtams the same high standard of 
usefulness, information, and clanty of presenta- 
tion as the previous volumes The subject mat- 
ter, however, lends itself more readily to a 
philosophic discourse 

The contnbutors are emmently fitted to dis- 
cuss their phase of the subject, and the editors 
have done a good job m puttmg the matenal into 
a coherent whole 

The subject is presented very adequately It 
sums up our knowledge of the interrelationship 
of mmd and body and is a volume of decided 
value 

Joseph L Abramson 


FOR QUICK, HANDY REFERENCE TO 
NEW AND NON -OFFICIAL REMEDIES 

(Products accepted by the Council on Pharmacy and Chemistry of the 
American Medical Association) 

use the Classified directory section 

of the 

MEDICAL DIRECTORY OF NEW YORK 
NEW JERSEY AND CONNECTICUT 

A concise tabulafaon of the accepted products has been 
published for convemence of physicians wishing to 
check quickly the products they consider usmg or 
prescnbmg For more leisurely study of the product, 

"New and Nonofhcial Remedies” published by the 
Amencain Medical Association, supphes detailed infor- 
mafaon 

Consult the Directory for a quiclt check on products! 



NEW YORK STATE 
JOURNAL of MEDICINE 

Copyright 1940 by the Medical Society of the State of New York 

VoLimE 40 JuL\ 15, 1940 Number 14 

Editorial 


The Green Light Turns on Mihtary Preparedness 

Classification of physicians for mihtary semce m the Nation has 
already begun In this state, owmg to the operation of the revised 
Workmen’s Compensation Law, the medical profession has been 
classified for some time It has been cooperating with the Labor 
Department on a highly satisfactory basis due to imremittmg hard 
work on behalf of mjmed laborers by the Labor Department and 
the Compensation Committee of the State Soaety It works well 
because everyone concedes somethmg to the end that the mjured 
may have competent service 

No one today would propose seriously the abandonment of traffic 
control on our streets because, mvolvmg regimentation of a sort, it 
was unconstitutional The pnnaple under which the profession 
has classified itself with respect to compensation service has been 
thoroughly tried out, and the admimstrative machmery exists 
under control of the profession itself m the State Society and the 
county umts to facilitate the larger task ahead 

Proposals are now bemg studied, and m certam experimental 
areas have been put mto actual operation for simplification of wel- 
fare work along fines similar to those that have been so well tested 
under the Workmen’s Compensation Law Thus, the profession 
m New York State is already experienced m the admimstrative 
work necessary to undertake the task of classificabon of physicians 
for mihtary service 

Smce the greater part of mihtary medicme under war conditions 
consists of traumatic surgery, might it not be possible, at least m 
this state, to utdize m some manner our reservou of compensation 
cases under a mihtary training plan? No other considerable source 
of traumatic material exists m times of peace or preparation, and 
merely to put physicians m uniform does not make rmhtar}’- surgeons 

Because of its pecuharl)’’ advanced status m these respects. New 
York State could be utdized as an experimental area -mth the co- 
operation of its umversities and teachmg famhties The long expen- 

1001 
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ence of the committees of the State Medical Society, which now 
know not only what can be done but more important still what 
cannot be done successfully, should not be cast mto the discard but 
utihzed to the fullest possible extent 

To focus attention on the variety of problems encountered m 
mihtary work of a kind not ordinarily encoimtered m the course of 
civihan practice, we pubhsh in this issue a number of articles related 
to the pecuhar enterprises of the militar y services Medicme has 
a real job to do It must furmsh well-qu alifi ed men for the military 
services, it must conserve weU-quahfied men for the needs of avihan 
practice, it must revamp its postgraduate traimng opportumties to 
the exigenaes of the tunes, and it must study mtensively the changes 
m procedure and education necessitated by a new method of warfare 
m three dimensions At the same tune it must not neglect its 
campaign for more effiaent a dmini stration and practice with respect 
to welfare work It is a large order, but the hghts are green 

Protecting Insurance m Wartime 

In considermg the problems of defense mobilization and those of 
possible futiue active war service, the matter of physiaans’ msur- 
ance arises Physicians as a group depend more largely on msur- 
ance to protect then fanuhes and then old age than almost any 
other group of abzens 

Yet among those first called upon to volunteer then services are 
the physicians To those who respond are given commissions of 
the rank of first heutenant or captam with net pay msufiScient to 
mamtam, m many mstances, the msurance programs that they 
have set up as then prmcipal security These msurance programs 
have been based on then eammg capacity m civil life and frequently 
represent then only resource and the futiue security of then de- 
pendents 

As soon as the physician enters rmhtary service his accident and 
life contracts are jeopardized This would presumably be true if 
his entry were only for a traimng period However, in case no 
waiver of habdity existed, as m the instance of the government 
war risk contracts of 1917-1918, there would still be the matter of 
pr emium default 

In these cucumstances he imght avail himself of one of the 
followmg plans 

1 Automatic extended insurance at the face value of the policy 
for a penod dependent upon the amount of cash reserve m the 
pohcy This constitutes a lapse of the pohcy and means that the 
physiaan must show new evidence of msurabihty upon his return 
and perhaps reinstate the pohcy at a new age level 

2 Automatic premium loan — whereby the company lends the 
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insured lus own money at 6 per cent mterest to pay the premiums 
when due, up to the pomt where the cash value is exhausted It 
seems unlikely that m the depression period after his return he 
would be able to pay back this money or even to contmue paymg 
the 6 per cent mterest plus the premiums Therefore, he would 
probably be forced to cancel the pohcy eventually and would have 
meanwhile sacrificed the savmgs represented by that portion of the 
cash value that has been spent 

3 A paid-up insurance pohcy, at a much reduced face value 
dependent upon the amount of existmg cash reserve This would 
automatically greatly reduce the protection to his family dunng his 
absence and would likewise rum the future protection for his old age 
To provoke discussion of this subject, we suggest that there 
might be arranged a basis of transfer from pnvate to government 
msmance at cost with credits for earned cash surrender values 
For if ■militar y'- serince is to become a fixture of American life as 
seems probable, it is as well right now to contemplate a long-term 
program for physicians with respect to msurance 

In a matter of so much concern to the savings and future secunty 
of physiaans and others, it seems to us highly important that the 
question of a premium moratorium for hfe and acadent pohaes 
should be opened for discussion by this Soaety and its component 
county soaeties without loss of time A biU for compulsory mih- 
tary traimng is before Congress now 

Obsolete 

The modem, mobile form of warfare seems to have precluded the 
use of poison gas At least mention of it has been conspicuously 
absent m news dispatches of the current fightmg m Europe De- 
veloped for and adapted to static warfare, m trenches and forti- 
fications of the fixed type, it seems to have been outmoded alreadj'’, 
except as a weapon of attack upon relatively fixed cnvihan popula- 
tions, by the motorization of troops 

Gas has been abandoned apparently m favor of the subtler poison 
of treachery — a poison apparently much more effective m that it 
produces casualties among avihans, reaches state and national 
capitals m adequate concentrations to permeate even the air- 
conditioned rooms of legislatures, and destroys the morale not only 
of fightmg men but also of workers There is no mechamcal safe- 
guard agamst it, no chemical test for it 

Gas shells were marked, as many wiU recall, with a blue or a 
yellow cross m the mgenuous days of our immatunty As we have 
aged and avilization has progressed to new, high levels of ideahsm, 
the old sjTnbols and practices have been superseded by the more 
subtle and effective double cross 
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The Miniature Chest Film 


The procedure of periodic x-ray exami- 
nations of everyone to facihtate the early 
detection of pulmonary tuberculosis m the 
mterest of public health is no new meas- 
ure advocated by the medical profession 
It has been the enormous expense of such 
an imdertakmg that has hmdered until 
now the luuversal application of this 
method for case-findmg surveys Only 
certain mdustnes, certam labor organiza- 
tions, and the majonty of nursmg schools 
have employed this means of prophylaxis 
to combat routmely the so-called white 
plague and to mp in the bud incipient 
cases of pulmonary phthisis 
It IS to D'Abreu, of Brazil, that we owe 
the first large-scale case-findmg report of 
tuberculosis In 1936 he developed the 
techmc of photographmg fluoroscopic 
images on regular small-size movmg- 
picture film This, of course, necessi- 
tated enlargement either by development 
or projection before an accurate readmg 
could be made Potter, Douglas, and 
Birkelo,^ however, have devised a method 

> Potter, H E Douglaj B H and B/rteto, C C 
Radiology, 34 2S3 (Mar ) 1940 


of photoroentgenography that enables a 
team of 6 individuals to take permanent 
records of the chests of large numbers of 
people at a rate of more thmi 1 a mmute. 
They use a 4- by 5-mch film In the 
development of tins method, the diag- 
nostic actmracy of these small photo- 
graphs was checked agamst films of full 
size taken on the same patients m 1,610 
cases The percentage of error m the 
small-size films was found to be only 2 G 
per cent 

It is not held that these small films 
furnish the wealth of detail that can be 
seen on the usual chest plate But the 
fact that this method of photoroentgenog- 
raphy costs one-tenth as much as the 
standard means now commonly in use and 
that it IS more than 97 per cent accurate 
m recordmg pulmonary tuberculosis, 
which can be detected by the roentgenolo- 
gist, recommends it as a prophylacbc 
measure In time it may take its place 
with those other simple and mexpensive 
measures that have served to eradicate 
diphthena, smallpox, and a host of other 
conditions as menaces to the public health 


Sound Judgment 


It is always refreshmg to read of the 
clarity of vision that our courts apply 
to the solution of smts brought for mal- 
practice. If this were otherwise, many 
an mjustice would be done to capable, 
consaentious physicians who have ex- 
penenced an imavoidable smgical acci- 
dent. 

A case m pomt is the smt brought for 
faaal paralysis following radical mas- 
toidectomy * The plaintiff contended 
that the operation had been performed 
unskillfully and neghgently The medi- 
cal testimony, on the other hand, was un- 
conflictmg and was m accord that a 
radical mastoidectomy is a dehcate opera- 
tion and that in this mstance it had been 
skillfully performed, except that the 
faaal nerve within the field of operation 
had been mjured Following a duected 

1 j a,M a lU No 23 2329 (June 8) 1040 


verdict for the physiaan an appeal was 
taken by the plamtiff 

The higher court affirmed the judgment 
of the trial court It found that the 
faaal nerve, where it was mjured, was in 
the immediate region of the surgical 
field and that m this type of operation 
there is always danger of traumatizmg it, 
even when the surgeon operates with the 
highest degree of skill The court also 
held that m a case of this sort expert 
medical testimony is the controUmg 
factor smee the only questions at issue 
were those of saence 

To practice medicme m its highest 
sense reqmres courage, and it is such 
learned judgment that is ever reassunng 
agamst the threat of a malpractice action 
for what, as in this instance, is an un- 
avoidable inadent under the best of 
orcumstances 


MEDICAL PROBLEMS OF DIVING AND SUBMARINES* 

Ltrcius W Johnson, DDS, MD, FACS, Washington, D C 
{Captain, Medical Corps, United States Navy) 


M y subject is qiute different from 
those commonly heard m gathermgs 
of this kmd, but I hope to be able to show 
that the problems m this field are closely 
alhed to some of those that you encounter 
m your daily practice 

Man is designed to hve at the junction 
plane of two great flmd oceans, the air 
above him and the water below, but he is 
a restless creature not content to re m a in 
where he belongs He yearns to voyage 
up mto the heavens and down mto the 
ocean depths F or many centuries he was 
restricted m his excursions by the lack of 
wmgs to fly and fins to swim, but re- 
cently he has devised ships for each of 
these purposes 

Still chafing at his limitations, he wants 
to go higher and higher and deeper and 
deeper, but he lacks the special vital 
equipment that enables birds and fishes 
to adapt themselves to the conditions of 
their environment. When man attempts 
to fly he is a sad bird, and when he tries 
to hve under water he is but a poor fish 
However, he persists m his efforts to 
penetrate the regions where he is ill 
fitted to survive and calls on the medical 
man to aid him Thus we have need for 
two new branches of the h e a lin g art 
aviation medicme and submarme medi- 
cme 

At first glance it nught appear that 
these two are as widely separated as any 
two fields of h uman endeavor could well 
be, but when we begm to delve a httle 
deeper we find this is not true Many of 
the problems of each branch are concerned 
with respiration and the behavior of gases 
in the tissues For instance, when a diver 
IS brought up too rapidly from a depth of 
200 feet we expect to see some of the same 


* Illustrated bx slides and moviUE pictures. 


sjnnptoms that may occur when an 
aviator flies his machme to a height of 
20,000 feet m eight min utes They are the 
same phenomena, governed by the same 
laws, but at opposite ends of the axis 

Life m Submarmes 

Many of the implements of war that we 
are accustomed to regard as modem were 
first successfully employed m the Ameri- 
can Civd War, among these was the sub- 
marme There had been much experi- 
mentation with underwater craft, but 
httle was known of them until the Con- 
federate submarme “Hunley” sank the 
Umon corvette “Housatomc” off Charles- 
ton, South Carohna, m the mght of 
Febmary 17, 1864 Smce then there has 
been the rapid development with much of 
which you are probably familiar (Fig 1) 
Few people realize the dangers, discom- 
forts, and difi&culties imder which sub- 
marme crews work Necessary limita- 
tions of weight and space forbid many 
featmes that are desirable for safety and 
comfort. The quarters are cramped, 
storage space is hmited, meals are ir- 
regular because of the mconvemence of 
preparmg and servmg food, bathing and 
toilet facihties are reduced to the mim- 
mum, and the same air must be breathed 
over and over while submerged Only 
the hardiest and most alert men can con- 
tinue to carry on with their arduous work 
day after day under such conditions 
The crews are necessarily small, and each 
man has to perform duties that are es- 
sential to the safety of all Therefore, it 
IS necessary to choose men for submarine 
work with the greatest care 

The process of selection begms at the 
recrmtmg oflace. Out of every 100 young 
men who apply for enlistment m the 
Navy, only 11 are able to satisfy the 
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Ojfiaal Napy Photo 

Fig 1 Subtnannes and mother ship When m port most of the creiv eat and sleep aboard the 

tender 


mental and physical requirements and to 
last through the period at the traimng 
station Of those who suiwive this strenu- 
ous tnal, as many as 25 per cent may 
fail to qualify in the course of submanne 
training The medical officer has the task 
of weeding out those with chronic res- 
piratory tract infections, mental m- 
stabihty, faulty teeth, and a host of other 
disabilities that might cause a man to 
fail at a crucial moment. The margm of 
safety in a submanne is very small, and 
a few moments oi mattenhon on the part 
of a man who is physically ailing may 
cause the loss of ship and crew 

The penod of submergence is limited 
not so much by considerations of mate- 
nal as by the mental and physical endur- 
ance of the personnel For men to hve 
and work in a closed space, such as a sub- 
manne, It IS necessary to promde an 


adequate supply of oxygen, to remove 
carbon dioxide, and to provide a wet bulb 
temperature not over 75 F 
A man at rest requires about 250 cc oi 
oxygen per minute or about 750 cubic feet 
m twenty-four hours When hard work 
IS performed this amount is increased 
many times Therefore, the men are 
trained to perform their duties smoothly 
and with the least possible effort so that 
oxygen may be conserved Rebreathing 
air for prolonged penods has been found 
to be s^e if new oxygen is supphed to re- 
place that used m the body There do not 
appear to be any cumulative poisons 
added by respiration other than carbon 
dioxide 

At present it is customary to carry 
enough oxygen m submarines to last the 
crew of 40 to CO men about seventy-two 
hours 
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Dangers of Anoxemia 

'WTien the percentage of oxygen falls 
from the usual 20 9 to about 15 per cent, 
the average person begins to feel the 
first symptoms of anoxemia A somewhat 
greater tolerance can be developed bj' 
trauung, but anoxemia is a most insidi- 
ous and dangerous condition Even an 
expenenced hand may have as the first 
sjmptom a dehghted and devihsh feeling 
of exuberance, like that we all hope to 
get from alcohol Such a reaction in a 
ke}’^ man, with distortion of judgment and 
an insane comnction of his own infal- 
hbdity, may be a serious menace to the 
safety of the ship and its crew, so every' 
precaution is taken to avoid this danger 
Anoxerma de'velopmg m this way is, of 
course, identical m its symptoms with 
that seen m certain diseases such as 
pneumoma, or with anesthetics, such as 
nitrous oxide, that act by reducmg the 
availabihty of oxygen It is a problem 
common to aviation and deep divmg 
Loss of consciousness may occur qmte 
suddenly, or there may be loss of memory 
or reasoning power With emotional out- 
bursts and muscular mcoordmation The 
highly specialized nervous tissues of the 
bram and spmal cord require twice as 
much oxygen as other tissues, and they' 
are the ones most affected by the lack of 
oxygen If it be prolonged, curtailment 
of oxygen ma y cause widespread and 
permanent damage to the central nen'ous 
system 

A recent article by Colonel Grow,* of 
the Medical Corps of the Army, brings 
to our attention the fact that these same 
symptoms of anoxerma may' follow ex- 
posure to severe cold This is probably' 
due to two causes first, the oxygen- 
carrymg power of the blood is reduced, 
and second, the abdity of the chilled 
tissues to take the available oxygen from 
the blood is lowered This result of pro- 
longed expiosure to cold may be observ'ed 
in axnators, m crews of submarmes operat- 
ing in cold waters, and m divers who must 
remam immersed for long periods m 
water near the freezing pomt. 

Carbon dioxide must be remo\ ed from 


rebreathed air A man puts out shghtly' 
less carbon dioxide than the oxygen he 
absorbs because some of the oxygen is 
used m various ways in the body me- 
tabohsm In submanne operations the 
amount of carbon dioxide is carefully con- 
trolled and IS not allowed to rise above 3 
per cent, even though no symptoms would 
usually be felt until it rose above 5 per 
cent. The fatmhar feeling of drowsmess 
with headache is qmckly recognized as an 
early symptom Modem carbon dioxide 
absorbents are many' tunes more effiaent 
than the soda hme that was formerly used, 
and removal of this gas is easily done 

Modem air condibomng of submarines 
has greatly reduced the discomforts under 
which the crews hve and work Circula- 
tion of the an and removal of the excess 
moisture are the pnnapal features A 
wet-bulb temperature of about 60 F ap- 
pears to be ideal, and it should be kept 
below 75 F , for when it goes above that 
pomt there is rapid increase in discom- 
fort and decrease m effiaency' 

I well remember the first time 1 went down m a 
submanne — more than tiventy-five years ago 
It was hotter inside the ship than grandfather’s 
attic on an August afternoon The dim carbon- 
filament lamps gave everybody a ghastly, lemon- 
> ellow color, which exactly reflected my feelings 
The smell of oil was nauseatmg until it was over- 
whelmed by the more unpleasant body odors 
A few mmutes after the hatches were dogged 
down our clothes were saturated with perspira- 
tion, while moisture dnpped from every metal 
surface. It was a great contrast when I recently 
visited one of the latest models The air was 
dry, fresh, and mvigoratmg The only odor was 
that of good navy chow, which was bcmg pre- 
pared on shmmg electnc stoves To accomplish 
this there was general air condiliomng, and the 
dehuraidifymg apparatus remoied as much as 5 
gallons of water an hour from the air 

Rescue Apparatus 

There are several types of dences that 
are designed to aid m savmg the fives of 
men who are impnsoned m sunken sub- 
marmes The common ones are the lung, 
which IS worn by the mdividual man, and 
the rescue chamber, which is a submarme 
elevator capable of carrymg 8 to 10 men 
at a tune 
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Oficial Naty Photo 


1 Nose dip 

2 Shut-off valve. 

3 Rubber mouth piect 

4 Metal mouth piece (housmg) 

5 Inhalation tube. 

6 Exhalation tube j n, ■> 

7 Canister filling cap (canister inside of bag) 
S Air chuck on oxygen hose 


Fig 2 Rescue lung 

g Oxygen inlet valve. 

10 Breather bag 

1 1 riinmq for holdmg down clamps. 

12 Holdmg down clamps (trousers; 

13 Oxygen hose. 

14. Belt strap 
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The lung (Fig 2) consists of a rubber 
bag filled -with oi^ygen at the pressure 
under which the man starts his ascent 
It contains also a canister of carbon- 
dioxide absorbent The man breathes 
the oxygen from the bag and exhales 
through the camster The amount of 
oxygen supphed is suffiaent to last a man 
about forty mmutes He goes up a hne 
that IS knotted at certam distances, and 
he IS taught to decompress himself by 
stoppmg at each knot for a defimte 
number of breaths In tank experiments, 
ascents have been made from a simulated 
depth of 300 feet 

Practice m the use of the lung is a part 
of the tr ainin g for aU men of the crews of 
submarmes (Fig 3) It has been found 
that men who are temperamentally unfit 
for submanne duty are automatically 
weeded out by the lung trainmg Several 
deaths have occurred while practicmg 
with the lung, one while ascending from a 
depth of only 15 feet. Dr Behnke,® of the 
Medical Corps of the Navy, has demon- 
strated the mechanism of such deaths 
The excessive pressure when the man fails 
to carry out his instructions and holds his 
breath may force the au through the 
pulmonary cuculation mto the blood 
stream and cause au embolism This 
same phenomenon has occurred m trom- 
bone players 

The rescue chamber (Figs 4 and 6) ivas de- 
wloped by members of the Navy's Experimental 
Diving Umt, and it had its first practical test 
when the U S S "Squalus” sank m 240 feet of 
water m May, 1939 Thanks to this device, all 
of the 33 hving men were rescued It is a steel 
chamber, 7 feet in diameter and 10 feet high, 
dinded mto an upper closed compartment and a 
loiver, open one. They are separated by a bulk- 
head that has a watertight hatch In the lower 
compartment is a reel of wire driven by an air 
motor When the chamber is to be lowered, a 
diver goes down to the submanne and attaches 
a steel cable to the eye on the escape hatch The 
chamber is then placed m the water with just 
enough buoyancy to keep it afloat. The motor is 
started and reels m the steel cable, pulhng the 
cham ber down to the submanne where the lower 
run of the chamber is firmlj seated on the hatch 
The water is then blown out of the lower compart- 
ment and the hatch oixms to allow the men to 
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Fig 3 Tower for trammg m divmg and sub- 
tnanne rescue work Any depth of water, up to 
100 feet can be arranged 


ascend from the submanne to the upper compart- 
ment. The chamber is then pulled to the sur- 
face, and the men leave through a hatch m the 
top of the chamber In the "Squalus” rescue 9 
men were earned at a time, m addition to the 2 
who descended m the chamber to operate its 
mechanism 

Such a compheated device is likely to develop 
kmks the first few times it is used, and there was 
a most dramatic episode dunng the fourth tnp 
of the rescue chamber, which may be an old 
story to you all The last 8 men entered the 
chamber, and it started its slow ascent. Ten 
minutes later, with only 150 feet to go, it came to 
a jarrmg stop The downhaul cable was jammed 
on the reel Efforts to free it were unsuccess- 
ful, and an hour and one-half later the chamber 
lay on the bottom while divers worked to ng new 
wire. Ten men were imprisoned m a narrow 
steel cyhnder, 240 feet below the surface. Those 
on the tender above were terrified It was nearly 
m id n ight, and the sea was growing rougher 
As the vessel rolled and pitched a great strain 
was thrown on the cable which held the chamber 
One by one, its strands began to part. Divers 
who went down to bend on a new wire were 
fouled m the snarl of loose strands and were 
unable to finish their job A remarkable feat 
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was accomplished when a diver was able to find 
the downhaul cable in the dark and sever it with 
the underwater cutter Then, as a last des- 
perate resort, it was decided to try pulling m 
the cable by hand, with the hope that it would be 
possible to get the stranded portion aboard before 
it parted Foot by foot the wire came aboard, 
and at last the loose strands appeared above the 
water The men carefully eased it aboard until 
they could get a secure hold on the good part, 
and the battle for life was won. More than four 
hours after entermg the chamber the last of the 
survivors stepped aboard the tender 

This rescue could not have been accomplished 
without the aid of several new mechamcal de- 
vices and perfect disaplme 

Diving Problems 

In the Bntish Museum is a bas-rehef 
carved by an unknown Assyrian sculptor 
m the temple at Nmevah nearly a thou- 
sand years before ChnsL Its meaning 
has long been a source of heated contro- 
versy One group contends that it rep- 
resents a diver t akin g down with him a 
goatskm full of air to breathe, Another 
school of thought mterprets it as a warn- 
ing showmg death by drownmg to be the 
appropnate pumshment for those who 
play on bagpipes Whatever the deasion 
may be, and we don’t mtend to sit up for 
it, there can be httle doubt of the ex- 
treme antiquity of diving with mechamcal 
aids 

Legendary figures of the past were 
credited with the abiht)^ to stay imder 
water for penods of one to four hours 
without any mechamcal assistance, but 
the best modem record for holdmg the 
breath is given by Haldane and Priestly’ 
as fifteen rmnute^ and thirteen seconds, 
after deep breathing of oxygen Naked 
divers go to depths of 120 to 130 feet, 
but their stay is so short that not enough 
nitrogen is dissolved m the tissues to 
cause serious damage, and they may es- 
cape the bends for long penods The 
danger increases with repeated dives, 
espeaally if the rest penods are shorL 
When mechamcal devices that permit the 
diver to go deeper and to remain down 
longer are employed, the dangers rapidly 
multiply 

The modem divnng dress has undergone 


httle change smce Augustus Siebe, m 
1837, demonstrated his new, closed type 
This has mcreased the safe working depth 
for divers, but it has also greatly mcrea^ 
the associated problems Dunng the 
salvage and rescue operations that fol- 
lowed the sinking of the U S S “Squa- 
lus,” nearly seven hundred dives were 
made under conditions that required the 
development of many new methods and 
devices Successful solutions of most of 
those problems were found, and they 
pomt the way to safe diving at much 
greater depths We may soon have 
divers workmg with safety at depths of 
400 to 500 feet. 

The prmcipal dangers to divers that 
interest the medical man are asphyxia 
from insuffiaent air supply, blowmg up 
to the surface, faUing or bemg squeezed, 
and caisson disease or bends 

Asphyxia is rare when modem appara- 
tus is used with hues and hoses skiUfuHy 
handled Unconsciousness from excess 
of carbon dioxide occurs occasionally, but 
it usually disappears as the diver is brought 
to the surface The effect of carbon di- 
oxide IS in direct proportion to the pres- 
sure, and as the pressure is reduced the 
carbon dioxide effect disappears Three 
per cent of carbon dioxide may be per- 
missible at the surface, but at a 100- 
foot depth its effect would be mulbphed 
four times and the symptoms would be- 
come senous The diver would become 
unconsaous and r emain so until he ap- 
proached the surface 

Blowmg up may occur when the normal 
escape of the excess air from the divmg 
dress through the outlet valve is pre- 
vented m any way The diver frequently 
mampulates this valve to accommodate 
himself to the requirements of his work 
If not skillfully controlled, the pressure 
withm the smt may mcrease until the 
buoyancy is so great that the diver rises 
rapidly to the surface Aside from the 
danger of injury by striking the tender or 
becoming fouled, there is the effect of 
sudden reduction of pressure when he is 
released from his diving dress 

The former method of treatment was 
to send the di\ er down again to the depth 
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Fig 6 Looking into the decompression 
chamber 

from whicli he had been blown up, and 
then put him through the regular stages 
of decompression If a man were seri- 
ously injured, he imght be placed m 
jeopardy from his wounds if he were sent 
down £Jone m his diving dress for an 
hour or more of decompression, and there 
might be equal danger of permanent dis- 
abihty from bends if he were not sent 
down That dilemma is merafuUy 
avoided now by the use of the compres- 
sion chamber (Fig 6) The man is 
brought aboard, placed m the chamber 
with the doctor or other attendant if 
necessary, and the pressure is rapidly 
raised There he can be kept warm, fed, 
and receive whatever treatment is neces- 
sary while undergoing decompression 
Blowmg up occurred several times durmg 
the salvage of the “Squalus,” but thanks 
to skillful handhng, no permanent dam- 
age was sustamed by any of the men 
Falls under water are very dangerous, 
espeaally when they occur at a moderate 
depth, because the air pumps cannot 
raise the pressure withm the smt qmckly 
enough to compensate for the outside 
pressure For every 33 feet of mcrease m 
depth, the pressure will mcrease by 14 7 
pounds per square mch Suppose a man 
working near the surface falls 30 feet, the 
pressure will suddenly mcrease by nearly 
a ton on every square foot of Ins body 
This irresistible force will crush his body 


into the ngid hehnet, causmg senous 
mjury or death The greater the depth 
at which he is workmg, the less senous 
are the results, but a fall through even 
a moderate depth may cause senous 
hemorrhage from the nose or lungs 


Bends 

Caisson disease or bends has been 
known for centimes as a senous hazard of 
divmg All through the ages it has been 
recorded that divers suffered tormenting 
pams,that they were bhnded or paralyzed, 
and that many died Several explana- 
tions of the cause of bends have been pro 
posed, but smce 1912 there has been 
general acceptance of the conclusions 
reached many years earher by Bert* 
He shqwed that the pathology and the 
symptoms were due to saturabon of the 
tissues by mtrogen under pressure On 
this basis decompression tables have been 
worked out for different depths and tunes 
of exposure When they are carefully 
followed, the danger of bends is almost 
completely ehminated 


The etiology of bends reduced to its simplest 
terms is this A man’s body consists of about 80 
per cent water, 16 per cent fat, and 6 per cent ^ 
sohds— mosUy bone Fat and water will ab- 
sorb definite amounts of the gases that consUtute 
the am, and these amounts vary directly as the 
pressure When a man breathes compressed 
the gases are carried to the various tissues by t 
blood m the proporUon of their parUal pressuiM 
The oxygen is used in tissue metabohsm, but 
the mert mtrogen remains and gradually satu- 


ates aU the Ussues at the increased pressure 
If the pressure is then gradually reduced, as m 
tage decompression, the mtrogen is agam tah"^ 
ip by the blood stream and given off through the 
imgs with no harm done But if the pressure is 
educed too rapidly for the Ussues to get nd ol 
heir mtrogen, it forms bubbles either in the 
issues or m the blood stream The bubbles may 
ct as emboh or may exert harmful pressure on 
ehcate Ussues The volume of a gas v^es 
iversely as the pressure, and so, in “sc^^S 
-ora a depth of 200 feet to the surface, a bubble 
t mUogen would expand to six Umes its onginol 
olurae This expansion within the tissues pro- 
uces the pathology and sjmptoms of bends, 
rntil recently, mUogen was the only gas knoim 
, act m this way in the body, but, since experi- 
.ents m the use of helium for diimg have been 
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earned on, it has been found that this gas is also 
capable of causing bends through the same 
mechamsm 

The presence of gas m tissue has re- 
cently been demonstrated by the x-ray,® 
and this is the first time, so far as those 
authors could discover, that the cause of 
the disease has been proved m this way 
Their case is not entirely clear, for, 
with this amotmt of gas in the region of 
the knees if it were caisson disease, there 
must have been equal amounts m other 
parts of the body, espeaaUy the spinal 
cord, and there should have been ex- 
tensive paralysis and areas of hyperal- 
gesia The symptoms would not have 
been hmited to the region of the knees 
Could it have been a case of traumatic 
emphysema? 

There is an element of tune as well as 
of depth m the development of bends 
Nitrogen bemg an mert gas, saturation 
occurs slowly, and more than an hour 
would be required to saturate aU tissues 
of the body at any degree of mcreased 
pressure The reverse is also true De- 
saturation occurs slowly, and the as- 
cendmg diver must be held for consider- 
able mtervals at several levels so that the 
dissolved gas may be gradually taken up 
by the blood and brought to the lungs, 
whence it escapes from the body The 
formulas for computmg the rate of ascent 
of a diver are rather compheated, and 
there is no need to go deeply mto them 
here. 

One sahent pomt is that the ascent may 
last several tunes as long as the useful 
part of the dive After staymg the safe 
penod at the working level, the diver may 
have to remam more than an hour m the 
dark, icy water before he can be surfaced 
This is a costly matter to the employer 
and an unpleasant one for the diver, so 
there is a constant temptation to cut 
short the time of ascent Hence, we still 
have cases of bends, and several states 
have found it advisable to pass laws which 
stringently control the decompression of 
divers 

One means of rmpro\nng the conditions 
of the ascent has been the development of 


the compression chamber, of which there 
are two pnnapal tjqies The submersible 
chamber is lowered from the tender to the 
depth where the diver would make his 
first stop for decompression He enters 
the chamber where the attendant removes 
his helmet and raises the pressure to the 
desued pomt Decompression is then 
earned on m relative comfort. The fixed 
type of rescue chamber is located on the 
tender or on the dock When the diver 
has fimshed his time on the bottom he is 
brought rapidly to the surface, undressed, 
and put m the chamber for decompression 
These chambers have greatly reduced the 
discomforts of the diver and have made 
it possible for the doctor to enter the 
chamber with the man to a dmini ster any 
necessary treatment m cases of emer- 
gency 

Research Problems 

The research workers of the Navy’s 
Experimental Diving Umt have made ex- 
tensive studies of the value of pure oxy- 
gen, argon mixtures, and hehum as sub- 
stitutes for air m divmg It was found 
that mixtures in which argon predomi- 
nated would mduce greater stupefaction 
and neuromuscular impairment than when 
air was used This effect qmckly disap- 
peared when an- was substituted for the 
argon mixture 

When pure oxj-^gen was used, it soon 
became evident that there is a defimte 
limi t to the amount of oxygen under pres- 
sure that the body can stand, and this 
should be remembered when the oxygen 
tent is used When this limi t is pass^, 
there may be muscular twitchmgs, mental 
instabihty, or even comoilsions No seri- 
ous results were obsen^ed after breathmg 
pure oxygen for several hours at norm^ 
atmospheric pressure 

Hehum mixed with oxygen was found 
to have very defimte advantages over au 
as a respiratory gas for deep divmg It 
has defimte disadi’untages also, which are 
largely due to the fact that it is a much 
hghter gas, only one-seventh the weight of 
mtrogen The use of hehum-oxygen mix- 
tures in the proportion of four to one is 
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now considered to be a major advance in 
the tedmic of diving The diver using 
air frequently expenences mental dullness 
and confusion to such a degree that he is 
unable to accomphsh any work, and the 
dive may be completely wasted With 
hehum, his head remains clear even at 
pressures equal to a depth of 500 feet 
He can also work harder and longer with- 
out undue fatigue Decompression tune 
after long exposures is considerably re- 
duced when hehum is used, but the use of 
this gas does not m any way reduce the 
danger of bends 

A recent and most important advance 
in the field of divmg has been the employ- 
ment of pure oxygen for the prevention 
and treatment of bends * Its use in the 
compression chamber allows the escape 
of nitrogen or helium from the body much 
more rapidly than when air is used To 
permit economical use of oxygen in the 
chamber, Boothby’s apparatus has been 
tned and found most successful This 
also minimizes the fire hazard, which 
would be excessive if the whole chamber 
were filled with pure oxygen When 
bends have actually developed, the method 
has been adopted of raismg the pressure 
m the chamber until all symptoms are 
reheved and then adding one atmosphere 
more, or a mmimum of 45 pounds to 


the square mch Most pabents respond 
promptly to the restoration of pressure 
I have mdicated briefly the trend that 
the research of today is following in the 
problems of divmg and submarmes It 
wdl be observed that most of the problems 
are m the field of physiology, espeaally 
of respiration and the interchange of gases 
under pressure m the hssues of the body 
Many of the questions concern activities 
peculiar to the Navy, and the research 
workers of the Navy will have to solve 
them Others are of general physiologic 
interest Research is constantly growing 
m scope and importance Industnal and 
mihtary orgamzations are devoting mil- 
lions of dollars and many of their best 
minds to technologic problems that were 
unknown a few years ago The Medical 
Department of the Navy is well aware of 
the demands for additional knowledge m 
many fields of its activities and is pre- 
panng elaborate plans for further re- 
search 
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SOME SUGGESTIONS FOR ‘ MEDICAL PREPAREDNESS” 


The Connecltcut State Meduxd Journal suggests 
that in our medical preparedness program some 
such plan be evolved m this country as now exists 
m England, where a central war committee 
representmg all branches of the medical pro- 
fession has been set up under governmental plans 
To this committee the government refers aU 
quesUons regardmg the supply of medical person- 
nel ansmg out of the war It satisfies the de- 
mands for this personnel both for the civil popu- 
lation and for central and local government 
authorities Local medical war committees 
scattered over all England are consulted by the 
central committee before a practitioner is al- 
located for national service, thus enabling the 
mamtenance of a sufficient quota at home ac- 
cording to the density of population and pro- 
portion of physicians pracUemg m any area 
Specialists are allocated m the same manner, 
qualifications and experience bemg mvesUgated 
before appomtment No practiUoner is allocated 
to the services without his consent 

■VVjth the lowermg of the mortality rate 


throughout our nation, it is only to be expected 
that in the event that the present European w^ 
engulfs us in its tide more attention by the 
Medical Corps will be given to prevention of 
disease m the Army New advances m cheino 
therapy may yield large returns Canada W 
plannmg to give every Canadian soldier woundw 
m battle an injection of sulfamlamide at the 
earhest possible moment Blood transfusions 
and early closure of wounds wdl play a major 
role in the present conflict Blood banks bid 
fair to become standard eqmpment m base 
hospitals Already the entire Canadian army 
has been moculated with tetanus toxoid We 
find the medical profession and the army medical 
services of Canada workmg m close cooperation 
As in England, no commumUes wdl be stnpped 
Df physicians and no physiaan wdl be named to 
important army posts on mihtary quahficatioos 
done The Medical Corps of the United SlatM 
4rmy has a full-sued task ahead There should 
je many tramed physicians ready and waitmg 
;o accept reserve conunissions 




GENERAL MEDICAL PROBLEMS IN AVIATION 


Harry G Armstrong, M D , Toronto, Canada 
{Captain, Medical Corps, United Stales Army) 


W ITHIN the past year the general 
medical profession has become 
acutely aware of the fact that there exists 
a specialty known as aviation medicme 
Further than that, physicians have be- 
come even more acutely aware of the fact 
that there is a rapidly growmg need and 
demand among them for information in 
this mterestmg new field This develop- 
ment has come about partly through the 
recent marked expansion of avil aviation 
with the consequent participation of large 
numbers of our avil population m flight 
and partly because of the disturbed mter- 
national situation with the possibdity 
that large numbers of avil physiaans 
may suddenly be called to serve with oiu 
au force in a national emergency 
The above conditions have come about 
so abruptly that the average physiaan 
has had httle or no opportumty to reahze 
the extent of the medical problems m 
aviation or to realize that he will no 
doubt soon be called upon to deal with 
them In order that this proposition may 
be more clearly defined let us examme the 
present and probable future state of civd 
aviation and the obligations that must be 
assumed in this field by the general pro- 
fession 

January 1, 1940, there were 31,000 
licensed avil pilots in this coimtry with 
about twenty thousand more m training 
By July 1, 1941, it IS estimated that the 
number of hcensed cml pilots wdl be 
mcreased to 100,000 and by July 1, 1943, 
to 200,000 

fiOule we are inchned to think of avia- 
tion medicme m terms of airplane pilots, 
it must not be forgotten that it apphes to 
passengers as well, for obnously both are 
subjected to exactly the same effects since 
both are exposed to the same conditions 
Therefore, to the pilots mentioned above 


we must add the number of passengers 
earned by au In the past year this 
number amounted to 3,500,000 and rep- 
resents an mcrease of 43 per cent over 
that of 1939 At this rate of increase 
within the next five years we may expect 
that over 20,000,000 of our population 
may be transported m scheduled and un- 
scheduled air-transport operations each 
year 

A thud group m our rnvil population 
with which we are concerned is composed 
of those young men and boys who wish to 
take up aviation as a career A recent 
comprehensive survey of this group 
showed that mne out of ten chose flymg 
as theu first preference for an occupation 
This percentage represents about ten 
miUion mdividuals 

Thus, altogether m this country today, 
there are approximately 14,000,000 per- 
sons duectly interested or engaged m fly- 
mg activities, and it is contemplated 
that within five years this number will be 
mcreased to well over 30,000,000 With 
the above data m mind let us next mquue 
as to the kmd of problem that this de- 
velopment presents to the general medical 
profession and also its extent 

In 1926 the Bureau of Au Commerce of 
the Department of Commerce was estab- 
lished for the control of avd aviation and 
was later supplanted by the Civil Aero- 
nautics Authonty The medical section 
of these agenaes grew rapidl 5 ^ as avil 
aviation expanded, and at the present 
tune it reqmres the services of approxi- 
mately 760 civil physiaans In addition 
most of the major au Imes have estab- 
lished theu own medical departments and 
hence have created many openmgs for 
other quahfied avil physiaans, since it is 
forbidden that one physician serve both 
the Authonty and another ciidl agency 
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Although the total number of qualified 
flight surgeons in this country is relatively 
small, there is a most unusual seriousness 
of purpose among them as evidenced by 
the fact that they have their own medic^ 
association, pubhsh and read their own 
medical journal, and attend their own 
annual medical convention At the pres- 
ent time the supply of framed civil flight 
surgeons m this country is equal to only 
20 per cent of the demand, and there re- 
mam a large number of opportumties for 
those who can obtam the necessary fram- 
ing and expenence m this field 
The employment of exammers by the 
Civil Aeronautics Authority and the air 
hnes might lead to the conclusion that the 
medical problems of aviation are ade- 
quately cared for and that nothmg of 
mterest or importance remams wi thin the 
scope of general medicme To show that 
this assumption is false it is but necessary 
to pomt out that avil flight surgeons are 
charged only with the selection of pilots 
and their penodic exammations They 
are neither responsible for the pilots’ 
chmcal care nor officially responsible for 
the supervision or chmcal care of those 
passengers who travel by air 

As a consequence of this situation the 
hcenses of civil pilots, and m most m- 
stances their means of hvehhood, depend 
on the proper mamtenance of their mental 
and physical health under the supervision 
of the family physician In aviation the 
term physical fitness has a speaal sig- 
nificance Naturally health is mcluded m 
its general meanmg but is by no means 
synonymous with it Perhaps this last 
statement can best be emphasized by 
pomtmg out that a candidate for an air- 
line pilot’s rabng may be free from all 
acute disease processes, have no obvious 
gross physical defects, be capable of en- 
gagmg m most other occupations, and 
yet have over one hundred disqualifying 
defects for fljnng While it is true that 
many of these so-called defects have no 
great chmcal significance, they have been 
found important m aviation and must be 
taken mto consideration in any program 
of medical care if that program is to be a 
success 


In addition to the chmcal care of pilots 
the general medical profession is also re- 
sponsible for all chmcal matters with ref- 
erence to civil air passengers This is 
not to imply that modem au transporta- 
tion IS dangerous to life, for it is not It 
does mean, however, that great numbers 
of our population are bemg exposed to new 
unnatural conditions, however subtle 
they may be, which may affect them ad- 
versely under certam cucumstances To 
the unmformed the problems may appear 
to consist pnncipally of eating for those 
mjured m crashes This is not true, how- 
ever, because the number of such cases 
is practically ml and because the medi- 
cal problems of air transport anse prma- 
paUy as a result of the aenal environmenL 
Probably the most frequent difficulty 
experienced by passengers in flight is 
with reference to the middle ear The 
middle ear is an au-fiUed cavity ventilated 
through the eustachian tube Under 
ordmary circumstances the eustachian 
tube IS collapsed with its walls m apposi- 
tion and IS open only during swallowing, 
yawnmg, and other physiologic acts As 
a consequence, dunng a change of alti- 
tude, either a positive of negative pres- 
sure bmlds up m the middle ear unless 
the eustachian tube is voluntarily opened 
If for any reason the eustachian tube is 
stenosed, which may occur from a mild 
coryza or pharyngitis, the middle ear 
cannot be ventilated, and a marked 
change of altitude may then rupture the 
ear dr um A like condition occurs with 
reference to the smuses when their open- 
mgs are blocked, m which case, during a 
change of altitude, marked trauma and 
severe pain may develop 

The second most frequent condition de- 
veloping m airplane passengers is air- 
sickness, which IS identical m etiology and 
symptomatology with seasickness and 
thus reqmres no further descnption here 
A third condition that may develop m 
airplane passengers is anoxia During 
ascent to high altitude the pressure of the 
atmosphere decreases, and consequently 
there is a decrease of the partial pressure 
of the oxygen m the inspued au This 
results in a lowering of the oxygen satura- 
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tion of the artenal blood, a lack of ade- 
quate oxygen m the tissues, and a chain 
of symptoms rangmg from mild headache 
and fatigue at about 8,000 to 12,000 feet 
to imconsciousness and death at about 
25,000 feet 

Another condition that may occur m 
passengers is abdommal distention, smce 
the gastromtestinal gases expand in direct 
proportion to the decrease of atmospheric 
pressure durmg ascent 

Smce the above-mentioned effects may 
occur m normal mdividuals, it is obvious 
that those suffenng from various patho- 
logic states may be even more adversely 
affected Thus, any inflammation or m- 
fection of the nuddle ear or the nasal 
accessory smuses may be aggravated by 
flight. Expansion of the gastromtestmal 
gases or the vomitmg of airsickness will, 
of course, affect those with henna, recent 
abdommal operative wounds, gastnc or 
duodenal ulcer, acute or chrome appendi- 
atis, or obstruction of the mtestmal tract 
Those mdividuals suffenng from cardio- 
vascular or respiratory diseases should fly 
only at reasonable Altitudes except on 
advice of a physician who should deter- 
mme whether or not the condition con- 
cerned IS dangerous under moderate de- 
grees of anoxia 

An entirely different problem is that 
concemmg the 8,000,000 or 10,000,000 
yoimg men and boys who smeerely want 
to take up air-hne or rmhtary aviation as 
a career Most of these young men con- 
sult their f amil y ph 5 rsiaans before ap- 
pearmg for their offiaal flymg examina- 
tions to determme whether or not they 
are physically fit to fly and to institute 
remedial measures for any correctable 
defects they may have In the past this 
procedure, unless the candidate happened 
to be fully qualified for flymg traimng, 
has usuall)’- led to a long chain of most 
unfortunate mrcirmstances because the 
average physician lacks complete under- 
standing of the physical and mental re- 
quirements for aviation As mentioned 
above, good health and fitness for flymg 
are not synonymous As a consequence 
a good chnical examination is not neces- 
sarily a good anation examination, and 


the former is never adequate Because 
he has had a favorable clinical examma- 
tion, many a young man has spent much 
time and money preparmg for a career m 
aviation, and then faded his official ex- 
ammation for flymg This mvanably 
leads to a reatation by the candidate of 
his exammation by the famdy ph 3 ^ician, 
the wasted tune and money to which he 
has been subjected, and mvanably an 
accusation of mcompetence agamst the 
offiaal examiner The latter m defending 
his action can, unfortunately, leave no 
other conclusion m the mmd of the candi- 
date but that it was the family physician 
who was at fault 

These vanous general medical problems 
of aviation have aeated an educational 
need, which most of our medical schools 
have as yet made no attempt to meet 
In this respect they have lagged behind 
the medical schools of Europe and especi- 
ally those of Germany where, for the past 
two years, amation medicme has been 
taught to every student as a regular part 
of his medical education The growmg 
need and the growmg demand for such 
instruction m this country have, however, 
not been entuely without results The 
first step m this duection has aheady been 
taken by the George Washmgton Umver- 
sity School of Medicme, which presented 
a postgraduate course m aviation ophthal- 
mology and aviation medicme m Aprd of 
this year, and at least two undergraduate 
schools have recently mtroduced lectures 
m this subject to theu jumor and semor 
classes With this encouragmg begm- 
mng it does not seem unreasonable to 
assume that all of our undergraduate 
medical schools will eventually provide 
their students with regular courses of 
mstruebon and that other postgraduate 
courses m aviation mediane wiU be pre- 
sented as rapidly as conditions permit 

Tummg now to a consideration of our 
military needs m aviation medicme m the 
event of a national emergency, we find 
ourselves confronted with a imique situa- 
tion As IS generally known the defense 
of this country is based on the pnnciple of 
the atizen army In the eient of war 
thousands of anl phj'siaans and tech- 
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meal specialists m the medical saences 
would be called into service for duty with 
the army In our Medical Department 
war-time tables of organization there are 
hsted about 290 different speciahst cate- 
gones that are expected to be readily 
filled by mdividuals who have already 
been tramed m that specialty in civil hfe. 
At present the one important exception 
to this avadabihty of sufficiently trained 
personnel is m aviation medicine 
All of the major conflicts smee the last 
World War have demonstrated the fact 
that the air arm is not only the first to be 
engaged but that it is likely to be the de- 
ciding factor in any struggle This means 
that the air arm must be at full strength 
in men and materials at the begmnmg of 
hostihties and remam so until hostilities 
have ceased While the difficulties of 
mass production of aircraft are generally 
known, few persons realize that the mass 
trainmg of pilots is even a more difficult 
one It must also be remembered that the 
initiation of pilot selection and trammg 
must await the organization and trammg 
of properly qualified medical personnel 
If this vital function is to be properly 
performed, the necessary number of civd 
physicians must be selected, organized, 
and tramed before an emergency exists 
At the same time it must be remembered 
that the present-day air force is not, as it 
formerly was, a small auxihary arm of the 
service but is of major importance and 
size and, consequently, requires a much 
larger complement of medical personnel 
than heretofore For this reason alone, 
if for no other, a large number of civil 
physiaans should famihanze themselves 
with the fundamental pnnciples of avia- 
tion medicine to the extent that is neces- 
sary for our national defense 

Means for accomphshmg this are pro- 
vided by the Army Medical Department 
through courses of instruction to medical 
reserve officers and medical oflicers of the 
National Guard at the Army Air Corps’ 
School of Aviation Mediane at Randolph 
Field, Texas Evidence that this course 
IS popular with ehgible officers and that 
our military problem m this respect will 
eventually be solved is indicated by the 


fact that over three hundred officers have 
already graduated from this school and 
about SIX hundred more are currently 
under instruction 

Military aviation medicine involves a 
complete medical service for flying per- 
sonnel, which for descnptive purposes 
may be divided mto four disbnct cate- 
gones 

The first of these is the selecbon of 
candidates for flying trammg This is 
accomplished by means of an examination 
that IS not only thorough but requires 
special eqmpment and employs special 
technics In addition to the physical 
exammation there is a study made of the 
total mdividual m relation to his apbtude 
for mihtary aeronautics, reqmrmg not 
only an accurate insight into the indi- 
vidual’s immediate personahty and emo- 
tional and mental makeup but also an 
estimation of his ability to tolerate the , 
stresses of mihtary Hying throughout the 
balance of his active life 

The second type of medical service 
employed m mihtary aviation is that 
generally known as the "care of the 
flier’’ That auplane pilots reqmre 
special medical supervision first became 
apparent in 1917 and was a direct cause 
of the flight surgeon being created When 
an American aviation medical mission 
went to visit Europe m 1917—1918 to 
study aviation medicine at the allied 
fronts, they were at once struck by the 
care, or rather the lack of care, of flying 
personnel This lack of care did not 
exist m the ordinaiy sense of the word but 
consisted of a lack of the speaal care that 
the mission felt was needed They noted 
that pilots who were active at the front 
detenorated very rapidly and that noth- 
ing was being done to investigate this 
condition or to prevent it They soon 
became convinced that pdots in the van- 
ous an- services were being subjected to 
stresses and deleterious environmental 
mfluences which were not properly under- 
stood or fully appreciated They also 
reached the conclusion that flying per- 
sonnel was reluctant to seek medical at- 
tention for fear of being considered lack- 
ing in courage On returning to the 
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United States, the mission recommended 
that selected medical officers be given a 
course m aviation medicme and assigned 
to American flymg uni ts These specially 
tramed officers were to study the effect of 
ffight on the pilot, act as his confidant 
and adviser, and also act as an mter- 
mediary m medical matters between the 
flyer, his co mm an din g officer, and higher 
medical authority This recommenda- 
tion was put mto practice and immedi- 
ately became a decided success, raismg 
the morale and efficiency of the flymg 
personnel and at the same time reduemg 
the accident rate Smee that time this 
practice has been contmued and is today 
the essence of aviation medicme. 

In addition to this special care, flymg 
personnel also receive the necessary clmi- 
cal care, and militar y pilots as a class im- 
doubtedly have the benefit of preventive 
medicme developed to its highest degree 

The fourth type of medical service m 
mihtary aviation has to do with mvestiga- 
tions of the effect of ffight and of the aenal 
environment. Because of the nature of 
their flymg, military pilots are subjected 
to conditions that are restricted only by 
theu psychologic and physiologic hmits 
Recent studies have revealed a number of 
new clmical conditions that, added to 
those that were known before, furnish us 


with a fonmdable hst of occupational dis- 
eases pecuhar to flymg under extreme 
conditions of speed and altitude These 
conditions have been described in detail 
elsewhere m the hterature and are too 
numerous and mvolved to allow discussion 
here 

Summanzmg now what has been said 
before, we find that aviation medicme m 
civd hfe has definitely become estabhshed 
as a medical specialty and that there is at 
present a marked shortage of properly 
tramed men to supply the demand in this 
mterestmg new field In addition we 
find that many medical problems of avia- 
tion are a direct responsibihty of the 
general medical profession and that the 
profession and our medical schools have 
not as yet had opportumty to meet their 
obhgations m this respect. The ultimate 
solution to this problem appears to be the 
mtroduction of this subject mto our reg^u- 
lar and postgraduate medical schools, 
which will not only furmsh the necessary 
instruction for those who wish to special- 
ize m this field but wfil fulfill the educa- 
tional needs of the general profession as 
well This procedure will likewise help to 
solve our present problem of a lack of 
tramed reservusts in aviation medicme, 
which would be most acute in the event of 
a senous mihtary emergency 


paternity 

The Delrml Medical Ncjis calls the attention 
of the medical profession to a written opimon 
rendered by Judge Henry G Nicol m the Waioie 
County (Michigan) Circuit Court on February 
14, 1940 The case was one in which an unmar- 
ried man was accused of being the father of a 
child Blood tests were requested and the fdl- 
lowmg results were obtamed by Dr Arthur W 
Fnsch of the Wayne Umversity College of Medi 
cine The defendant belonged to the blood 
group AB type N The complainmg witness 
belonged to the blood group 0 type N and the 
child to blood group 0 type MN In the above 
inatmg the property A or B should have appeared 
in the blood of the offspnng and the factor M 
should hay e been lackmg On the basis of these 
findmgs Dr Fnsch testified that the defendant 
was not the father of the child With regard to 
the above testimony Judge Nicol says in 

addition to the testimony offered by the defend 
ant, we ha\ e the testimony of the physiaan rela- 
tive to the blood tests to which the Court has 
gi\ en close attention. This expert testimony , 
while it cannot be received as being absolutely 


accurate, must be recognized as reliable insofar 
as the elimination process is concerned m the vast 
majonty of the cases For this reason I am m- 
chned to the opimon that this testimony bnngs 
the defendant’s testimony to a weight equal to 
that offered by the People if it does not outweigh 
the latter This would result m the failure of 
the People to establish their proofs by a pre- 
ponderance of the evidence, which they are called 
upon to do 'The Court has, therefore, reached 
the conclusion that the People have failed to 
establish a case against this defendant, and, 
therefore, finds the defendant herem not guilty 
of the charge made against him " 

The above decision wherem blood tests have 
been accepted as evidence without prenous 
statute serves to establish a precedent for the 
State of Michigan and ought to encourage the 
use of the tests m other cases of disputed pa- 
ternity ," says the AVeW, which adds "This 
work of Doctor Arthur W Fnsch on blood group- 
ing is most commendable and Wayne Umversity 
College of Medicme is honored m havmg a doc- 
tor of his abihty on its faculty ’’ 
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N oise may be defined as any unpleasant 
or disturbmg sound the ehnunation 
of which would be desu-able Noise is 
sound of too short duration or of too com- 
plex a character to be analyzed or under- 
stood by the ear Noise is sound that 
forces unwilhng attention, that causes an 
unpleasant emotional reaction, and that 
gives one a distmct feehng of rehef upon 
cessation 

In the Navy we are turning our atten- 
tion to the problem of noise as it affects 
heanng and effiaency of personnel The 
operation of modem warships as a result 
of mechamcal developments has become 
so comphcated that the limiting factor in 
maneuvers is human fatigue It is real- 
ized that the outcome of a modem naval 
engagement may depend not so much in 
supenonty of armament but in the abdity 
of men to mamtam a high plane of effi- 
ciency under gmehng battle conditions 
It becomes imperative, therefore, for 
the naval medical officer to consider 
every means of increasing efficiency 
Our problem belongs to the field of pre- 
ventive mediane, and although effi- 
ciency m the sense of greater finng ac- 
curacy for himted penods of tune may not 
be appreaably mcreased, the effort ma- 
dent to the mamtenance of high effiaency 
must be reduced to a minimum It is the 
appreaation of this subtle factor, essen- 
tially the conservation of energy in relation 
to efficient performance, that gives naval 
preventive mediane its speaal impor- 
tance 

I regret, however, that I cannot at this 
time present the results of an extensive 
investigation m connection with noise, 
but I will present herem a bnef review of 


certam considerations that we have taken 
cognizance of in our approach to the 
problem 

Physical Characteristics of Sound 
m Relation to Heanng 

The usual source of sound is a vibrating 
body The vibrations set m mobon ad- 
jacent layers of air, forming waves con- 
sisting of alternate rarefactions and con- 
densations periodic with the vibratory 
stresses and considered as cycles * The 
air waves take on certam attnbutes of the 
vibration — namely, amphtude, frequency, 
and wave form For a given frequency 
the amphtude determmes the loudness, 
and the frequency, which may be of the 
order of several thousand cycles per sec- 
ond, determmes the pitch The wave 
form determmed by the amphtude-fre- 
quency relationship controls the quahty 
The actual pressure produced by the 
sound wave is exceedmgly small — too 
small in fact to be felt unless the sound 
intensity is of great magmtude It ap- 
pears, therefore, that the scarcely com- 
prehensible charactenstic, frequency, 
gives the sound wave its physiologic im- 
portance 

The tumng fork as a simple source of 
sound IS charactenzed by a single fre- 
quency The vibration of the prongs of 
the fork causes the wave motion per- 
ceived by the ear as sound Vibrations 
of high frequency give nse to a high pitch, 
while less frequent vibrations make for a 
low pitch 

Sound sources are usually more com- 
plex than the tuning fork and give nse 
to a frequency spectrum Noise usually 
contains a large number of frequenaes 
In Fig 1 the typical wave form of a street 
noise is shown in contrast with that of a 


The contentj of this paper do not represent an oSIcibI 
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pure tone of 500 cycles The identifying 
characteristic of the noise wave is its 
striking irregularity 

In addition to the frequency spectrum, 
sound possesses mtensity, which gives 
rise to the sensation of loudness The 
harder the tumng fork is struck, for ex- 
ample, the greater the amphtude of ex- 
cursion of the prongs to and from the rest 
position and the greater the intensity or 
loudness 

Sound mtensity is expressed by the 
deabel scale representing a loganthrmc 
ratio m which a given mtensity is com- 
pared to a standard reference level This 
level has a physiologic basis, for it is the 
approximate threshold of heanng or the 
minimiiTn audible sound for a frequency 
of 1,000 cycles It is assumed to have an 
mtensity of umty, i e , a loudness level 
of zero as measured by the decibel scale, 
smce the logarithm of 1 0 is zero There 
IS, moreover, a physiologic basis for ex- 
pressmg sound mtensity m loganthrmc 
umts, for, accordmg to the Weber- 
Fechner law, response to a stimulus tends 
to be proportional to the loganthm of the 
mtensity of the stimulus 

A sound mtensity level of 50 decibels 
represents 10* energy umts or a sound 
level 100,000 times greater than the 
threshold level of umty, and a level of 60 
decibels represents 10® energy umts or a 
sound level 1,000,000 times greater than 
sound mtensity at threshold of heanng 

Expressed m physical umts the amount 
of energy mcident to sound production is 
exceedmgly small The power devel- 
oped, for example, as a result of noise 
associated with a crowd of 100,000 per- 
sons watchmg a football game is just 
sufficient to hght a small electnc lamp, 
and a ship’s suen, which probably de- 
velops the highest controlled sound power, 
creates a total energy of only one-thud 
horsepower No vahd case can therefore 
be made agamst noise on the basis of in- 
herent energy loss 

Measurement of Sound 

The range of the ear extends from the 
threshold of heanng at zero deabels to 


mmmmmmmmmimmmmm 

Fig 1 Wave form of a pure tone of 500 cycles 
m contrast with the wave form of street noise 
[Courtesy D Van Nostrand Co , Inc ] 

about 120 deabels for intermediate fre- 
quenaes, i e , 1,000 cycles At a level of 
120 deabels sound is actually felt as well 
as heard, and this level is designated as 
the threshold of feehng 

It is necessary at this pomt to stress an 
important fact, namely, that the sensa- 
tion of loudness as recorded by the ear 
does not exactly correspond to the mten- 
sity scale as measured m deabels except 
for a comparatively small band m the 
frequency range Although the ear is 
the final judge of the noise effect as it ex- 
ists at a particular time, no comparisons 
and no vahd record of noise levels can be 
made on the basis of subjective reac- 
tions 

The use of sound-measurmg mstru- 
ments alone or m combmation with the 
ear is therefore imperative m the study 
of the noise problem 

This important consideration wiU be 
clarified if we mspect the graph (Fig 2) 
showmg the area of the audible range of 
the human ear m relation to frequency 
and mtensity levels It is observed that 
both in the high and m the low frequenaes 
a greater mtensity is necessary to produce 
the same sensation of loudness compared 
with a frequency range around 1,024 
cycles per second 

The intensity level as measured m dea- 
bels must therefore be mterpreted m re- 
lation to frequency A sound that has 
an mtensity level of 50 deabels above the 
standard reference level will be as loud as 
normal conversation m the frequency 
range of 1,000 to 2,000 cycles But, if 
the frequency is 60 cj^cles per second, it 
will be barely audible, and at 30 cycles 
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Fig 2 Audible range of the human ear showing the audible sensation 
area m relation to frequency and mtensity of the sound source [From 
report of Lieut R T Sutherland (C C ) U S N ] 


per second the sound will not be heard 
at all 

Thus the numencal values on the deci- 
bel scale do not correspond to differences 
m sensation As Cox* has stated “A 
60-watt lamp does not look twice as 
bnght as a 30-watt lamp, and a tempera- 
ture of 80 F does not feel twice as warm 
as a temperature of 40 F Neither is 60 
decibels twice as loud as 30 deabels, nor 
IS 80 decibels twice as loud as 40 ” If 
the mtensity of a sound source, for ex- 
ample, IS mcreased 30 deabels above its 
ongmal level, the average person will con- 
sider the sound level to have mcreased 
tenfold 

Although it was formerly thought that 
the ear possessed no means of judging 
relative loudness, tests conducted m the 
Bell Telephone laboratones showed that 
there was a defimte relationship between 
the reduction m sound mtensity as meas- 
ured m deabels and the apparent reduc- 
tion m loudness as judged by the ear If 
we refer to Fig 3, it is observed that a re- 
duction m the mtensity level of complex 
sounds of about 10 deabels between loud- 
ness levels of 40 to 100 deabels is judged 
by the ear to be about a 50 per cent re- 


duction in loudness The value, there- 
fore, of comparatively small reductions in 
noise mtensity is apparent from this fact 

Thus far we have discussed sound meas- 
urements m relation to heanng, and while 
these measurements form the basis for an 
analysis of the noise problem, too much 
emphasis cannot be placed upon the im- 
portance of the emotional response of the 
individual 

It is the individual’s emotional reaction 
that renders sensory perception with re- 
spect to hearing so unrehable Inquiry, 
for example, of three aviators as to which 
of three airplane motors was noisiest 
brought forth three different answere 
Individuals, moreover, who are aboard 
ship are said to have been relieved of 
noise annoyance by observing an engi- 
neer take sound measurements, although 
nothmg had been done to dimimsh noise 
mtensity It would appear, therefore, 
that a chart showmg the degree of annoy- 
ance ehated by a given frequency would 
be as unportant as measurements of the 
mtensity level In a report compiled by 
Mr Denms' of the Noise Abatement 
Commission of New York City, the con- 
clusions reached were that the degree of 
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Fig 3 Ordinate scale indicates the percentage reduction m loudness 
as judged by the ear in contrast with the intensity level reduction in 
decibels as shown on the abscissa Over a wide range of intensit\ levels a 
reduction in the intensity of complex sounds of 10 decibels is judged bj 
the ear to be about a 60 per cent reduction m loudness (From the 
report of Lieut R. T Sutherland (C C ) U S N ] 

annoyance seems to depend, m addition sensation of sound from its attendant 
to intensity of noise, not only upon the emotional response 
component frequencies and the general The automobile horn represents the 
character whether steady or intenmttent classic example of a permaous source of 
but also upon whether or not the noise noise Not only may the mtensity level 
was regarded as necessary Noise, for of the horn blast reach 102 decibels at a 
example, arising from the operation of distance of 23 feet, but the presence of 
mechamcal eqmpment may not be ob- mharmomc overtones mcreases the an- 
jectionable to an untramed ear, but to a noyance factor Moreover, the unnec- 
mechamc such noise might be highly dis- essary blastmg of horns heralds the emo- 
tractmg Rattling, squeaking, or inter- tional instabihty of the metropohtan 
rmttent or erratic sounds may cause an 

annoyance out of aU proportion to their Instruments for Measuring Soimd 
mtimsity matever our educational So recent is the scientific approach to 
background, we cannot dissoaate the sound measurements emplojnng the mi- 
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Fig 4 Audiograms obtained m the presence of famihar noises depicting heamg Iom m decibels for 
sounds other than the ambient noise [Courtesy D Van Nostrand Co , inc j 


crophone, vacuum tube, and amplifier 
that standards for noise measurements 
and acoustical termmology were adopted 
only three years ago Apart from direct* 
readmg noise meters that register the 
noise level m deabels, the audiometer de- 
serves speaal mention because of its wide- 
spread use m evaluatmg hearmg impair- 
ment 

A standard type of audiometer con- 
sists of a battery-operated buzzer, an at- 
tenuator, and a single earphone of special 
design The earphone has an offset cap 
so arranged that the ambient noise is 
heard by the ear exposed to the buzzer 
sound The loudness of the buzzer can 
be controlled by a rheostat A noise- 
level readmg is obtamed when the buzzer 
sound IS jUst masked by the mcommg 

noise , j i 

T/ie Noise Audiogram — ^Audiometer 

tests conducted m noisy places have been 
of great value m determining, for example, 
the impairment in hearing and the mu- 


sance factor of noise m New York City 
In ofhces and places of busmess the deaf- 
emng effect usually encountered is 45 to 
55 deabels, while on a noisy street coma 
sounds of less than 80 deabels wiU be 
masked 

Fig 4 shows audiograms obtained m 
the presence of certam types of noise 

Physiologic Effects of Noise 

McCord, Teal, and Withendge' have 
summarized our knowledge as to tte 
physiologic effects of noise by stating ^ 
noise deafness constitutes the most sen- 
ous and tangible of the bad noise effecte 
In addition there are numerous, scarcay 
measurable injuries made evident by 
neuroses, loss of sleep, excessive fatigue, 
and emotional disturbances 

Effect of Noise on Hearmg 

A study by the New York Department 
of Labor' may be taken as representative 
of surveys conducted in noisy mdustnes 
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With regard to unpaired heanng It was 
found that in a group of 1,040 workers the 
greatest inadence of deafness occurred 
in those groups subjected to the greatest 
amount of noise and to certain types of 
noises 

Impaired heanng, for example, oc- 
curred m 21 out of 24 mdividuals con- 
stantly subjected to noise levels between 
60 and 80 decibels While it is difficult 
to evaluate accurately impairment of 
heanng on the basis of statistical analysis, 
the fact that out of 1,040 workers 246 
were deafened and that of this number 155 
gave no history to account for auditory 
impairment sen’^es to mdicate the conse- 
quences of exposure m noisy trades It 
would appear that occupational deafness 
m the trades of boiler makmg and those 
mvolvmg drop forgmg is a weU-estab- 
hshed entity 

The findin g of McCord* that 52 per 
cent of tram dispatchers suffered from di- 
mmished heanng m the “telephone” ear is 
espeaally convmcmg 

Particularly damagmg are very loud or 
sudden noises such as explosions In the 
mihtary service we are espeaally con- 
cerned with g unfir e deafness In the 
Navy dunng the penod from 1929 to 
1938, 34 admissions were recorded for 
deafness due to heavy finng Of this 
number 25 were invahded from service, 
and the total number of sick days totaled 
1,904 

Sutherland' has calculated that the 
noise level of gunfire is mstantaneously 
of the order of 150 to 180 deabels for a 
man exposed to a blast pressure of 7 
poimds per square inch Since perma- 
nent mjury to the mner ear may be 
caused by a noise intensity of 120 dea- 
bels, at first glance it appears necessary 
to pro^^de ear protection of the order of 
50 deabels or to protect mdmduals by 
means of screens Actually, the shock 
wave IS of such short duration that less 
protection will usually suffice 

In the etiology of gunfire deafness the 
re]ati\e importance of noise and of pres- 
sure trauma is not entirely clear The 
tremendous pressure changes, at first 


positive and then negative and occurnng 
mstantaneously at the tune the projec- 
tile IS discharged, appear to be respon- 
sible for the rupture of the tympamc mem- 
brane and for the nuddle-ear hemorrhage 
But whether or not this derangement in 
structure greatly chsturbs the heanng is 
not known 

In submarme personnel exposed to 
pressure trauma madent to raismg baro- 
metnc pressure m a chamber, permanent 
impairment m heanng did not follow 
rupture of tympamc membranes and nud- 
dle-ear hemonhage madent to the rapid 
mcrease m external pressure. Moreover, 
audiometer tests conducted among 20 
deep-sea chvers exposed to traumatic 
pressure changes over penods from five 
to twenty years resulted m normal find- 
mgs or showed dunimshed heanng be- 
yond the range of the spoken voice — ^that 
IS the frequency range of 4,096 cycles, an 
impairment assoaated with increased age 
or attnbutable to the effects of excessive 
noise.® 

With respect to aviators it is unlik ely, 
therefore, that barometnc-pressuretrauma 
IS responsible for impairment m hearmg 
reported m about 1 out of 4 expenenced 
pilots Such impairment m hearmg ap- 
pears to be the result of an- or bone- 
conducted vibrations ® An extensive au- 
diometnc study is now bemg cxmducted 
at naval aviation trainmg bases for the 
purpose of measunng impairment m 
heanng m relation to duration of avia- 
tion service 

The factor of bone-conducted vibra- 
tions m the etiology of noise deafness ap- 
pears to be important as judged by the 
results of animal tests Popoff'" showed 
that m two groups of mice exposed to the 
same air-bome sound the group exposed 
to nbrations transnutted through the 
floor developed destructive changes m 
the organ of Corb, while no alterations 
occurred in the group of mice suspended 
aboi e the floor 

Effect of Noise on Work Efficiency 

There are numerous mvestigations to 
show that noise impairs effiaency m work 
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output. In the study of Weston and 
Adams“ concerning the performance of 
weavers, the use of ear protectors was said 
to have mcreased effiaency about 7 5 per 
cent In a packmg room it was found 
that output was mcreased about 12 per 
cent when a noisy ventilating fan was 
turned off, despite the resultant de- 
creased ventdation 

Examples may be cited at length to 
show that effiaency is mcreased when 
high noise levels are reduced While the 
mcrease m effiaency may appear to be 
small and m the range of 5 to 10 per cent, 
m the mihtary service an maease of 1 per 
cent m effiaency of performance may be a 
deasive factor m determming victory or 
defeat. 

Fatigue Due to Noise 

A senous impediment m tests of mental 
or neuromuscular performance is the 
factor of compensatory effort that serves 
to mamtam adequate function until the 
“breaking pomt" is reached Compen- 
satory effort, however, manifests itself 
by an maeased susceptibihty to fatigue 
In our laboratory we have found that 
even the noise resultmg from the opera- 
tion of a water pump caused fatigue to 
appear earher than m qmet surroundmgs 
We have attributed the noise fatigue to 
the factor of maeased concentration in- 
adent to the mamtenance of a satisfac- 
tory standard of analytical work 

In a study conducted for the Navy by 
F C Houghten^* with reference to effi- 
aency m relation to a noisy and hot en- 
vuonment, the prelrmmaiy results did 
not mdicate any marked impairment re- 
sultmg from noise, but it was found that 
the subjects objected more to the annoy- 
ance or aggravation madent to work per- 
formed m a noisy room than they did to 
the bad effects of the hot atmospheres 

Other Effects of Noise 

The reahty of some of the physiologic 
effect of noise is made more apparent by 
the observations of Smith and Laird** 
showmg that high noise levels slowed 
penstaltic activity and cut down the flow 


of sahva and gastnc jmce Intracranial 
pressure, as well as blood pressure and 
heart rhythm, has been shown to be af 
fected by noise Disturbance of sleep, 
however, is the most obvious cause of 
fatigue assoaated with noise 

Noise Levels Aboard Ship 

Aboard ship, personnel are grouped to 
gether m a small space housmg engmes, 
ventilatmg systems, and other sources of 
noise. The steel structure of the ship, 
moreover, is contmuous and ngid, and 
partitions separating compartments are 
of hght waght. From an engmeenng 
pomt of view these characteristics are 
admirable for noise transmission It 
may be of mterest to record that the 
soundmg of fog siguals consbtutes the 
most powerful common source of con- 
trolled noise known Anyone who has 
attempted to sleep near a clangmg fog 
bell will appreaate the rapid disintegra- 
tion of nervous reserve under these con- 
ditions 

Apart from the effect of noise aboard 
ship on the effiaency of personnel, we 
have also to consider a prune mihtary 
factor The techmc of followmg ships by 
the noises they emit is rapidly bemg per- 
fected, smce sound is transnutted much 
better through water than through air 
In submarmes particularly noise rmni- 
mization is essential to safety 

The mam source of noise aboard ship 
arises from the engmes, propellers, impact 
waves agamst the hull, and the ventila- 
tion system The engmes set up unpact 
noises that are transmitted throughout 
the ship by the ngid steel framework 
While not all of the frequences of engine 
noise are audible, they are capable, as 
already pomted out, of causmg disagree- 
able and mjunous vibrations 

Smce modem ships are divided into 
many compartments, an mtncate system 
of forced ventilation is reqmred to main- 
tam an adequate air supply Noise gen- 
erated by the operation of ventilatmg 
fans is both am-borae and transmitted 
through duct walls, the ducts serving as 
sound transmission tubes to disseminate 
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noise throughout the ship The opera- 
tion of forced draft blowers supplying air 
to the firerooms could be heard at a dis- 
tance of two miles at sea pnor to the m- 
staUation of corrective acoustical mate- 
nals 

In addition to these mam sources of 
noise it should be considered that the 
modem warship is like a factory, not only 
carrymg on activities that make mdi- 
viduals self suffiaent for long periods of 
time but a factory capable of movmg at 
speeds of 30 knots or more and capable 
of hurling tons of steel and explosives 
when the objective is destruction It is 
not surpnsmg, therefore, that the world 
of the mihtary sailor is featured by noise 
m contrast with the proverbial atmos- 
phere of rest and qmet associated with a 
sea voyage 

Fig S’- shows a comparison between the 
noise levels aboard a warship and familiar 
noises ashore It is not surpnsmg that 
the man of the sea welcomes the compara- 
tive peace and qiuet of New York City, 
where the highe^ street noise level ac- 
cordmg to the valuable survey of the 
Noise Abatement Comrmssion® m 1930 
was found to average only 81 deabels! 

Prevention of Noise 

Smce noise arises simultaneously from 
many sources, an important factor to con- 
sider IS what source should be minimized 
What for example is the total combmed 
noise level of two sources, one of which 
measures 80 decibels and the other 60 
decibels^ 

A level of SO decibels means that the 
intensity is 10,000,000 times that of the 
reference or zero level, while a level of 60 
decibels represents an mtensity level 
1,000,000 tunes greater than the base 
level The sum of the mtensities would 
be 101,000,000 times the threshold value, 
or expressed m decibels the value would 
be 80 04 It is obvious that any appre- 
ciable reducbon m noise level can be ob- 
tamed only by minimizmg the loudest 
source of noise. 

In a preceding paragraph the v alue of 
even small reductions in noise levels was 



Fig 5 Noiselevels aboard a warship compared 
with famihar noises ashore [From the report 
of Lieut R T Sutherland (C C ) U S N ] 


emphasized by showing that a decrease 
of 10 decibels brought about a dumnution 
m loudness, as judged by the ear, of about 
50 per cent 

Noise can be reduced at its source, m 
transimssion through the surroundmg 
medium, or by protectmg the ear from 
au- and bone-conducted vibrations 
Aboard ship, source mmimization of 
noise frequently is not feasible When we 
consider the possibihty of decreasmg noise 
transnussion through surroundmg me- 
diums, it IS somewhat discouragmg to re- 
flect that the sound msulation value of 
homogeneous materials is proportional 
not to the weight of the insulatmg mate- 
rial but to the logarithm of the weight 

It IS more hopeful to consider that m 
avihan life a serious noise nmsance, the 
imwarranted blowmg of the automobile 
horn, can be abohshed by a courageous 
ordmance prohibitmg the use of the horn 
as a substitute for vigilant dnvmg 

Ear Protectors 

Cotton earplugs reduce noise mtensity 
by about 10 decibels Speaally devnsed 
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protectors are said to reduce air-borae 
sound from 25 to 30 decibels In Knud- 
sen’s^‘ audiometer tests m which vibra- 
tion frequency was mamtamed at 512 
cycles per second, cotton stuffed m the 
ears provided an msulation of 7 decibels 
When the cotton was rolled m a taper the 
msulatmg value was 12 decibels Rubber 
stoppers mcreased the msulatmg value to 
a range from 25 to 35 decibels, while a 
speaal defender of Knudsen’s design had 
an msulatmg value from 45 to 50 deci- 
bels 

The value of these protectors m mdus- 
try and m the Navy is yet to be deter- 
mmed Their value would appear to be 
considerable even where the function of 
hearmg is needed, providmg the ear 
stoppers will mask only the background 
level or less Any sound that is to be 
heard with or without ear stoppers must 
be of greater mtensity than the maskmg 
level of the background noise 

Summary 

The noise problem divides itself essen- 
tially mto a consideration of hearmg im- 
pairment and of emofaonal response lead- 
ing to loss of effiaency and fatigue 

Noise deafness, the most tangible of the 
ill effects, appears to be an estabhshed 
entity defimtely related to the mtensity 
of the noise level and to the type of noise 
especially with regard to predommant 
frequency 

The emotional response of the mdi- 


vidual to noise depends upon his basic 
psychic patterns and trauung Loss of 
efficiency and fatigue are the adverse ef- 
fects of noise manifested by susceptible 
individuals 

In the Navy, noise levels aboard ship 
are high Whether or not there is unpair- 
ment m hearmg and loss of efficiency as a 
result of the high noise level appears to 
be an important problem in naval pre- 
ventive medicme 


I desire to express my appreaabon to 
Lieutenant R T Sutherland 
U S N , and to Commander C S 
Stephenson (M C ), U S N , for aid in 
the preparation of this paper 
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treatment of a mentally defective child by a chiropractor 

A recent controversy, which began between a that "chiropracUc^t^^ment 
chu-opractor and a medical practiUonw and 
Tvhich ended m a law smt, has given the Danish 
Bubhc an insight into the scope of the therapeuUc 
/-himnmotnrs In this particular case. 


UUUUU «j-* r 

dfluns of chwopractors In this particulw case, 
as told m the Af 4 , cluropractor Andreasen 
undertook to treat a child suffering from chorea 
The child had been admitted to the Ribe InsU- 
tiite for Mental Defectives and had been taken 
out of It on the parents’ requMt. It was at this 
stave that Andreasen undertook to give <^prac- 
ti^f^^forthechfld’safflcuon Thefam- 
ilv doctor, Dr Ovesen, dissented from this 
SiirSiM wroaon lor ho do«it m word. 
S wSoo cluroprocior took oxoopOoo 


TE CHIDD a y A 

that "chiropractic treatment 

“ a swmdle and humbug ” The upshot of the 
^ dtfi^nv^^iropractor’s treatment of 

^,^£"tie Suotr^^oXew tha\Te Sh^d 

ft The also found that Dr Ovesen 

defective family doctor m advising 

^f^^rlSent which, m the opimon of the 
agamst a tr^M^ considered as quite 

ni^calau^e^.®ust^^^^^^ agamst the 
futile A orcuro tbn t the chtJd had 

claimant was th and educaUon in 


EPIDEMIC HAZARDS IN WAR 

Frank G Boudreau, M D , New York City 

{Executive Director, Milbank Memorial Fund) 


W HATEVER the outcome of the present 
war, we ma}"^ be sure that disease 
will be the final victor, accounting for the 
largest number of victims and carrying on 
its deadly work long after the voice of the 
last gun has spoken It has been said 
that the last war was exceptional m that 
for the first time the number of casualties 
from mihtary action exceeded the number 
of victams of disease That may have 
been true of certain armies durmg the 
penod of hostihties, but it is emphatically 
not true when the victims of disease 
among civdians are taken mto considera- 
tion Every war produces conditions 
favormg the spread of disease, of which 
mass movements of population is one of 
the most important. In preparation for 
war the strength of armies is mcreased by 
recruits from villages and agncultural dis- 
tricts as well as aties The former fall 
ready victims to such diseases as measles 
and mumps, menmgococac menmgitis, 
and the pneumomas The first months 
of life m the army are as dangerous for 
the recnut from the pomt of view of dis- 
ease as the first years of hfe m infants 
As the tide of battle nses and falls, refu- 
gees add to the mass movements of popu- 
lation There has been an exodus of 
refugees m the present war As far as we 
are able to judge these have not mvolved 
great numbers of people, but they have 
involved great danger This is particu- 
larly true of the exodus from Poland, for 
while the Pohsh Health Service was de- 
velopmg along sound fines, it had serious 
problems to contend with, such as endemic 
tj’phus and typhoid fevers Also, of 
course, before the refugees left, the health 
service m the areas from which they fled 
must have broken down It is probable 
that the movement of refugees within 


Poland and Finland was much greater 
than those extendmg beyond the national 
frontiers Last October I received a 
cable from Geneva mformmg me that 
there were only ten thousand Pohsh refu- 
gees m Rumama and six thousand m 
Hungary Little prease information con- 
cemmg mtemal refugee movements has 
come out of Poland, but with regard to 
Finland we do know that hundreds of 
thousands of people left their homes after 
the war with Soviet Russia to find refuge 
wi thin the restricted frontiers of their own 
country This was not a disorganized 
flight and the areas mvolved had not been 
seeded with typhus and typhoid infection 
as m the case of Poland This recalls a 
similar movement m 1922 when the 
Treaty of Lausanne brought an end to 
the Greco-Turkish War Provision had 
been made for the exchange of populations, 
and Greeks from Asia Mmor poured mto 
Greece, brmgmg with them smallpox, 
cholera, and ty^phoidiever The resulting 
epidemics were not checked until more 
than half a milhon had been moculated 
agamst these three diseases by an mter- 
national commission organized by the 
League of Nations 

Gibbon speaks of the triple scourge of 
war, pestilence, and f amin e These three 
scourges mteract to swell the flood of 
human misery Followmg the last war 
famme affected a small area m Soviet 
Russia that had been the seat of mahg- 
nant tertian malaria The inhabitants 
fled, canymg the seeds of this fatal dis- 
ease to a wide area and causmg outbreaks 
that still smoldered many years afterward 
An epideimc of memngococcic menmgitis 
m England during 1917-1918 was as- 
cnbed to troops from Canada In 1918 
Vaughan and Palmer estimated that 
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memagitis was forty-five times as preva- 
lent m the army as m avilian Me, whereas 
their figure for measles was nmeteen and 
for pneumoma twelve In American 
army camps during the penod September, 
1917— March, 1918, memngitis next to 
pneumoma was the most senous problem 
that the Army Medical Corps had to 
meet, partly by reason of its fatahty and 
because it showed the greatest ex- 
cess over the disease m civihan communi- 
ties Records show that it also occurred 
among civdians and m army camps m the 
war of 1812, and it was widely distnbuted 
hoth north and south in the war between 
the states This was followed by its wide 
distnbution over the country for nearly 
ten years after the war ended 
The World War of 1914-1918 will al- 
ways be associated with the pandenuc of 
influenza occurrmg toward and after its 
close The two greatest pandemics of 
which we have record and from which we 
have learned nearly everythmg we know 
about the disease occurred dunng the last 
fifty years, yet we have no data upon 
which to base any predictions concemmg 
the next occurrence of the disease m epi- 
demic form But there are ommous re- 
ports from abroad that may indicate that 
the disease is gradually acquiring mo- 
mentum as it has always done before a 
great outbreak 

Epidenuc hazards m the present war 
will depend upon various factors, such as 
the nature of war and the diseases preva- 
lent in the areas where it is waged 

If war contmued to be waged as m 
1914, It might not be too difficult to pre- 
dict the influence it would have upon the 
prevalence of disease But its nature 
has changed radically since 1914, so 
much so that it is now difficult to distin- 
guish between the end of peace and the 
beginnmg of hostihties There was a time 
when war mvolved only a few soldiers in 
limited areas At present whole coun- 
tries have become its battlefields Po- 
htical and economic hostihties have be- 
come integral parts of modem war To 
add to the confusion governments do not 
alwa)^ take the trouble to declare that 


they are at war Transfer of temtory 
may take place through pohbcal action 
alone and sovereignty be lost or aban- 
doned without resort to armed force 
Two great armies shelter themselves be 
hmd supposedly impregnable fortifications 
carrying on desultory artillery or patrol 
actions People ask, "When vnll real war 
begm?” not reahzing that it has b^un 
long since, long before concrete shelters 
were built or armies assembled For in 
modem times war begms when nations 
prepare to utdize aU of then resources to 
achieve then political objecfaves, whether 
these be concerned with defense against a 
possible aggressor or the acquisibon of 
new temtoiy In either case the result 
IS the same The threat of war causes na- 
tions to prepare to defend themselves 
An attempt is made to attam nabonal 
self sufficiency, which cannot be achieved 
except by a lowenng of the standard of 
hving Pnvate production for profit must 
be subordinated to national producbon 
for defense The aim of government 
ceases to be the pubhc welfare and be- 
comes the production of arms and other 
matenals of war The whole nabonal 
economy is geared mto producbon for war 
purposes Imports are restncted to ma- 
tenals necessary for the army, navy, and 
au force, exports are subsidized reck- 
lessly to obtain foreign exchange with 
which to buy essenbal raw matenals, 
even food, badly needed at home, is ex- 
ported at pnces that depress the world 
market Slowly but surely control is 
bghtened until it affects every hvmg soul 
and every mdustry, no matter how small 
Total war lowers standards of hving, 
causes longer hours of labor, bnngs a 
halt to housing, makes for higher taxes, 
dearer food, less money for social needs, 
and less producbon for pnvate consump- 
bon T^en hosbhbes begm, they are 
directed as much at mdustnal centers as 
against armies, the battlefield includes 
every part of the country that enemy air 
forces can reach Hence, all vital areas 
must be orgamzed for defense Dunng a 
visit to France and England in the late 
summer of 1939, 1 found that the staffs 
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of health departments were spendmg one- 
fifth to one-fomth of their time m their 
normal work, four-fifths to three-fourths 
on organizmg antigas defense, measures of 
e\^acuation, first aid, and hospital care 
While few details are available concermng 
total warfare in Poland and Finland, it is 
likely that it mterrupted or destroyed 
water supphes, transport and distribution 
of food, systems of hghtmg, commimica- 
tions, and every other normal activity of 
modem society It is to be noted that 
the destructive effects of such a war in- 
crease with the degree of development of 
the country mvolved Think of its re- 
sults m metropohtan New York where so 
much depends on the electric motor and 
other machines Heatmg, hghtmg, trans- 
portation, commumcation, and refrigera- 
tion would be subject to mstant paralysis 
Unable to face such a prospect with 
equanumty, countries that are threatened 
evacuate large numbers from exposed 
areas, mvolvmg the dangers always pres- 
ent m mass movements of population 
The blockade is an mdispensable weapon 
of total war, mthlessly employed by every 
belhgerent able to enforce it It will en- 
deavor to prevent the passage of every 
scrap of food, every bit of raw matenal, 
every commodity that rmght be used to 
feed men or factones We had some ex- 
perience with the blockade m the last war, 
and we saw some of its most dire results 
in Austna and the Balkans, which were 
devastated by war, fatmne, and pesti- 
lence. 

Diseases prevalent m the belhgerent 
countries also affect the epidemic hazards 
of war I have spoken of typhus fever, 
“the scarlet cloak,” in Poland, where m 
my own experience some 1,000 cases oc- 
curred yearly, not restricted to any par- 
ticular region but scattered throughout 
the country Typhus fever also occurs 
in Soviet Russia, Rumama, Hungary, and 
the Balkans generally I emphasize ty- 
phus fever because it thrives on war, 
fatmne, privation, social disorganization, 
and lack of soap It has won many wars, 
and according to Hans Zinsser, may have 
held up the Austrians before Bdgrade 


long enough to weigh the balance against 
the Central Powers m the last war I 
can imagme nothing more apt lo breed 
typhus epidenucs than the conditions 
produced by the total war I have been de- 
scnbmg Typhoid fever and its aUies 
also prevad lughly m Poland, Russia, and 
the Balkans Destmction or disruption 
of pubhc water supphes and systems of 
sewerage wiU not help to keep them under 
control Smallpox exists m a particu- 
larly virulent form m the same areas We 
know of it as the Asiatic form of the dis- 
ease m contrast to the mild American 
type which prevails m this coimtry I 
am not in a position to say whether m- 
fluenza and memngococac menmgitis 
will be epidemic hazards, but we may be 
sure that morbidity and mortahty from 
pneumoma will nse to greater heights 
than m peace time It is also possible 
that diseases that have not distmgmshed 
themselves in former wars may be m- 
fluenced by new conditions to st^e more 
heavily than ever before Disease has 
won more wars than mihtary action, it 
has governed the course of avihzation, 
retarded progress, and altogether exer- 
ased the greatest influence over man’s 
destmy, far surpassmg that of mihtary 
strategy, the movement of anmes, and 
the control of the seas 

By far the most precise information we 
have concermng epidemic hazards m war 
concerns the inroads of disease m the 
ranks of anmes, but it is natural to beheve 
that as usual cixnhans have always suf- 
fered much more severely Certainly it 
would be logical to suppose that nutn- 
tional diseases prevaded most widely 
among cavihans, for every sacrifice is 
made to keep armies in good fightmg 
trim You may be surpnsed that I 
should mclude nutntional diseases m a 
descnption of epidermc hazards m war 
But scurvy and benben have occurred in 
conditions so like epidenucs of infectious 
disease that to exclude them from con- 
sideration simply because no infectious 
agent is concerned seems to me to be 
somewhat overmeticulous Furthermore, 

I have hmted that changes m the nature 
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of war and greater use of the blockade 
may well result m a great increase of nu- 
tntionaf diseases among armies and avil- 
lans alike Of all nutritional diseases 
scurvy is the one most co mmonl y asso- 
ciated with war Hippocrates r^ers to 
an outbreak of sore gums and leg pains 
among soldiers that was probably scurvy 
It would not surpnse me to read reports 
of the widespread occurrence of scurvy 
in the wamng countnes after cessation of 
hostihties Scurvy has always been com- 
mon among seamen, and navies have 
suffered severely, but this is not likely to 
happen in the present war except among 
naval pnsoners like those on the “Alt- 
mark ” Scurvy lias been an almost con- 
stant menace to armies when food ran 
low Dunng the Middle Ages it haunted 
stranded armies and besieged cities, one 
authority beheves that no smgle cam- 
paign of any magmtude escaped And 
ID one well-lmown instance it determined 
the outcome of the campaign This was 
the crusade led by Samt Loms agamst 
the Saracens Jomvxlle states that an 
illness fell upon the host of Samt Lows 
shortly after the first Friday of Lent m 
1250 “The flesh of our legs dned up,” 
states the chromcler, “the skin of our 
legs became spotted the flesh of our 
gums putrefied, nor could anyone escape 
from this sickness for he had to die The 
sign of death was this, that when there 
was bleeding of the nose, then death was 
sure ” The Turks managed to blockade 
the nver agamst the ships that were 
bringing up fresh food supphes, and the 
sickness mcreased to such an extent that 
the Bang decided to make one last desper- 
ate attempt to break through This at- 
tempt failed, and the King and all his 
kmghts were captured 
Scurvy was common dunng the war of 
1914-191S and the hungry years that 
followed Pnsoners of war suffered se- 
verely, 7,500 Bntish soldiers were m- 
vahded from Mesopotamia m 1916 as a 
result of scurvy and the Indian troops 
suffered even greater ravages The sur- 
render of Kut was hastened by scurvy 
among the garrison, which had been 


deprived of fresh meat and vegetables 
Pellagra is a senous problem m many 
European countnes to which the war may 
spread Jugoslavia, Rumama, Turkey, 
Southern Russia, and Greece Benben 
occurs mainly in tropical lands, but it is 
by no means restncted to them In 1878 
it was so prevalent m the Japanese Navy 
that three hundred of every thousand 
men were on the sick hst Thanks to the 
work of Eijkman and his assoaates in 
Java, the Japanese changed naval rations 
from pohshed nee to wheat, barley, beans, 
milk, meat, and only a httle nee This 
change probably detemuned the result of 
the Russo-Japanese War, in which the 
Japanese Navy scored so heavily 

Our knowledge of nckets will always be 
assoaated with the starvmg city of 
Vienna As everyone knows, this aty 
suffered the worst effects of the blockade 
Malnutntion m many forms prevailed 
widely, making the city “an object of 
pity and a magnificent field for research” 
as someone has said Workers from the 
Lister Institute in London who under- 
took to study nckets in Vienna received 
a warm welcome and the offer of every 
facihty from the late Professor Puquet of 
the Children’s Climc, Um versity of Vienna 
Dr Harriet Chick and co-workers were 
able to show that the two apparently 
conflicting theones of the cause of nckets 
were both true — nckets is a food-defi- 
ciency disease and at the same time it 
can be prevented or cured by ultraviolet 
hght The Viennese suffered from many 
other dls, notably tuberculosis, the mor- 
tahty from which rose beyond expecta- 
tion Dunng several visits to Vienna in 
the postwar penod I saw many evidences 
of the results of war pnvations Most 
remarkable perhaps were the short stature 
and mserable appearance of adolescents 
who had been bom and brought up during 
and after the closmg months of the war 
If war bnngs m its train so many rec- 
ognizable forms of deficiency disease, if 
the best equipped and most amply pro- 
visioned armies do not escape its rarmges, 
what must condibons be among avilians 
who are of but minor importance in the 
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war effort. We may be sure that for 
every person suffermg from scurvy, nck- 
ets, benben, pellagra, or other nutri- 
tional deficiency disease there are thou- 
sands m the latent state, their margm of 
safety reduced to the lowest possible 
level For every such soldier there must 
be scores with general malnutrition, ready 
to fall easy victims to forms of disease 
that m better circumstances they might 
have thrown off 

Hunger has been the lot of man 
throughout recorded history until qmte 
recent times Until the advent of the 
industrial revolution, countries m West- 
ern Europe hved spanngly from one 
f amin e to another Men now hvmg re- 
call stones, told them by their grand- 
fathers, of fiour mixed with the powdered 
bark of trees to make bread Famine 
still occurs m the Onent, and hundreds of 
thousands of Chmese — perhaps millions — 
illustrate with ternble emphasis the km- 
ship of war, famine, and pestilence 

Only m comparatively recent years 
has man hberated hims elf from the chams 
of hunger Such hberty as we now enjoy 
IS comparatively new m human history, 
for there could be no mtellectual advance 
toward freedom as long as want dogged 
man’s footsteps There is a veiy senous 
nsk that the abundance we have achieved 
will melt away m the fierce heat of war 

Tnumph over disease is also a partial 
and recent accomphshment, partial be- 
cause there are diseases we have not 
learned to control and many others to 
which the higher income groups appear 
to be comparatively i mmun e, while the 
poor — the great bulk of the population 
even in such comparatively nch countnes 
as our own— suffer from them dispropor- 
tionately I need hardly remind you 
that the unskilled laborer is se^’en times 


AMERICAN FIELD SERVICE BULLETIN 
We learned by telephone on June 28, 1940, from 
London that it has been decided m England to 
put all hospital, ambulance first-aid work, etc 
under the British Red Cross This means that 
such organizations as the American Ambulance, 
Great Bntam which we had agreed to represent 
in this country, will disband 
V e are obtaming information from the British 
Red Cross as to their needs for ambulances or 


more apt to die of tuberculosis than the 
professional man, and that infant mor- 
tality in a western city was 168 m 1930 m 
famihes with mcomes of S500 a year and 
30 with mcomes of $3,000 and over There 
IS a similar but smaller disproportion 
even with regard to cancer and syphihs 
If there is one constant and inevitable 
result of war, it is a lowermg of the 
standard of Irnng, affectmg all classes 
but bearing down most heavily on the 
poor 

As far as epidermcs of infectious dis- 
eases are concerned, the necessity of mter- 
national machinery for its control has 
been recogmzed and acted on by govern- 
ments m the last thirty years There 
are now five international health agenaes, 
each pla5nng a part m preventmg the 
spread of disease m this age, which has 
witnessed such a rapid increase of the op- 
portimities for the spread of disease 
through increases in the mass and speed 
of transportation International epi- 
demic commissions are even now attempt- 
mg to stamp out plague, typhus fever, and 
smallpox at their source in China It is 
questionable whether such international 
machiner}’^ can long operate m a world 
that is bemg drawn more deeply every 
day into the vortex of war 

I have mentioned Gibbon’s reference 
to the triple scourge of war, famine, and 
pestilence It is possible to forecast 
man’s conquest of pestilence and to re- 
cord his temporary tnumph over f amin e 
But fanune and pestilence will persist so 
long as man believes in the resort to 
^armed force as a means of solvmg his po- 
hbcal and soaal problems And m spite 
of aU the advances m our knowledge of 
the cause and prevention of disease, epi- 
demics will prevad wherever war and 
famine have prepared the way 


other useful material and will be m a posiUon 
soon to pass this information along to anyone 
mterested m helpmg m this direction 
WTiile there is no outlet at the moment for aid 
to France with conditions changing so rapidly, 
we are confident that some need wiU arise 
for relief to which we can devote our- 
selves 


Stephen Galatti 
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I N NO branch of the practice of medicine 
IS a knowledge of fundamentals more 
important than in the field of emergency 
surgery that follows injuries involving the 
surface of the body We are here con- 
fronted with conditions that demand that 
we be not only conversant with surgical 
tecluuc but also have a sharp msight into 
bactenology and pathology — in other 
words, the hkes and dislikes of various 
ty^ies of pyogenic orgamsms and the 
manner m which tissues heal 

Ideally, a wound should heal by first m- 
tention or, if extensive with great loss of 
tissue, by granulation of a healthy nature 
To achieve these results we must either be 
ready to exhibit a painstaking, nontrau- 
matizing, cleansing technic, preferably 
under anesthesia, or turn over the job to 
someone who will There can be no 
hurry in this type of surgery, each case 
being a problem m itself Proper de- 
bridement and careful sutunng, which 
does not choke tissues, are the only means 
at our disposal that will allow pnmary 
heahng and, incidentally, prevent infec- 


much about the importance of proper 
pnmary surgery Yet from time to tune 
we are called upon to witness the results 
of nustreatment such as that outlined in 
the previous paragraph 

The best way (permitting an hibemian- 
ism) to treat infections is to prevent 
them The debndement of small wounds 
requires small mstnunents A delicate 
scissors will smp away fractions of milli- 
meters of dead tissue until bleedmg sur- 
faces present themselves or until muscle 
fibers contract when snipped These two 
factors are evidence of hving tissue and 
must be demonstrated before a wound is 
closed The best antiseptic is blood cir- 
culating in its vessels Strong anbsepbcs 
apphed to open wounds are worse ttan 

useless, they damage tissues that need to 

be treated gently Cleansing with nm- 
mal saline or Ringer’s solution is 
ciently effective — they both approach, m 
character, the serum that will soon be 
poured out into the wound 

Economic exigencies should never be 
considered against the need for rest o an 


tion— at least one of a senous nature injured part A better res^t wd ^ 
Disregard of these pnnciples will too often make up for the apparent 1°^ “ ^ 
eventuate in infected wounds, which leave mgman’s time, greater loss fol ows 
the patient with a cnppled hand or ex- horned resumption of activity , . 

tremity and sometimes end with loss of portuning of worker or 
life What excuse can there be for hur- influence the surgeon in his 
nedly sewing a piece of clothing or other to the proper of time m g 

™aS.nto ad«pwou„d,onIyt„f!»da wound 

few days later a virulently active infection endanger a Ad when a 

r'Ainng weets of treatment! Ten min- Infection has too »'«>' ' « aTob 

uti more, the help of an anesthetist, and patienthas been allowed^ 


a pair of trained eyes and hands would 
have avoided for the patient a catastro- 
phic illness and bitterly resented se- 

'^^Smgeons profited a great deal from the 
expenences of the last great war Many 
of ^ose who learned their lessons in that 
amphitheatre have taught and written 


that, of necessity, calls for use of an n- 
jured member or part and, because of its 
nature, may allow dirt to get under dress- 
ings The rules are so simple that it 
seLs impossible that they should ever 

^^We^S^not to blame, however, if, due 
to procrasbnation, a wound is not seen 
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until infection is present, if an injury'- 
seems too tnrnal to demand immediate 
surgical attention, or if a wound shows 
' signs of inflammation of a purulent nature 
despite good primary care 
The rehance that is often placed on the 
abihty of boy-scout-tramed first-aid sta- 
tion personnel is to be decned On 
several occasions my attention has been 
called to the pseudomedical practice of in- 
dividuals in these positions An injured 
workman has the right to proper surgical 
attention at the earhest moment possible 
Any delay, ansmg madent to a system 
that places dependence on nonmedical 
personnel and that results m unwonted 
disabihty for a workman, should be made 
the subject of an mvestigation by the phy- 
sician who finally takes the brunt of 
cntiasm for a poor result These state- 
ments, of course, apply to treatment of 
patients under workmen’s compensation 
laws and seem to be germane to any dis- 
sertation on the treatment of infections 
in wounds 

A pnck of the skin covenng the tip of a 
finger goes unnoticed or is behttled A 
few days later a shght redness, a throb- 
bing, perhaps some swellmg occur How 
often are such symptoms met with the 
advice to “go home and soak it’’^ The 
fact that mfecfaon is present is recognized 
But the anatomy of the distal phalanx is 
forgotten — a mass of fat-filled fibrous 
tissue in which there is no “give” and in 
which a few beads of pus wiU cause such 
distention that the digital artenes become 
compressed, thus causing the usual se- 
quence of osteomyehtis with loss of bone 
and a disabled finger tip Soaking and 
sulfanilanude wiU never replace an earl}'- 
free mcision in the treatment of such con- 
dibons nor for -that matter the prompt 
and proper incision of any purulent infec- 
tion It may be said that «o 7>mn has a 
nght to incise an infected hand who has 
not at least once mastered Kanavel’s 
teachings and then refers to them when in 
doubt. 

There is as much thnU m seeing pus 
e\ude from a carefull} exposed and mckcd 
flexor tendon sheath following a diagnosis 
of purulent tenos\'no\'itis as there is in 


findin g a correctly diagnosed pathologic 
condition in the abdomen Going from 
the general to the specific for a moment, 
it rmght be well to call attention to the 
fact that a tendon sheath has a blood sup- 
ply contamed m a dehcate mesotendon 
There need be no expression of wonder- 
ment, therefore, if a sheath sloughs when 
no thin g apparently has been done except 
to make an incision mto it after its expo- 
sure, the operator havmg forgotten that 
one wipe with a sponge left that sheath 
without nounshment. Thus again we 
hav^e demonstrated the need for the 
greatest anatormc knowledge when treat- 
ing infections of a part, the work of which 
has yet to be duphcated by a man -made 
machme 

All of the foregomg, it may seem, has 
been said in a spmt of unwarranted cnti- 
asm, this paper being read before a bod} 
of men who have a particular interest 
m mdustnal surgery That assumption 
may be fair, yet, it seems proper that 
from time to time we call attention to the 
need for contmued education along these 
hues It IS for that reason that speaal 
sections on mdustnal medicme and surg- 
er}’- have been estabhshed m many of the 
larger medical societies throughout this 
country But men who profess to have 
particular skill m certam branches of 
medicme must accept the responsibdity of 
doing postgraduate teaching This does 
not of necessity mean that one is obhged 
to hold seminars or lecture to large groups 
more good can often be done by a persona] 
review of a case “gone -wrong,” -with the 
mdixndual doctor, who should of course be 
wilhng to discuss the problem Unfortu- 
nately this wilhngness is not always mam- 
fest 

Surgical pnnciples allow no diver- 
sion from their well-known rules — rules 
that can be read m any textbook of surg- 
ery They are perhaps best known to 
junior and semor medical students who 
have had to present evidence of such 
knowledge from time to time before them 
graduation It rmght be well to expect 
some endence of contmuance of that 
knowledge from those who later begin to 
treat wounds and infections 
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A few specific suggestions follow 
1 We must remember that the lym- 
phatic system on the surface of the body 
IS disposed in a reticular cutaneous net- 
work, which so often becomes involved 
when surface infection takes place The 
red pincushion effect produced on the 
back of the hand is a good example of the 
reaction of the reticular lymphatics to in- 
fection on the palmar surface of the hand, 
either superficial or m the tendon sheaths 
or fascial spaces This swelhng often 
tempts the knife of the imwary, yet, we 
know from expenence that such procedure 
does harm— not good Reticular lym- 
phangitis and ceUuhtis, which develops 
with or mdependent of it, demand rest, 
warmth, supportive treatment, and today 
perhaps one of the newer internal anti- 
septics, but they demand surgeiy only 
when there is a definite breakdown of tis- 
sue or threatened death of tissue because 
of extreme swelhng The most frequent 
error we see is incision of reticular lym- 
phangitis 

2 When infection has supervened and 
necrosis is present, there is still no better 
antiseptic than Dakin’s solution, provid- 
ing the surroundmg blood supply is good 
When Dakm’s solution is properly made 
and apphed, infected woimds respond 
better to its action than to any other 
medium Its cost is low, and the technic 
of its apphcation is easily learned The 
small booklet by Carrell and Dehelly,* 
pubhshed durmg the World War, is s^ 
available and well worth readmg When 
the blood supply is not good, the ody di- 
chloramme-T may be used with satisfac- 
tory results, the difference being that the 
latter solution need be apphed but once or 
twice daily but does not have the solvent 
action on necrotic tissue exhibited by 
Dakm’s solution The watery solution of 
chloramme is not to be confused with 
Dakm’s solution 

3 When an infected wound is soaked 
for more than three days, sometimes even 
two, the tissues become boggy and a 
marked round cell infiltration occurs 
Long soaking of such wounds is bad treat- 
ment Early dry dressings, with rest, 
sphnting if possible, and elevation when 


practical constitute good practice It is, 
of course, presupposed that general treat- 
ment of the patient is being earned on at 
the same time, not overlooking the im- 
portance of the vitamms, which aid m 
combating infection m their pecuhar 
manner 

4. The ever-present danger of an m 
tervemng comphcation, such as gangrene 
or an overwhelming septicemia, must be 
kept in mind Prompt treatment of spe- 
cific character is demanded It cannot be 
earned out unless these compheabons and 
hke conditions are recogmzed m their 
mcipiency — nnother responsibihty that 
must be assumed by the one m charge of 
these patients 

5 It IS possible that the use of sulf- 
anilamide or like substances, apphed 
directly to potentially infected wounds 
which have been carefully cleaned out 
before primary suture, may have some 
value as a bactenostasis Nothing con- 
clusive can be said about this as yet 
Much laboratory and clmical research is 
bemg done regarding such use of these 
drugs They may prove valuable ad- 
juncts, yet, even if they do, it will still be 
inexcusable to pierform careless primary 
surgery 

6 Lastly, too much stress cannot be 
laid on the imjxirtance of referring to 
standard works on this subjecL One that 
I have foimd extremely helpful and is used 
in many medical schools as a textbook is 
Homans’ Surgery * The first 190 pages 
of this work, or the chapters on surgical 
principles in other recent textbooks, 
should be required yearly reading for 
medical men who treat the type of injuries 
and infections under discussion 

Conclusion 

A physiaan who includes the treatment 
of wounds and infections withm the 
scope of his practice must be wilhng to 
have his results compared with those of 
surgeons who have trained themselves to 
meet the exigencies that anse in that field 
No mfection is of such emergent nature 
that a quick refreshing renew of the 
hterature pertaimng to the specific prob- 
lem mvolved cannot be made When 
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such cases are few and far between such 
study becomes imperative 

514 Medical Arts Building 
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Discussion 

Dr John H. Garlock, New York Ctly — The 
general principles relative to the treatment of 
traumatic wounds have been enunciated by Dr 
WethereU, and I am sure that no one can disagree 
with any of them 

It IS generally agreed that everj wound of any 
magmtude requires imm ediate hospitalization 
and adequate surgical care B> adequate surgi- 
cal care I mean (1) treatment of shock if pres- 
ent, and (2) immediate repau of the mjured 
structures under general anesthesia preceded by 
careful mechamcal cleansmg of the mvolved parts 
and thorough debridement of the mjured tis- 
sues I am m complete agreement with Dr 
WethereU when he states that the use of antisep- 
Ucs without excision of mjured tissues is not a 
guarantee against subsequent mfection. For 
many years we have advocated a plan of prepa- 
ration of the mjured part pre limi na r y to de- 
bndement. In brief this consists of general 
scrubbmg of the slon and wound surface with 
soap and water, followed by irrigation with large 
quantities of salme solution, irrigation with ben- 
ame and ether to ehmmate the fat-soluble sub- 
stances m the s kin and wound, and, finaU>, a 
prolonged imgation of the wound and surround- 
mg skm with large quantities of salme solution 
A meticulous debndement of aU mjured tissues is 
then performed. Closure of the wound may then 
be effected with due regard for hemostasis, ob- 
literation of dead spaces avoidance of mass hga- 
tion, an atraumatic teChmc, and the avoidance of 
tension m the tymg of sutures If the physician 
who first sees the patient is unable to give such 
adequate care, then a competent surgeon should 
be c^ed 

Injunes that mvolve the palm of the hand and 
Wnst with division of tendons and nerves call for 
the services of a competent surgeon who is well 
acquamted with the mmute anatomy of the hand 
and with the details of the care of traumatic 
wounds 

Ilffth respect to the question of tenosjmovitis 
of the flexor tendon sheaths, I ivish to state that 
It has been necessary withm recent y ears to revise 
to a great extent our previous conceptions of the 
care of this condition I refer to the treatment 
of suppurative tenosynovitis smee the advent of 
sulfa nil a m ide. It is well known that prior to 
this time the results following surgical therapy of 
this condition were none too good Recently 
we haye changed our previous mode of attack 
that consisted mainly of early operation to one 
embodymg a more conservatiy e pomt of view 
At the present time eyery case of suspected 
flexor sheath tenosynovitis is subjected to aspira- 
tion of the sheath and immediate exaramation 
of a smear of the aspirated matenal If cham 
streptococci arc found, sulfanilamide is admm- 


istered to the patient, and surgical mtervention 
is deferred. "Ihe finger is sphnted m position of 
partial flexion, i e , the position of rest, durmg 
the course of sulfanilamide therapy This may 
or may not be combmed with yvet dressmgs I 
have been unpressed with the rapid abatement 
of all signs of inflammation m the last 5 or 0 cases 
that have been treated along these hues In 
each instance operative drainage tvas not neces- 
sary If the aspiration of the sheath reveals 
organisms suggestive of staphylococci, then I be- 
heve early surgical mtervention is necessary 
However, a word of wammg must be sounded 
relative to too great dependence on sulfanilamide 
and Its various compounds m the treatment of 
mfections folloyvmg trauma In most instances 
adequate surgical dramage is still the accepted 
and most effiaent method of treatment. 

Dr Frank L Meleney, New York Ctly — Dr 
WethereU has brought out most of the funda- 
mental considerations mvolved m the subject of 
his paper, and these have been further elaborated 
upon by Dr Garlock. I agree yvith almost 
everythmg both of these gentlemen have said, 
but I know Dr WethereU particiilarly would hke 
a little criticism 

I want to speak mainly of the importance of 
determmmg as soon as possible the nature of the 
organisms present m any given accidental wound. 
Often a surgeon is surprised when gas gangrene or 
tetanus develops from such a wound. 'V^ereas, 
if he had taken cultures at the tune of the acci- 
dent, he would be forewarned and therefore fore- 
arm^ I believe that debndement of an acci- 
dental wound of any kmd as soon as it comes to 
the hands of surgeons is important, but I beheve 
that aU the debnded tissue ought to be cultured 
both aerobicaUy and anaerobicaUy Of course, 
certam organisms wiU be found m such a culture 
that would not establish themselves m the 
wound, but if the hemolytic streptococcus, the 
gas gangrene organisms or other anaerobic bac- 
tena are found the surgeon ought to be on the 
lookout for the development of an infection from 
these organisms and take the proper precautions 

The question of whether an accidental wound 
is to be closed or left open after the debndement 
depends m large measure on the time m which it 
IS first seen after the accident. I beheve that m 
the course of two hours certam virulent organ- 
isms can become established m the yvound, and m 
general this should be the time limit for primary 
closure. Then if the cultures of the debnded 
tissue show virulent organisms, the yvound should 
be opened if there is any evidence of them activ- 
ity If the wound has occurred more than two 
hours before the time of the debndement, it 
should be left open and treated m such a yvay as 
to m ini m ize the development of infection 

I agree ynth Dr WethereU that strong anti- 
septics should not be used, but we now have an 
antiseptic that is highly effecUve against aU of the 
anaerobic organisms, against the hemolytic 
streptococcus, and, to a less degree, against the 
staphylococcus This is zme peroxide, and I be- 
lieye should be used m aU accidental yvounds 
This does not injure the tissues m any yvay , it 
favors the healmg process, and it destroys the 
most yarulent organisms There are three thmgs 
to be remembered m the use of zme peroxide 
(1) It must be an effectiye preparation ^ere are 
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A few specific suggestions follow 
1 We must remember that tbe l 3 Tn' 
pliatic system on tbe surface of the body 
is disposed m a reticular cutaneous net- 
work, which so often becomes involved 
when surface infection takes place The 
red pmcushion effect produced on the 
back of the hand is a good example of the 
reaction of the reticular lymphatics to m- 
fection on the palmar surface of the hand, 
either superficial or m the tendon sheaths 
or fasad spaces This swelhng often 
tempts the knife of the unwary, yet, we 
know from expenence that such procedure 
does harm — not good Reticular lym- 
phangitis and ceUuhtis, which develops 
with or mdependent of it, demand rest, 
warmth, supportive treatment, and today 
perhaps one of the newer mtemal anti- 
septics, but they demand surgery only 
when there is a defimte breakdown of tis- 
sue or threatened death of tissue because 
of extreme swelhng The most frequent 
error we see is incision of reticular lym- 
phangitis 

2 When infection has supervened and 
necrosis is present, there is still no better 
antiseptic than Dakm’s solution, provid- 
mg the surroundmg blood supply is good 
When Dalon’s solution is properly made 
and apphed, infected wounds respond 
better to its action than to any other 
medium Its cost is low, and the techmc 
of its application is easily learned The 
small booklet by Carrell and Dehelly,* 
pubhshed durmg the World War, is still 
available and well worth reading When 
the blood supply is not good, the oily di- 
chloramine-T may be used with satisfac- 
tory results, the difference bemg that the 
latter solution need be apphed but once or 
twice dady but does not have the solvent 
action on necrotic tissue exhibited by 
Dakm’s solution The watery solution of 
chloranune is not to be confused with 
Dakm's solution 

3 When an infected wound is soaked 
for more than three days, sometimes even 
two, the tissues become boggy and a 
marked round cell infiltration occurs 
Long soakmg of such wounds is bad treat- 
ment Early dry dressmgs, with rest, 
sphnting if possible, and elevation when 


practical constitute good practice It is, 
of course, presupposed that general treat- 
ment of the patient is being earned on at 
the same tune, not overlooking the un 
portance of the vitamms, which aid in 
combating infection m their pecuhar 
manner 

4. The ever-present danger of an in- 
tervemng comphcation, such as gangrene 
or an overwhelmmg septicemia, must be 
kept m nnnd Prompt treatment of spe- 
cific character is demanded It cannot be 
earned out unless these comphcations and 
hke conditions are recogmzed in their 
mcipiency — another responsibihty that 
must be assumed by the one in charge of 
these patients 

5 It is possible that the use of sulf- 
anilamide or hke substances, apphed 
(hrectly to potentially infected wounds 
which have been carefully cleaned out 
before primary suture, may have some 
value as a bactenostasis Nothmg con- 
clusive can be said about this as yet 
Much laboratory and chmeal research is 
bemg done regardmg such use of these 
drugs They may prove valuable ad- 
juncts , yet, even if they do, it will still be 
mexcusable to perform careless primary 
surgery 

6 Lastly, too much stress cannot oe 
laid on the importance of referring to 
standard works on this subject One that 
I have found extremely helpful and is used 
in many medical schools as a textbook is 
Homans’ Surgery * The first 190 pages 
of this work, or the chapters on surgical 
prmaples m other recent textbooks, 
should be reqmred yearly readuig for 
medical men who treat the type of injunes 
and infections under discussion 

Conclusion 

A physician who includes the treatment 
of wounds and infections withm the 
scope of his practice must be wilhng to 
have his results compared with those of 
surgeons who have trained themselves to 
meet the exigencies that anse in that field 
No infection is of such emergent nature 
that a quick refreshing review of the 
hterature pertaining to the specific prob- 
lem involved cannot be made When 
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T rauma is an important factor in the 
consideration of diseases of the heart 
When one reahzes that the patient often 
overestimates the significance of trauma 
in heart disease and that the physician 
frequently fails to recogmze it at all, it is 
easy to see how necessary the systematic 
analysis of each mdividual case is This 
type of injury may constitute a modem 
industrial problem that can contribute to 
longer disabihty and m some mstances to 
death Because of the many difficulties 
surrounding the medicolegal aspects of 
this subject together with the question of 
possible compensation, impetus has been 
given to mcreased study and recogmtion 
of the dimcal syndrome of nonpenetratmg 
traumatic heart disease 
It would seem that direct mjury to the 
chest with resultant trauma to the heart 
has undoubtedly often been overlooked 
chmcally but now is commg to be recog- 
ruzed with mcreasmg frequency The 
present status of this type of traumatic 
heart disease is not unlike that of coronary 
thrombosis, which at first it was thought 
impossible to recogmze without autopsy 
Chnical recogmtion of nonpenetratmg 
injuries to the heart has come from ex- 
perimental and pathologic studies More- 
over, investigative research has led to the 
recognition of the fact that these non- 
penetrating mjunes need not always be 
of a severe nature to cause cardiac injury 
The possibihty of cardiac trauma m 
persons who have sustained injury to the 
chest IS usually unsuspected, and there- 
fore no attempt at diagnosis is made A 
rernew of a large number of patients with 
nonpenetratmg mjunes to ^e chest ad- 
imtted to Belle\'ue Hospital over the past 
ten j ears shows that rarely, if ei er, is it 
even suspiected that the heart might be 
injured 

One of the reasons for disregarding such 
a causal factor in heart disease as trauma 


has been due to the vaiy^mg opinions of 
two opposmg groups of thought The 
first groups emphasizes that “the heart 
lymg agamst the sternum is vulnerable 
to any sudden impact over the sternum 
and, buttressed agamst the bodies of the 
thoracic vertebrae postenorly, is vulner- 
able to compression forces apphed to the 
chest.” The second group" sets forth an 
entirely opposite opmion that "the heart 
is a compact, spmdle-shaped mass of con- 
stantly movmg muscle which hes on a 
soft yielding bed and is well protected by 
bones Conditions are such that the heart 
cannot be reached by a crushing molence 
unless the force is exceptionally severe ” 
Judgmg from ever-growmg chmcal ex- 
perience it would seem that the first school 
of thought IS more probably correct, be- 
cause the heart is far more frequently 
injured than is generally recognized 

A number of clmical cases has been re- 
ported from private practice, from large 
city hospitals, and from mdustnal com- 
pames The number of such reported 
cases seems to be mcreasmg 

Among the important experimental and 
pathologic studies that have aided m the 
chmcal recogmtion of nonpenetratmg 
injuries as a causative factor m heart dis- 
ease are the contributions of Schlomka,^ 
Beck,’ Bnght and Beck,’ Kissane, 
Fidler, and Koons,' Montz and Atkms ® 

From a sequential survey of the subject 
one observes the work of the men who, 
step by step, advanced on the road lead- 
ing to a defimte understanding of the rela- 
tion of nonpenetratmg trauma to heart 
disease 

Schlomka’s,’ pioneer work (1932-1936) was 
concerned with the effect of experimental non- 
penetiating injuries to the hearts of animals 
He found that abnormahties m electrocardio- 
grams blood-pressure readings and roentgen 
raj examinations closelj paralleled each other in 
degree and that they vaned in extent according 
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FREDERICK S WETHERELL 


So on the mar- 

^ should be brought mto contact with 
every part of the wound surface as a creamv sus 
pension and (3) it should be Lept^^S^' 
“ '^ter and sealed with 


an nnpervious covering so as to prevenre^pTr^ 

With regard to the use of Dakm’s solution we 
know that ^is has a very transient antiseptic 

of dead tissue If it is used frequently or <W 
'oterfere with wound healing 
For that reason we consider zinc peroYide verv 
^perior to Dakin’s solution m thrpnn!^^ 
toatoent of debnded wounds that are to be ^ 

As for sulfandamide I beheve that it is effec- 
hiT T ® P^°PhyIactic for wounds of this kind 
*he hemolytic str^o^ 
co(^s, and it cannot be depended r^n to Xn- 
trc^ infection with other organisms 
Sulfathi^l seems to be more effective against 
whoUySiX'X “ but IS not 

Thn« Spaulding, New York CUy— 

Those of us who are doing our dady rounds of 
^umatic surgeiy cannot fad to be impressed by 
the epigrammatic words of surgical wisdom as 
can be presented only by one who has had yea« 
Dr“S^°“ battleground of infection, as 

^Many of his axioms are well worthy of repeti- 

Tirti*;..!, Proper debridement and careful suturing, 
whi^ X® not choke ti^es, are the only mea^ 
d^osal that will allow primary healing 
and, incidentally, prevent infection ” ^ 

mitsve^^^ antiseptic is blood circulating 

anteeptics applied to open 
wounds are worse than useless ” ^ 

4 "SoalMg and sulfandamide wdl never re- 
bee mcision m the treatment of an 

6 ‘"^e most frequent error we see IS mcision 

of reticular lymphangitis ” 

soakmg of infected wounds is bad 

treatment ’ 

ul j The newer antiseptics may prove valu- 
able ad^cts, yet, if they do, it wdl still be m- 
“ 2 *^ le to perform careless primary surgery ” 

The red storm-warmng flag of lymphangitis is 
always a favorable omen, as it mdicates a super- 
ncim i^ection only, rarely eventuates seriously 
and ordy rarely requires surgery 
Senous surgical consideration and the mtelli- 
&ent apphcation of surgical prmciples are required 
in those infections that are not associated with 
lymphangitis or lymphademtis 
We hear too much, perhaps, about some of the 


mimcdes of the newer antiseptics that, indeed, are 
valudess unless they are used m conjunction 
''’^"'fundamental surgical prmciples 
When, however, men m the various fields of 
specialties acclaim the value of some of these 
newer antiseptics, it behooves us to accept their 
vahm as an added tool of surgical procedure 
The ear men tell me, “sulfandamide is kifiing 
my mastoid practice” — the gemtourinaiy men 
are lamenting a seven-day gonorrhea — the intern 
bis chapter on pneumonia therapy 
ft behooves the mdustnal surgeon to apply these 
expenences to his own problems 
I have had experience with an old composite 
section 27A-type osteomyehtis of the ankle, pro- 
gressmg nowhere after eight or nme sequestrec 
toraies followmg an ongmal compound fracture 
at the ankle, which began to show what one might 
term alarming signs of heahng by the adnunistra 
® 60-gram dady mtake of sulfanilamidt 
Within two days with a moderately soaked puru 
lent dressmg it became entirely serous Wthin 
a week the discharge was hmited to a small smus 
with the large uleer showmg healthy granulation 
tissue for the first time 

In the past two years we have had 4 cases of 
fulmmating gas gangrene that made a favorable 
issue with an entirely more benign course by the 
use of sulfanilarmde m conjunebon with rational 
surgery 

In the past two months, I have had 2 cases of 
badly compounded frontal smuses and comph 
eating skull fractures m which hberal doses of 
^Ifapyndme were employed immediately fol 
lowmg debridement — the wound heahng pnma 
rdy in an unexpected manner TikTide I am aware 
of the late possibilities of meningeal comphea 
tions, nevertheless, I feel that this form of medi 
cation IS well worthy of experimentation as a 
prophylactic 

My associates at the Reconstruction Hospital 
have reported a pneumococac menmgitis follow- 
ing skuU fracture, with high dosages of sulfapyn- 
dme bnngmg to favorable issue a case that, be- 
fore the advent of sulfapyndme, would more 
than likely have come to fati issue 
In December a patient brought mto the hos- 
pital m coma, with an extensive head mjury 
thought to be a concussion until the spinal tap 
showed a purulent pneumococcic menmgitis, 
was promptly treated mtravenously by sodium 
sulfapyndme, was discharged as cured, and was 
able to leave the hospital m four weeks 

Before the administration of a new antiseptic 
It IS imperative that all rational surgical pnnci 
pies be applied, and, conversely, it is becoming a 
form of surgical negligence not to add this addi- 
tional tool as an aid m the severe forms of mfec 
tion 

The dosage is controlled to the pomt of head 
aches cyanosis, or nausea 


MEDICAL PREPAREDNESS 
The Indiana State Medical Association at its 
last annual meeting adopted a resolution con- 
stituting and empowenng a committee "to act 
in liaison with proper military and avic authon- 
ties and veterans’ organizations to make a com- 
plete study for and prepare a detailed program 


for medical cooperation and preparedness in the 
event of M-day becoming a reality, to the end 
that m such an event an unhurried and effective 
program is established supplymg first, the medi 
cal needs of the military , second, the proper 
medical care at home m a military emergency ” 
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T RATOtA IS an important factor in the 
consideration of diseases of the heart 
When one reahzes that the patient often 
overestimates the significance of trauma 
in heart disease and that the physician 
frequently fads to recognize it at all, it is 
easy to see how necessary the systematic 
analysis of each mdividual case is This 
type of injury may constitute a modem 
industrial problem that can contribute to 
longer disabihty and m some mstances to 
death Because of the many difiSculties 
surroundmg the medicolegal aspects of 
this subject together with the question of 
possible compensation, impetus has been 
given to mcreased study and recogmtion 
of the clmical syndrome of nonpenetratmg 
traumatic heart disease 
It would seem that duect mjury to the 
chest with resultant trauma to the heart 
has undoubtedly often been overlooked 
chnically but now is conung to be recog- 
nized with increasmg frequency The 
present status of this type of traumatic 
heart disease is not unlike that of coronary 
thrombosis, which at first it was thought 
impossible to recogmze without autopsy 
Chmcal recogmtion of nonpenetrating 
injuries to the heart has come from ex- 
perimental and pathologic studies More- 
over, investigative research has led to the 
recognition of the fact that these non- 
penetrating inj lines need not always be 
of a severe nature to cause cardiac injurj’- 
The possibdity of cardiac trauma m 
persons who have sustained mjury to the 
chest IS usually unsuspected, and there- 
fore no attempt at diagnosis is made A 
renew of a large number of patients with 
nonpenetratmg mjunes to the chest ad- 
mitted to Belleinie Hospital o\ er the past 
ten years shows that rarely, if ever, is it 
even suspected that the heart might be 
injured 

One of the reasons for disregarding such 
a causal factor in heart disease as trauma 


has been due to the varymg opinions of 
two opposmg groups of thought The 
first groups emphasizes that “the heart 
l3rmg against the sternum is vulnerable 
to any sudden impact o^er the sternum 
and, buttressed agamst the bodies of the 
thoracic vertebrae posteriorly, is vulner- 
able to compression forces apphed to the 
chest ’’ The second group’ sets forth an 
entirely opposite opimon that “the heart 
IS a compact, spindle-shaped mass of con- 
stantly monng muscle which hes on a 
soft yieldmg bed and is well protected by 
bones Conditions are such that the heart 
cannot be reached by a crushmg violence 
unless the force is exceptionally severe ” 
Judging from ever-growmg chmcal ex- 
perience it would seem that the first school 
of thought IS more probably correct, be- 
cause the heart is far more frequently 
injured than is generally recognized 

A number of chmcal cases has been re- 
ported from pnvate practice, from large 
aty hospitals, and from mdustnal com- 
pames The number of such reported 
cases seems to be mcreasmg 

Among the important experimental and 
pathologic studies that have aided in the 
chmcal recogmtion of nonpenetratmg 
injuries as a causative factor in heart dis- 
ease are the contributions of Schlomka,’ 
Beck,' Bnght and Beck,' Kissane, 
Fidler, and Koons,® Montz and Atkins ® 

From a sequential survey of the subject 
one observes the work of the men who, 
step by step, advanced on the road lead- 
ing to a definite understanding of the rela- 
tion of nonpenetratmg trauma to heart 
disease 

Schlomka's,’ pioneer work (1932-1936) was 
concerned with the effect of experimental non- 
penetrating mjunes to the hearts of animals 
He found that abnormalities m electrocardio- 
grams blood-pressure readings and roentgen- 
ray examinations closclj paralleled each other in 
degree and that they vaned in extent accordmg 
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to the seventy of the onginal trauma Often a 
great dtsoepancy existed postmortem between 
the evidence of functional derangement and 
structural lesions of the heart 

Bnght and Beck/ 1936, reviewed the past 
hterature and collected cases, m many of which 
the nbs were not fractured but mjunes to the 
heart were noted Beck' exposed and contused 
the hearts of dogs, with resultant myocardial 
mjunes, and noted electrocardiographic changes 
similar to those obtamed m coronary artery 
occlusion but having a tendency to return to 
normal 

Kissane,* 1937, showed that mild and severe 
blows to dogs produced vanous types and de- 
grees of electrocardiographic changes and that the 
tendency is for the electrocardiogram to return 
to normal m a very short time 

If senous myocardial mjury can be sustamed, 
as Bnght and Beck''* have shown, in an mjury 
to the chest without fracture of nbs or sternum, 
Montz and Atkins,* 1938, believe it is important 
to know somethmg of the pathologic, anatomic, 
and histologic character of the cardiac lesions, 
smce other objective evidence of mjury may not 
be present They demonstrated m a very careful 
study that the pathologic charactenstics of the 
scars of myocardial contusion and infarction are 
frequently identical, and the presumptive nature 
of theu ongm must be determmed by histoncal 
data as well as by postmortem 

Following an accident when the heart 
and great vessels are noted to be injured, 
there may be distinct differences of opin- 
ion between pathologists as to whether or 
not the injury caused the pathology that 
was found at autopsy 

A recent example of such divergence of opmion 
was illustrated by the case of a man, aged 44, 
with a known pre-existing heart condition who 
was injured m an automobile acadent One 
group of pathologists maintained that the aortic 
lesion found at autopsy was due to an aortic tear 
and that the lesion was traumatic Whereas 
another group contended that due to the lack of 
any organizmg thrombotic material or from other 
appearances, the tear m the aorta antedated the 
accident by a considerable length of time, and 
that it probably represented an old spontaneous 
and mcomplete tear of the mtima or media 

Medicolegal Aspect — Fmancial settlement was 
agreed upon m this case 

The most complete survey of the entue litera- 
ture of traumatic heart disease to date is by 
Warburg • 

The recent classification of traumatic 


heart disease as a whole by Spicer, “ is an 
excellent gmde in considering the possibfli 
ties of a traumatic problem His outline 
is as follows “A — Penetratmg Injury 
(1) Fatal, (2) Nonfatal, complications. 
B * — Nonpenetratmg Injunes (1) In- 
juiy to the pericardium (a) acute pen 
carditis and (b) chrome pencardibs, (2) 
Injury to the heart muscle (a) rupture 
and (b) contusion, (3) Injury to the heart 
valves — endocarditis, (4) Injury to the 
aorta (a) rupture and (b) aneurysm, 
(5) Extrasystohe arrhythmia, (6)Auncu 
lar fibnllation, (7) Auricular flutter, 
(8) Heart block, (9) Tachycardia, (10) 
Bradycardia, (11) Myocardibs, (12) 
Coronary disease, (13) Angma, (14) 
Heart stram ” 

Most certainly the chmeal work on this 
subject should be as carefully and pains- 
takmgly done as the mvesbgabve re- 
search that has led to its recogmbon 
Brahdy and K ahn " have well stated that 
“The subject of traumatic heart disease 
should be of an mvestigative nature and 
not dependent on decisions of a court 
These authors have emphasized that no 
conclusion of a traumatic heart case 
should be given without a considerabon 
of the foUowmg items "(1) The physical 
and josychic condition of the patent, 
pnor to his injury (2) The type and site 
and seventy of the injury (3) The im- 
mediate effects of injury both objecbve 
and subjective. (4) ‘Bndgmg symptoms 
or course of the traumatic symptomatol- 
ogy from the injury to the onset of the 
disease (5) The latent penod of the 
disease, that is, the tune mterval between 
the occurrence of the mjury and the ap- 
pearance of the disease (6) The diagnosis 
of the disease, its mode of onset, the site 
of the injury, and its course ” 

It IS very unlikely that one physiaan 
will observe any very large group of these 
cases, although internists interested m 
cardiology will be called on not infre- 
quently for expert opmion Apparently, 
these traumatic cases are rare, even in big 
mdustnal companies A recent personal 
communication from a physician em- 

• We art conctraed io this communication with 
Group B 
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ployed by a large industrial company 
stated that while severe mjunes are rela- 
tively frequent, m nearly a ten-year penod 
he has heard of only 1 possible example of 
cardiac trauma from a nonpenetratmg 
chest mjury 

A New York surgeon states that, m his 
opmion, many cases m which there are 
multiple mjunes to the chest prove fatal 
on account of shock He beheves that an 
mjury that causes severe damage to the 
ribs nught mjure the heart He knows of 
no case m which the heart, as such, has 
been mjured He added that had he 
thought of the possibdity of cardiac 
trauma, he might have found it more often 
In most hospitals there is no routine com- 
plete study of the heart following injury 
to the chest. 

The foUowmg cases illustrate some of 
the problems mvolved m traumatic heart 
disease from the nonpenetrating type of 
mjunes to the chest 

Case Reports 

Case 1 — An e.xample of nonpenetratmg con- 
tusion of the heart muscle was that of a white 
50-year-old male whose occupation was that of a 
concert manager The foUowmg facts were ob- 
tained from Temple Umversity Hospital rec- 
ords There was no previous illness, either phys- 
ical or mental He had not had a medical 
examination for a long time The accident oc- 
curred on March 17 1938, while the man was 
dnvmg his own car I exanuned him m New 
York on April 15, 1938 The injury was in a 
head-on automobile collision m which he was 
knocked unconscious, and was given emergency 
treatment in a nearby hospital After he re- 
gamed consciousness he got up and walked to 
the Temple Umversity Hospital coraplaimng of 
extreme fatigue He was pale, and respirations 
were 24 per mmute A blowmg murmur was 
heard over the heart on his imtial examination 
Blood pressure was 116/75 rnm Hg Roentgeno- 
graphic examination showed fractures of the 
right fourth and mnth nbs m the axilla Pleural 
adhesions were noted on the right The follow- 
ing additional notes were subsequently made on 
the heart Heart ivas not enlarged apical thrust 
was felt in the fourth mterspace within the mid- 
clavicular hne No thrill was felt A loud blow- 
mg murmur was heard over all of the cardio- 
vascular area, maximum just outside of the 
nipple No diastohc murmur There were 
phj-sical signs of fluid at both lung bases more 


on the right On fluoroscopy the presence of 
presumably partly encapsulated flmd was noted 
m both pleural cavities, more on the right 
Heart was not enlarged The electrocardiogram 
showed defimte changes immediately after the 
mjury, the graph subsequently returned to 
normal Following the mjury the patient had 
bed rest for three weeks, and then came to New 
York, thus seenung to have fair cardiac reserve 
I saw the patient due to the fact that he had de- 
veloped evidence of pulmonary infarction, from 
which he recovered after a prolonged course 

Comment 

Such an example of traumatic heart disease, 
associated with severe mjury of the nonpenetrat- 
mg type caused by contusion of compressive 
forces, seemed to offer undoubted evidence that 
the heart muscle was mjured In this case there 
was considerable speculation as to the type of 
injury with which we were dealing From the 
loud blowmg murmur it could be suspected that 
there rmght have been a ruptured valve or papil- 
lary muscle From a study of the serial electro- 
cardiograms It is a fair assumption that there 
might have been extensive hemorrhage mto the 
muscle, or actually a rupture or thrombosis of 
one of the coronary branches, or multiple small 
areas of necrosis It was of great climcal mterest 
that, m spite of the very severe mjmy both to 
the chest and the heart and the ensuin g comphca- 
tions, the patient made an excellent recovery, 
and IS at the present time m good health 

Hedtcolegal Aspect — ^No legal action was m- 
stituted m this instance. 

Case 2 — ^An e.xample illustratmg traumatic 
auricular fibrillation was a fire captam, aged 46 
whom I saw eight years after his accident 
Prior to the mjury he was m good condition 
able to do his work well, and was an athlete 
While a member of the fire department m a large 
aty he was mjured m an automobile collision. 
He was hurled against a pfllar and knocked un- 
conscious, suffermg contusions and abrasions of 
the left side of the chest. He was immediately 
taken to a hospital, where he remamed for two 
days After bemg dismissed from the hospital, 
he was too weak to work and went home and to 
bed for two weeks Though now ambulatory he 
IS unable to work due to pam m the region of the 
heart, palpitation, and dizzy spells The symp- 
tomatology has existed more or less contmu- 
ouslj up to the present time There was no 
latent period between the occurrence of the 
injurj and the appearance of the heart symptoms 
The diagnosis of his condition is auricular fibrilla- 
tion, which first appeared in paroxysmal form, 
and then became chrome as it is at the present 
time. 
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Comment 

Although the man was taken to the hospital 
immediately foUowmg the severe contusion to the 
chest, the heart was at first considered normal 
JMo complete cardiologic examination (includmg 
electrocardiographic and roentgenologic examina- 
tion) was done, so we are not entirely sure 
whether or not there were immediate mdications 
of mjury to the heart, although this is suspected 
from the subsequent history and course As far 
as we know there was no pre-existmg heart condi- 
tion The man was apparently exceedmgly 
healthy and engaged in aU lands of athletic 
activity We have no medical examination pre- 
xuous to the accident 

Medicolegal Aspect — The legal question in- 
volved was whether or not the mjury could be a 
direct cause of the man’s cardiac condition. The 
case was decided in the New York Supreme 
Court in favor of the claimant It has been ap- 
pealed on the ground that claim should have been 
made within four months after the injury The 
case has been argued but the court is m recess 

Case 3 — Heart block associated with trauma 
was the diagnosis under consideration m a 51- 
year-old stagehand (a ngger”), whom I ex- 
amined about a year and one-half after an acci- 
dent He had been exanuned two months before 
the accident and was found to be in satisfactory 
mental and physical condition The accident 
was very unusual In February, 1937, he was 
workmg on top of a post when it gave way He 
was dislodged and fell catching onto another 
post where he was suspended till rescued He 
said he was "scared to death ” The degree of 
contusion to the chest was questionable There 
was no immediate effect from the acadent 
There were no “bndging symptoms ” There 
existed a latent penod of two weeks before he had 
a pain m his chest, which he thought was ' m- 
digestion ” His physician then kept him m bed 
for five months because at this time heart block 
was noted There was some question as to the 
exact time of the development of the heart block 
A cluucal diagnosis was made of adi^anced gen- 
eralized artenosclerosis aortic stenosis and com- 
plete heart block 

Comment 

Heart block is extremely rare following trauma 
but occasional examples have been reported 

Medicolegal Aspect — A court decision was 
rendered in favor of the plamtiff, in that it was 
beheved that a causal relation existed between 
the trauma and his heart condition In m> 
opimon It was extremelj unhkely that trauma 
did cause any such pathology I beheved that 
the development of heart block in this case 


was the natural chmcal life history of the 
disease 

Case 4 — The possibihty of the existence of 
traumatic angina pectoris was considered in a 
white male, aged 61, who was engaged in the 
wholesale drug busmess I examined him on 
August 12, 1938, SIX weeks after the acadent 
About five months previous to the mjury he had 
had a heart examination and was told that he 
had a 'heart condition,” but he was uncertain 
of Its nature He ivas advised to carry nitro- 
glycenne to use m case he had pam although he 
had no pam at this time He stated that he 
went for a heart examination because so many of 
his relatives had had heart trouble The acadent 
was a "head-and-head” collision of automobiles 
Sitting behind the steering wheel, he was knocked 
unconscious for five mmutes, and then got up and 
walked to a car fifteen feet away There were 
brmses on the chest and lacerations to the scalp 
There were no immediate heart symptoms A 
typical anginal sjmdrome has existed since 
shortly after the accident 

Comment 

Although there ivas some question of a pre 
existing heart condition m this case, it was not 
definite With the symptomatology closely 
following a contusion to the chest, I thinV. it is 
fair to say there is a strong possibihty of this 
case being an example of so-called trauniatic 
angina pectons The man is now working 

Medicolegal Aspect —Decision was rendered m 
favor of the defendant 

Case 5 —The possible aggravaUon of a pre 
existmg heart condition following nonpenetrat 
mg chest mjury is at times a necessary considera- 
tion 

Such an accident occurred to a white male, 
aged 37, supermtendent of an apartment house 
He was of Swedish ongm and seemed calm and 
content He had to shovel coal all day fi^ 
five in the mormng till eleven at mght The 
accident occurred on November 11, 1938, and 1 
examined hmi on February' 18, 1939, thr« 
months after the accident He was knoivn to 
have had rheumatic heart disease for twenty 
years In one admission to the hospital three 
years previous to the accident he was treated for 
congesuve heart failure, at which time he iras 
placed on digitalis, which he has since taken con 
tmuously In the accident he feU upstairs and 
struck on the right side of his chest On the day 
of the acadent he went to a hospital and ivas put 
to bed staying there for about two months until 
January 24 1939 The injury apparently aggra- 
^^ted the palpitation and shortness of breath, 
and he had continuous chest pain Since the 
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accident he feels weak and states that he has 
had "a bubbling feeling in the nght side of the 
chest since January 4, 1939 ” He has had no 
shortness of breath or palpitation since the in- 
jury A few days before I examined him, after 
returning to work and while reaciung down for a 
bucket of ashes, he had such a pam m his right 
hand and arm that he thought he was paralyzed 

Comment 

There was present m this case unquestionable 
rheumatic heart disease durmg the course of 
which there occurred direct contusion to the 
chest followed by an aggravation of existing 
symptomatology It is extremely difficult to be 
at all sure of the nature of the pathology that 
may have followed the accident I beheve it is 
fair to say that a nonpenetrating mjury to the 
chest caused aggravation of pre-existing heart 
disease. 

Medicolegal Aspect — Equal settlement. 

Conclusion 

Present knowledge of nonpenetratmg 
injunes to the chest as a causal factor m 
the production of heart disease or the 


aggravation of pre-existing heart disease 
justifies a careftil consideration of the 
patient with such a history 

121 East 60th Street 
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INJECTION OF SULFAPYRIDINE SOLUTION UNDER THE SKIN 
HAS MANY ADVANTAGES 


Injections under the skm of sodium sulfapyn- 
dme dissolved m a sodium chloride (common salt) 
solution should be used when nausea or vomiting 
renders difficult the administration of the drug by 
mouth, when it is poorly absorbed mto the blood 
stream from the stomach and mtestinal tract, or 
when a high sustamed concentration of the drug 
m the blo^ is imperative. Dr George V Taphn, 
Dr Ralph F Jacox, and Dr Joe W Howland, 
Rochester, New York, advise m J A MA. 

The authors successfully mjected the sodium 
sulfapyndme solution mto the thighs or under the 
breasts of more than fifty patients with pneu- 
monia and numerous other conditions in which 
admmistration of suEapi'ndine by mouth was 
difficult or impossible. 

The advantages of injections under the skm 
over administration of the drug by mouth, the 
three doctors saj , are There is no question 
about absorption, especially when vomitmg is 
present, a high concentration m the blood can 
be reached withm a few hours and can be mam- 
tained for eighteen to thirty-six hours, the 
requirement of sodium chloride or common salt is 
supplied at the same time, whereas many patients 


dislike takmg salt by mouth, the fluid mtake is 
supplemented, thus overcoming the difficulty of 
mamtoining the fimd mtake at necessary levels 
because of nausea and vomitmg encountered m 
many cases m which sulfapyridine is given orally 
They say also that smaller doses are generally 
required 

The advantages of mjections under the skm 
over those mto the vem mvolve the lack of dan- 
ger of local reactions, effecbve concentration m 
the blood bemg mamtamed for a longer time — 
twenty -four hours as compared with about twelve 
hours — and a simpler and widely apphcable tech- 
mc of administration 

Regarding poisonous reactioiis the authors 
rejiort they have noted no appreaable difi'erence 
in then- inadence. "There were not sufficient 
cases m which the sodium sulfapyndme was us^ 
alone to evaluate its efficacy as compared with 
serum or sulfapjmdme by mouth," they say, "but 
the general impression was that the sodium sulfa- 
pyndme given hypodermically was equal in 
effectiveness to oral sulfapyndme, and as a rule 
smaller amounts were required to cure the pa- 
Uent ” 


Doctor (consohnglj) With jour lungs you right. It can last for another tweutj years " — 
can hi’e six months at most, but > our heart is all Medical Record 



MEDICAL EXAMINATION AND THE PROSPECTIVE WORKER 

J C ZiLLHARBT, M D , Binghamton, New York 


I N ORDER to detemime ]ust what is ac- 
comphshed by the routine physical ex- 
ammation of prospective workers at our 
factory, the data accumulated from 410 
exanunations are herem anal)^d This 
total represents the number of apphcants 
considered for employment at the Owego 
Shoe Manufacturmg Plant of the Endi- 
cott-Johnson Corporation between Febru- 
ary 10, 1937, and October 1, 1938 It is 
reasonable to assume that the observa- 
tions are more or less uniform m that a 
uniform procedure of examination was 
followed m each case and that 95 per cent 
of the exammations were done by a smgle 
physician 

It IS to be emphasized that m presentmg 
these data no claim is made for an)dhmg 
ongmal It is hoped, however, that a 
study of this type wiU stress m a specific 
way the value of a careful physK^ ex- 
ammation of prospective workers 
The apphcants for vacancies at the 
plant were mterviewed by the employ- 
ment officer and he selected those who m 
his judgment seemed worthy of a job, 
appeared m good health, had no obvious 
defonmties that might mterfere with 
their work, and were eqmpped by phy- 
sique, education, and expenence for their 
particular task Those who met with his 
approval were referred to the doctor 
The medical exammation included first, 
an adequate history, and second, a physi- 
cal exammation The latter was supple- 
mented by a routine unnalysis and Was- 
sermann test of tlic blood, also, such 
speciahzed tests were done as might be 
indicated m the individual case Thus, 
x-ray examinations, particularly of tlic 
chest, electrocardiographic studies, basal 
metabohsm tests, hematologic examma- 
tions, cathetenzed urme tests, sputum 
exammations, etc , were made use of at 
times 


The followmg sahent points were cov 
ered in the routine history 

1 Age 

2 Sex 

3 Mantal status single, mamed, wd 
owed, or divorced 

4 Race 

5 Nationality, ability to read and ivnte 
Engbsh. 

6 Last employment 

a Length of service 
b Salary 

c Reason for quitting 

7 Other members of the family workmg for 
the corporation 

The history up to this pomt was taken 
care of at the employment office and was 
already recorded on the apphcant’s card 
at the time it was received by the ex- 
ammer 

8 Marital history 

a Children and their ages 
b Miscarriages, etc 

9 Family history 

10 Past history 

a Childhood diseases measles, mumps, 
chickenpox, etc , 

b Other diseases rheumaUc fever, tonsu 
htis, tuberculosis, pohomyehtis, etc. 
c Diseases of nose, throat, cardior^ira- 
tory system (dyspnea, cyanosis, edema, 
etc ), gastromtestinal tract, gerutoun 
nary system, nervous system (headache, 
famtmg, etc ), etc. 

d Injuries, mdustnal hazards exposure 
to dusts, lead, etc 
e Surgery 

11 Social history 

12 Habits 

13 Catamenia 

The physical examination included 

1 General appearance build, gait, defonm 
ties, dyspnea, etc 

2 Temperature, pulse, and rtspiralion 

3 Condition of skin 
1 Eyes 

a Vision test. 

b Pupillary reacUons , , 

c Inflammatory conditions exophthalmos 

palsies, nystagmus etc 
6 Ears 
a Hearing 
b Discharge. 

6 Mouth 
a. Teeth, 
b Gums 


lead at the Annual Meeting of the Medical Society of the State of New York. 
New York City, MayS, 1940 
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7 Throat 
a. Tonsils 
b Catarrh. 

8 Neck 

a. Lymph glands 
b Thyroid 

c. Abnormal pulsations, etc. 

9 Thotai 
a Heart, 
b Lungs 

10 Blood pressure. 

11 Abdomen 

Usual observations Particular attention 
paid to the presence of any herniation, 
visceral enlargement, or urethral dis- 
charge. 

12 Ertremities deformities, posture, gait, 
edema, condition of feet, refleies, etc 

With reference to the history the ques- 
tion naturally occurs as to whether or not 
the mfonnation obtained is correct. The 
apphcant is often quite cooperative Yet 
he is anxious for employment, and it can 
be readily understood how he might be 
reluctant to admit certain facts m his 
past history This is particularly true m 
those with a physical abnormahty who 
have been rejected for employment else- 
where or have been refused life insurance 
However, it is not as valueless as one may 
suppose It IS to be kept in mmd that 
the art of history takmg involves a match 
of mteUigence of the exammer with that 
of the apphcant The physiaan with his 
trairung behmd him generally has the ad- 
vantage and, if he combmes this with a 
httle perseverance, it is surpnsmg how 
often information is revealed that proves 
of real value when questionmg supple- 
ments the physical examination Under 
the most favorable conditions it is not m- 
conceivable that now and then pathologic 
states are apt to be overlooked by the ex- 
ammer, and so one can readily appreci- 
ate the wisdom of accepting whatever aid 
a history, although possibly imperfect, 
may render 

It was the practice at the factory occa- 
sionally to allow apphcants to work for a 
time before requiring them to subnut to 
physical exammation The reason for 
this presumably was to give the foreman 
an opportumty to observe whether or 
not the worker was satisfactory and at the 
same time to give the newcomer a chance 
to deade whether or not assoaation with 
the company was to his hkmg This pro- 


cedure, although possibly havmg some 
appeal at first glance, was deadedly bad 
If the situation was such that both fore- 
man and worker were satisfied, there was 
a tendency either through pressure of 
work or procrastmation to put off the ex- 
ammation Consequently, the “trial pe- 
riod” at tunes lapsed mto weeks or even 
months Eventually when the physician 
exammed the employee he had, on occa- 
sion, the misfortune of finding such sen- 
ous physical defects as to be unable to 
approve the worker This naturally led 
to keen disappomtment to the employee 
and as a rule to the foreman, who mvan- 
ably had taken great pams m making the 
man famihar with his job and had reached 
the pomt where he probably placed de- 
pendence on bim All this gnef is need- 
less and can be eliminated by early ex- 
ammation, that IS, e xamin ation before the 
apphcant is hired or at least withm a day 
or two thereafter Such procedure also 
avoids the hazard to which the employee 
and employer would be subject dunng the 
“trial penod” m the event that the former 
had some physical abnormahty 

Although the exammations are of defi- 
mte value to the employer m elimin ating 
mdividuals that, because of some physical 
defect, are unsmted for their work or are 
apt to be a defimte habihty, a real value 
is reahzed also by the prospective worker 
If he is accepted for emplojunent, he Tiai 
the satisfaction of knowmg that he has 
a fairly healthy body On the other 
hand, if there is reason for rejection, he 
is made aware that some difficulty is pres- 
ent, and he can take steps m an attempt 
to correct it. It is not uncommon to find 
organic defects that the apphcant pro- 
fessed total Ignorance of and that, if the 
defects had remamed undiscovered, would 
have led to senous impairment of health 
The existmg difficulty rmght even have 
been aggravated by his work, therefore 
brmgmg to him a greater hardship and of 
course creatmg a risk as far as the em- 
ployer IS concerned With these facts m 
mmd, it is readily understandable how 
phj si cal examinations are of mutual bene- 
fit to employer and employee. 

There is still another angle from which 
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the examinations are beneficial I refer 
to their pubhc health aspect. While 
checking over such a large group of mdi- 
viduals, communicable diseases may be 
brought to hght Persons with tubercu- 
losis, syphihs, or gonorrhea may be dis- 
covered, and an opportumty is afforded 
the ph)^cian to instruct these people 
about the dangers of contagion and the 
importance of proper treatment 

A general discussion of all applicants examined 
follows, special reference will be made later to 
those who were rejected for employment Of all 
the 410 people exanuned, 300, or 73.2 per cent, 
were women, and 110, or 26 8 per cent, were 
men Of these, 204 were smgle, 189 married, 2 
widowed, 7 separated, and 8 divorced Nmety- 
five per cent were American bom 

The ages, as illustrated by the accompanying 
chart, varied from 17 to 62 years 

This group had an estimated total of 431 de- 
pendents or 1 06 dependents for each apphcant 
In considering this figure, which offhand seems 
somewhat low, it must be borne m mind that over 
60 per cent of those examined were single 

Forty, or 9 7 per cent, were found to have tem- 
perature elevations In most cases the fever was 
shght, and further observations revealed that 
simple upper respiratory infections were usually 
responsible. However, a diagnosis of undulant 
fever was made m 3 instances, and gemtounnary 
tract infection was responsible for the fever in 2 
Defective vision was discovered m 69, or 17 
per cent Those persons found to have defective 
vision were advised to have their eyes exammed 
and to be fitted with proper lenses Of these, 8 
were found to have such impairment of vision 
that glasses were of httle avail These accord- 
mgly were not approved for employment The 
remamder had satisfactory vision with their new 
glasses and were allowed to go to work It might 
be said here that m the shoe industry, where so 
many niachme operators are employed, good 
\ision IS indispensable Defective eyesight is 
often responsible for the worker misjudging dis- 
tance, mth the result that his fingers instead of 
his nork may be fed into the machine This 
always produces a problem for the workman’s 
compensation bureau, and then, too, the worker 
may be left with an injury that may greatly 
handicap hts future eammg power 

Four, or 0 9 per cent, were found to have mark- 
edly impaired hearmg Three of these patients 
had associated poor vision and were rejected 
for the jobs for which they had apphed As is 
realized, good hearing is important where an 
employee works m assooaUon with others and 
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Age relationship of those exammed to those 
rejected 

where there is apt to be occasion to warn him of 
dangers that occur from time to time. 

In view of the fact that there are no standard 
laboratory or clmica] criteria for evaluating the 
state of the tonsils this aspect of examination 
produced somewhat of a problem Rarely, d 
ever, had any of these mdividuals been under the 
exammer’s care previously, so that there was 
lacking the knowledge Of the case that the family 
physician would have Frequently, it is such 
knowledge that acts as the best guide m deter 
mining whether or not the tonsils should be re 
moved However, it was felt m those with a 
history of recurrent tonsilhtis (two or more at- 
tacks per year) and in those having palpable rc 
gional cervical glands, indicating a probable m 
flaminatory process m the tonsils, that the tonsils 
might be considered as a health hazard One 
hundred and eight, or 20 per cent, fell into this 
category Those who were found physically 
sound otherwise were approved for employment 
with the suggesUon that tonsillectomy might be 
advisable Of course, those applicants who pre 
seated themselves tvith an acute tonsillar process 
were advised to see their personal physician and 
were approved only after they were entirely well 
It was not unusual for an apphcant to come into 
the office for eiammauon with a fc\ cr and acutely 
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mflamed tonsils Tonsillectomy Imd been per- 
formed previous to this examination in 100 of the 
410 exammed 

Many had minor degrees of dental canes mth 
othermse sound teeth and healthy gums How- 
ever, 80, or 19 per cent, had either extensive 
canes, pyorrhea or both To ehrainate any 
danger from the existmg oral sepsis, those of this 
group were reqmred to correct their difficulty 
Three were found to have rheumatic ^mlvular 
heart disease with estimated mimmal mitral 
lesions 

One man, 28 years of age, had a systohc blood 
pressure of 150 and a diastohc reading of 100 
He was considered a marginal case as far as blood 
pressure was concerned and was alloived to work 
on a temporary basis However he was kept 
under observation Individuals of this type 
were allowed to work, as a rule, provided that no 
further mcrease m pressure occurred during a 
few weeks of tnal and that the remamder of the 
physical examination, with particular reference 
to the kidneys and the cardiovascular system, 
was found to be negative 

Consideration tviU now be given to 
those who were not approved for employ- 
ment because of the examiner’s observa- 
tions Of the total of 410 apphcants ex- 
amined, 41, or 10 per cent, were found to 
have physical defects senous enough to 
warrant their rejection for employment. 

ITsual impairment headed this hst As men- 
tioned previously, 8 were rejected because of 
visual impairment that could not be corrected by 
glasses 

Seven were found to have blood pressures m 
excess of normal Of these, 6 apparentl} were 
unaware of this condition The ages and average 
blood pressure readings are listed below 


Case 

Number 

Sex 

Age 

Systolic 

Dias- 

tohc 

258 

M 

24 

210 

65 

259 

F 

38 

200 

110 

249 

M 

42 

220 

120 

250 

F 

42 

200 

110 

251 

F 

49 

190 

95 

393 

F 

52 

180 

100 

281 

F 

67 

210 

120 


The man listed as 25S had a considerably en 
larged heart with systohc and diastolic murmurs 
at both apex and base. 

Applicant 251 had an assoaated thyrotoM- 
cosis 

In addition to the elevated blood pressure the 
woman referred to as 393 suffered from hot 
flashes, restlessness, and headache. 

Three were found to have undulant feter 


In 3 women cathetenzed unne specimens 
showed the presence of 10 to 30 pus cells per high- 
powered field and a shght trace to a trace of al- 
bumin. There were no other significant urinary 
findings Phydcal examination m 1 revealed an 
enlarged nght kidney In the other 2 the physi- 
cal examination showed httle of importance ex- 
cept a shght temperature elevation Further in- 
sestigation of the gemtounnary tract was not 
made The cases were referred to their own 
physicians 

Two men were found to have bilateral inguinal 
hernias 

A gul, 20 years of age, presented a symmetrical 
enlargement of the thyroid gland There was a 
persistent tachycardia, loss of weight m spite of 
good appetite, tremor, restlessness, warm moist 
skm, and mtolerance to warmth There was a 
staring appearance of the eyes However, there 
was no exophthalmus or any of the other eye 
signs Her pulse pressure was normal and her 
basal metabohc rate was —3 She was referred 
to her physician for further observation and 
study 

One girl had an active cerviatis and salpingitis 
with a palpable pelvic mass 

A rather nervous woman, 40 years of age, was 
found to have had an appendectomy and um- 
lateral oophorectomy at 19, tonsillectomy at 22 
bilateral salpmgectomy at 26, abdominal surgery 
for adhesions and some unknown pelvic disorder 
at 29, cholecystostomy at 35, and thyroidectomy 
at 37 On close questiomng, she was found 
to have mdefimte abdominal discomfort and m 
general did not feel well It seemed that at no 
jienod of her life was she entirely free from illness 
In her condition it was difficult to conceive how 
this woman could become a satisfactory worker 
She was accordingly not recommended for em- 
ployment at the time 

One mdividual had an oculomotor palsy asso- 
ciated with occasional attacks of transitory un- 
consdonsness There seemed to be definite 
mental retardation. This difficulty evidentlj 
followed an encephalitis that comphcated measles 
in childhood 

A 225-pound woman, 47 years of age, was dis- 
covered to hav’e chrome m>ocardial disease with 
symptoms of decompensation 

Another had apical systohc and diastohc mur- 
murs with moderate cardiac enlargement This 
woman, 67 years of age, had S3Tnptoms of earlj 
failure. The blood pressure was normak There 
was a suggestive history of rheumatic fever in 
adolescence 

One female appheant who gave her age as 54 
appeared at least ten years older Physical ex- 
annnation revealed obvious senility with an 
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associated tremor of the hands and some emacia- 
tion. Although the rest of the examination ivas 
essentially negative, it seemed unhkely that this 
mdividual •would have the endurance or be suited 
to the more or less strenuous duties of a shoe 
worker It seemed far better for her general 
health, as rvell as for the company, that she re- 
turn to her work as seamstress at which occupa- 
tion she made a fair hving 

Pregnancy ■was the cause of nonappro'val m 2 
other women 

Three 'were found to have positive blood Was- 
sermann reactions One was 27 years of age 
with a history of probable primary lesion two 
months previously The second was a woman 
■with a story of probable exposure withm the last 
two months The third case ■was that of a 
woman, 33 years of age, who admitted ha'ving 
started treatment some time ago but had never 
contmued it This patient on ph 5 isical examina- 
tion presented small, unequal pupils that reacted 
sluggishly to hght. All 3 cases ■were properly m- 
structed and referred to their physicians Per- 
sons with active syphilis are not considered for 
employment Those mdividuals who develop 
the disease while working for the company are 
allowed to continue their jobs and are given treat- 
ment without cost at the company's own dimes 
However, persistent treatment is insisted upon 
till It is felt safe, according to the accepted stand- 
ards, to discharge the case. Even then it is made 
unperati've that the mdividual return at specified 
mtervals for follow-up study 

Two women refused to have blood taken for 
Wassermann tests and were likewise not ap- 
pro'ved. 

Four others who were found to have defimte 
refractive errors refused to consult an ocuhst and 
be fitted ■with proper glasses. 

All of these 41 mdfviduals were con- 
sidered desirable appheants by the em- 
ployment office and, had they not been 
checked by the physician, tvould have 
been employed Yet it is obvious that, 
on the ■whole, the members of tins group 
would hardly have been an asset to the 
corporation It is not difficult to surmise 
the sa'vmg to the employer in ehmmating 
the risk, loss of tune, sick-rehef expendi- 
tures, etc , that the huing of this group 
would entaiL 

From the standpomt of thd appheants, 
although the prospects of a job were re- 
moved for the time, they were made 
famihar rvith their true condition This 
knowledge gave them an opportumty to 


take such measures as might be necessaiy 
to correct or at least check the existing 
difficulty This naturally would result 
m a tendency to better health, pnolonga 
tion of earmng power, better economic 
arcmustances, and extension of the span 
of life The individuals were eligible for 
reconsideration if success was attamed in 
the correction of their difficulty Those 
■with abnormahties of a benign character, 
not interfermg ■with their occupation, 
were given employment Elaboration on 
these conchtions will not be attempted at 
this time 

It may be of mterest to refer bnefly to 
the personnel and to ■the eqmpment of the 
medical offices m which the examinabons 
were made and also to mention a word re- 
gardmg the approximate cost of a service 
of this type. It is well to point out that 
the company furnishes complete medical 
care to all of its workers and their immedi 
ate dependents The same persoDuel 
that renders this service performs the em 
plojrment exammations, also the same 
offices and eqmpment are used 

The offices are located on the second 
floor of a hotel m the busmess seeboa of 
the to'wn The hotel is about one-eighth 
of a mile from the factoiy The offices 
consist of five adjommg rooms, all of 
which have ■wmdo'ws facmg the street 
The rooms have a common corridor and 
connect directly ■with one another The 
smte IS composed of a waitmg room, 
laboratory, consultation office, examming 
room, and drug room One side of the 
laboratory is occupied by filing equip- 
ment for all records 

A full-time physician is m charge of the 
umt, and he is assisted by another doctor 
who devotes but part time to this work 
A registered nurse and a laboratory tcch- 
niaan complete the staff This medical 
umt IS dire^y aflihated with one of the 
company’s larger medical centers in a 
neighbormg town, where x-ray, electro- 
cardiographic, and other speaal proce- 
dures are earned out. 

Although it IS difficult to say accurately 
the cost to the company per employment 
examination, it is estimated that each one 
represents a sum not exceeding two dol- 
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lars As this study would indicate, this 
expenditure renders untold benefit to the 
employer as well as to the employee. 
What mvestment could possibly yield 
greater mterest? 

Conclusion 

1 The physical exammations of 410 
prospective workers are analyzed 

2 It IS advisable that medical ex- 
ammation be made before the apphcant 
be allowed to begm work 

3 Proper medical examination is of 
paramount importance to the employer 
in that 

a It selects those who are physically de- 
pendable. 

b Liabflity to the employer is minimized by 
the rejection of those with serious trouble 
grifl by requiring otherwise desirable apph- 
cants to correct such reparable defects as 
poor vision. 

c In questions of compensation, the record of 
the examination at time of employment 
may be a valuable reference. This would 
be jiarticularly true m cases where an in- 
dividual was hired even though he had some 
physical abnormality — that is, an abnor- 
mality of such a nature as not to conflict 
with his work. 

d Havmg a healthy personnel ivill reduce 
loss of tune due to illness 
e As a result of “d” there is a lowering of ex- 
penditures for sick rehef 

4. A d efini te benefit is reahzed by the 
apphcants for employment m that, 
whether rejected or accepted, they are 
made aware of the state of their health 
This knowledge is conducive to the treat- 
ment of existmg difficulty, thereby pro- 
motmg better health and well-bemg and 
prolongmg earning power and the expec- 
tancy of life. 

5 The exammations have a pubhc 
health value m that, m checking over a 
group of people of this type, commimi- 
cable diseases may be discovered and an 
opportumty is afforded the examinmg 
physician to dispose of such cases m a 
manner beneficial both to the victim and 
to the pubhc 

3 West End Ai enue 

Discussion 

Dr Niel E Eckelbeny, New York City — I 
ivTsh to compUment Dr ZiUhardt’s work, his 
paper, ideas, and data presented on this problem 
— pre-employment exammations The mdus- 


tnal physician’s attitude is extremely important 
We have got away from the doctor who would 
say, “Put out your tongue, turn around, walk 
over there, etc.” After all, the most important 
mdividual m this whole problem of pre-employ- 
ment examination is the man or woman who is 
seeking employment 

I noticed Dr Zillhardt stated "Special tests 
were done as might be mdicated m the individual 
case Thus x-ray examination, particularly of 
the chest, electrocardiographic studies, etc ” 
Two thin gs come to my mmd Fust, with re- 
gard to x-ray examin ation of the chest, would it 
not be better, even with a group of 410, to ex- 
amme the chest of every mdividual than to pick 
out certam individuals for x-ray examination 
Why not a fluoroscopic examination of every ap- 
plicant^ It may not be 100 per cent accurate 
but the percentage rate would be better than if 
only certam mdividuals on the basis of physical 
observations are submitted to this x-ray examma- 
Uon 

Secondly, for each tjrpe of job physical require- 
ments are difi'erent. Requirements for a clerk 
are different from those of a machinist or laborer 
Is It not wise to standardize the physical require- 
ments for each type of job and then adopt a 
standardized type of examination for each type 
of job? I do not beheve as a general rule that it 
is wise to subject mdividuals looking for employ- 
ment to electrocardiographic tests, basal metabo- 
lism tests, or hematologic exammations unless 
the particular tjrpe of job reqimes such a special- 
ized test From a practical standpomt with 
large groups the examinmg physician should be 
able to determme desirable apphcants by means 
of physical exammation supplemented by Was 
sermann test and routme urme examina tion 

The doctor mentions the value of these ex- 
aminations as a general health program They 
are much more significant m this respect than we 
realize Pre-employment examinations develop 
m the mmd of the pubhc the need for good health 
Fathers and mothers are becommg aware of the 
need of theu boys and guls bemg free from defects 
by the time they reach theu eammg capacity 
Parents can assist m gmdmg theu children m 
theu life’s program when they realize physical de- 
fects may present a hazard m certam occupations 

I agree fully with Dr Zillhardt that the mdi- 
vidual should be examined before he is employed 
rather than after employment. True, there are 
cer t a m difficultaes, e g , it takes a few days be- 
fore Wassermann report comes through Individ- 
uals with correctable defects who subsequentlj 
would become good health risks, e.g , mdividuals 
with diseased tonsils, carious teeth, etc., should 
be accepted for employment on a temporary 
basis, and m three months the case should be re- 
viewed agam before final medical acceptance 
D ental canes and infected teeth, which play an 
important role m mdustnal health, should not be 
the cause of rejection. The apphcant should be 
taken on a temporary basis, givmg tiim an op 
jiortimity to earn enough to get the necessarj 
dental work done After the teeth have been 
taken care of, he then may be made a permanent 
employee from a medical standpomt 

Another question— did I understand Dr Zill- 
hardt does pelvic exammations on women appli- 
cants? I question the advisabihtj of ttim 

I was quite pleased with his attitude on the 
question of rejection of apphcants with high 
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blood pressure m that a decision was not made 
upon the monometnc reading alone but upon the 
whole chnical picture I also hked Dr Zill- 
hardt’s emphasis upon obtaining a good history 
and studying the background of the Individual 
from a medical standpoint 

Dr Michael Lake, New York Ctty — There is 
very httle I can add I think Dr ZiUhardt’s de- 
tailed study on a small CTOup is of more value in 
analyzing the mdividual cases and the problems 
they present than large statistical studies I 
agree that this examination should be a part of 
the employment procedure not an afterthought 
It should be made before the individual begms 
work — before he is hired 

The industrial physician should have proper 
equipment, proper laboratory equipment, and 
the advice of specialists when needed 

The exact nature of the examination will have 
to be followed somewhat according to the job 
Color bhndness m an mdividual seekmg a job of 
matchmg fabncs or glassware would be a cause 
for rejection However, m another position, he 
could be acceptable 

The exarammg physician should famiUanze 
himself with the jobs in the plant from the stand- 
pomt of job hazards Then the exanunadon is 


of great value to the company and also from the 
standpomt of advice to the mdividuaL 

I agree that people should be given an oppor 
tumty to correct medical defects after they are 
working, otherwise they could not afford to cor 
rect them Individuals should be placed at 
work they can do rather than be rejected 


Dr J C Zillhardt, Btnghamlan, New York — 
Dr Eckelberry’s suggestion regarding routine 
fluoroscopic examinations is a go^ one 

Regarding pelvic examinations, we do not do 
them routmely In the case mentioned a vaginal 
discharge was noticed by the nurse. In addi 
tion there was low abdominal tenderness It 
was explamed to the apphcant that she might 
have some pelvic diflSculty and that if she wanted 
further exammation she could have it She re- 
quested this 

The physical examina tion is not to elunmate 
individuals from employment but to raise the 
health standards among workers Many who 
were ehminated at the time of the first exanuna 
tion had their diflSculty corrected and were hired 
later Primarily each applicant is considered as 
a diagnostic problem and then as a candidate 
for employment 


USE CAUTION WITH SULFAPYRIDINE 
A more conservative approach to the use of 
sulfapyndme, especially as to dosage, in the treat- 
ment of pneumonia and more discr imina tion m 
substituting it for sulfanilamide m treating other 
infections are advocated by Dr W Hurst 
Brown, M C P , Dr William B Thornton, and 
J Stuart Wilson, Toronto, Ont , m the Journal 
of the Amertcan Medical Assoctaiton for April 27 
In their study of the toxic or poisonous reac- 
tions of sulfanilamide and its derivative, sulfa- 
pyndme, the three men found that the latter is 
essentially more toxic than its parent drug and 
also that there is a narrow range between the 
blood concentrations of sulfapyndme that com- 
bat infection and those that carry an unwarranted 
nsk of senous toxic reactions 

They pomt out that ‘ Clmicians hare not 
yet reached agreement as to the blood concentra- 
tions of sulfapyndme that are adequate to control 
pneumonia of pnenmococcic ongm Until mat- 
ters of such fundamental importance are settled, 
expediency should be tempered by caution ’’ 

They bdieve that high concentrations of sulfa- 
pyndme m the blood should be avoided unless it 
IS certam that lower concentrations are not con- 
troUmg the infection. The highest concentra- 
tions, they say, should be reached at the very be- 
ginning of treatment and should be reduced after 
a short penod of mamtenance Smce elimma- 
uon of sulfapyndme takes place through the 
urme, toxic reactions may often be avoided by 
giving enough fluids to insure an adequate vol- 
ume of unne 


In an analysis of 100 cases treated by each 
drug, the authors pomt out "Senous ton: 
manifestations were found twice as frequentlj^ 
patients treated by sulfapyridme as compared 
with the senes on sulfanilamide Patients 
treated with mtensive doses and m whom high 
blood concentrations of sulfapyndme were at 
tamed showed a very high mcidence of senous 
reactions " , 

Senous and fairly common complications fol 
lowmg mtensive sulfapyndme treatment, par 
ticularly when the concentrations m the blood are 
high, are retention and inadequate secretion of 
urme, and blood m the unne “Although a de 
crease m white blood cells occurs more frequently 
m the sulfapyndme senes and especially 
the dosage is heavy, it is also encountered m 
senes and may occur when the doses are small or 
treatment is of short duration,” the authors say 
"Sulfapyndme may remam m the hver in small 
quantities for as long as forty days after chemical 
treatment h^ been terminated No concluaon 
has been reached as to whether sulfapyndme 
causes inflammation of the hver ” 

The authors emphasize that the vomiting often 
accompanying sulfapyridme treatment is not 
always a mmor complication but may cause 
great discomfort, amounting even to agony 
"It may be too much to say that the frcquen^ 
with which the body is impelled to resist the 
retention of sulfapyndme should at once raise 
the question of its essentially toxic character, but 
the protest must at least be significant,” they say 


An upstate observer reports that the family’s 
scrub lady said she saw a very long movie, 
called "Gall in the Wind " It sounds serious 


Small Boy "Dad what is meant by the hone 

of contenuon'?” „ a j , 

Dad "The jawbone my boy "—Pathfinder 



ACCIDENTS IN CHILDREN 

Morris Zimmerman, M D , and Samuel Adams Cohen, M D , New York City 


T he nation’s increasing concern for bet- 
ter child health and, therefore, life 
conservation focuses attention on the 
problems of acadents occurnng to child- 
ren In this country dunng 1938 the 
deaths in children under fifteen years due 
to acadents totaled approximately 13,- 
500 ^ The significance of these fatahties 
and their relation to mortahty computa- 
bon may be better understood perhaps 
when it IS observed from available statis- 
tics that acadents are responsible for 
more deaths than any smgle disease m 
childhood Moreover, aside from causmg 
an mcalculable number of disabihties, 
many of which are permanent, it may sur- 
prise many to learn that mishaps to child- 
ren are also responsible for 1 out of every 
5 deaths between the ages of 5 to 15 years 
Significant m this hght is information 
regardmg the children admitted for aca- 
dents to the wards of Gouvemeur Hos- 
pital, New York City, from 1933 to 1938, 
inclusive. Dunng these six years this 
mumapal hospital, which is situated on 
the lower east side, recaved m its wards 
752 children up to the ages of 14 years be- 
cause of m]unes resultmg from acadents 
This total may be compared with the 
2,037 children of the same age group ad- 
mitted to the wards as medical cases and 
4,496 children of hke ages adrmtted as 
surgical cases Excluding the 2,045 new- 
borns, which wae unda the care of the 
pediatnc service durmg this same penod, 
this senes of 752 children adrmtted for 
acadents therefore constitutes about 11 
pa cent of the total of 6,533 admissions 
to the children’s wards 


Senes Arranged According to Age Group and 
•So: — ^There -were 35 children m this senes under 
the age of 2 years — 22 boys and 13 girls Be- 
tween the ages of 2 and less than 5 years of age 
there were 98 children — 58 boys and 40 girls 
Children between the ages of 5 and 14 years 
totaled 019 — 485 boys and 134 girls It is to be 


1 Stmlistic* tAlccn 
Qdcmjo. 


from Kaucmtl Council 


Inc^ 


noted that there is a significant preponderance of 
boys over girls m this senes as indicated by the 
3 1 ratio of 666 to 187 For comparative pur- 
poses it IS to be stated that, excluding those cases 
that wae admitted to the children's wards for 
accidents, there is substantially no preponderance 
of eitha sex mth respect to all otha admissions 
to the children’s wards 

Duration in the Hospital — ^The time spent by 
this senes of 752 cases in the hospital totaled 
10,635 days This averages 14.2 days for each 
patient. Including all the case fatahties thae 
were 50 children who remained m the hospital 
for one day or less and 44 who remamed m the 
hospital between one and two days Some of 
these abbreviated stays are examined furtha 
herein. The longest stay m the hospital for any 
smgle admission m this senes was 213 days, next 
m orda wae cases remaining m the hospital 130 
days, 123 days, and 119 days, respectively 

Transportation — The methods of transporta- 
tion to the hospital wae as follows 287 child- 
ren were admitted via the ambulance, 22 came m 
otha vehicles, 181 wae earned m, and 204 
walked m. The otha 68 were admitted from the 
outpatient department of the Gouvemeur Hospi- 
tal to which, wheneva pracUcal, all mdividuals 
with seemmgly mmor mjunes are referred when 
they present themselves for treatment to the 
hospital 

Causes of Acadents — In the mam there wae 
two outstandmg causes of accidents m thic se- 
nes — those resultmg from falls, totalmg 296, and 
those caused by auto traffic, numbermg 137 
Next m orda of frequency were bums and scalds 
— a total of 33 cases This senes also mcludes 
20 children rescued from the waters adjacent to 
the wharves located m the vicmity of the hospital 
15 children who were pierced by kmves and sharp 
objects, and 16 who were hurt eitha by or while 
ndmg on bicycles (Table 1) Some otha less 
common causes of accidents m this senes were 
mjunes resultmg from swallowmg foragn bodies, 
cuts caused by glass, thrown missiles, and lucks 
from horses or playmates Dunng this penod 
there were only 10 admissions to the children's 
wards for mjunes recaved while celebratmg the 
Fourth of July with cannon crackers or otha 
fireworks. 

Acadents Arranged According to Age Groups — 
In tabulatmg the three most outstandmg i-nii-yi; 
of acadents m this senes — namely, falls, auto 
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blood pressure m that a decision was not made 
upon the monometnc reading alone but upon the 
whole clinical picture I also liked Dr ZiU- 
hardt’s emphasis upon obtaining a good history 
and studymg the background of the mdividual 
from a medical standpomt 

Dr Michael Lake, New York Ctiy — ^There is 
very httle I can add I think Dr ZiUhardt’s de- 
tailed study on a small group is of more value m 
analyzing the mdividual cases and the problems 
they present than large statistical studies I 
agree that this examination should be a part of 
the employment procedure not an afterthought 
It should be made before the individual begins 
work — before he is hired 

The mdustnal physician should have proper 
equipment, proper laboratory equipment, and 
the advice of specialists when needed 

The exact nature of the examination will have 
to be followed somewhat according to the job 
Color bhndness m an individual seekmg a job of 
matchmg fabnes or glassware would be a cause 
for rejection However, m another position, he 
could be acceptable 

The exanunmg physician should famihanze 
himself with the jobs in the plant from the stand- 
pomt of job hazards Then the examinabon is 


of great value to the company and also from tie 
standpomt of advice to the individual 

I agree that people should be given an oppor 
timity to correct medical defects after they art 
working, otherwise they could not afford to cor 
rect them Individuals should be placed at 
work they can do rather than be rejected 

Dr J C Zillhardt, Binghamton, Nea York— 
Dr Eckelberry’s suggestion regarding routme 
fluoroscopic exaimnations is a good one 

Regardmg pelvic examinations, we do not do 
them routmely In the case mentioned a vagmal 
discharge was noticed by the nurse In addi 
tion there was low abdominal tenderness It 
was explamed to the appheant that she might 
have some pelvic diffi culty and that if she wanted 
further examination she could have it She re- 
quested this 

The physical examination is not to eliminate 
mdividuals from employment but to raise the 
health standards among workers Many who 
were ehminated at the time of the first examiM 
tion had their difficulty corrected and were hiw 
later Pmnanly each appheant is considers as 
a diagnostic problem and then as a candidate 
for employment 


USE CAUTION WITH SULFAPYRIDINE 
A more conservative approach to the use of 
sulfapyndme, especially as to dosage, m the treat- 
ment of pneumonia and more discrunination in 
substituting it for sulfanilanude m treating other 
infections are advocated by Dr W Hurst 
Brown, M R C P , Dr WiUiam B Thornton, and 
J Stuart Wilson, Toronto, Ont,, in the Journal 
of the American Medical Association for April 27 
In their study of the toxic or poisonous reac- 
tions of sulfanilamide and its derivative, sulfa- 
pyndme, the three men found that the latter is 
essentially more toxic than its parent drug and 
also that there is a narrow range between the 
blood concentrations of sulfapyndme that com- 
bat infection and those that carry an unwarranted 
risk of senous toxic reactions 

They pomt out that Clmicians have not 
yet reached agreement as to the blood concentra- 
Uons of sulfapyndme that are adequate to control 
pneumonia of pneumococac ongm Until mat- 
ters of such fundamental importance are settled, 
expediency should be tempered by caution ” 

They beheve that high concentrations of sulfa- 
pyndme m the blood should be avoided unless it 
IS certam that lower concentrations are not con- 
trolhng the infection The highest concentra- 
tions, they say, should be reached at the very be- 
ginmng of treatment and should be reduced after 
a short penod of mamte n ance Smee elimina- 
tion of sulfapyndme takes place through the 
urme, toxic reactions may often be avoided by 
givmg enough fluids to msure an adequate vol- 
ume of urme 


In an analysis of 100 cases treated by each 
drug, the authors pomt out "Senous toxK 
mandestations were found twice as frequently is 
patients treated by sulfapjmdme as compare 
with the senes on sulfanilamide, 
treated with mtensive doses and m whom h'8“ 
blood concentratioiis of sulfapyrldine were at 
tamed showed a very high incidence of senous 
reactions ” , , 

Senous and fairly common compheabons lo 
lowing mtensive sulfapyndme treatment, par 
ticularly when the concentrations m the blood are 
high, are retention and inadequate secrebon o 
urme, and blood m the urme. 'Although a de 
crease m white blood cells occurs more 
m the sulfapyndme senes and especially . 
the dosage is heavy, it is also encountered m bji 
senes and may occur when the doses are small o 
treatment is of short durabon," the authors say 
"Sulfapyndme may remam m the liver in small 
quanUUes for as long as forty days after chiOTi 
treatment has been terminated No conclimo 
has been reached as to wheth^ sulfapyndme 
causes mflaramabon of the hver ” 

The authors emphasize that the vonubng otten 
accompanymg sulfapyndme treatment is no 
always a mmor compheabon but may cause 
great discomfort, amountmg even to agony 
Tt may be too much to say that the frequen^ 
with which the body is imjielled to resist tue 
retenbou of sulfapyndme should at once r^ 
the quesbon of its essentially toxic character, but 
the protest must at least be significant," they say 


An upstate observer reports that the family’s 
scrub lady said she saw a very long movie, 
called "Gall m the Wind " It sounds senous 


Small Boy "Dad, what is meant bj the bone 

if coutenbon’?" ,i n .t-c j . 

Dad The jawbone my boy — Pethjinder 
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falls cause injuries that seem senous that medical 
attention is sought. 

With this thought m mind it may he of mterest 
to note that of the total number of 295 mjunes 
due to falls, virtually 15 per cent had a history 
of a "fall downstairs,” and another 15 per cent 
were mjured as a result of falls from fences, 
swings, and the like 

Diagnosis of Injury — ^The mteme assigned to 
cover the acadent room passes on the smtabihty 
of each case for admission to the ward Among 
other factors that occasionally influence his deci- 
sion are the availabihty of vacant beds m the 
hospital With few exceptions such accidents 
that result m min or bums, insignificant bruises or 
abrasions, evident sprains or min or dislocations 
are readily taken care of m the accident room of 
the hospital or m the outpatient department, and, 
if practical, patients are then referred to their 
private physicians or dimes 

Of the 752 children who were hospitalized 436 
had fractures of the hone. Fully two-thirds of 
the latter had fractures occurrmg m two or more 
bones, mdudmg 39 children who had fractured 
skulls There were 56 admissions on whom a 
diagnosis of concussion of the bram was made, 
and this number does not mdude duphcations of 
the diagnoses of fractured skull 
Other mjunes m order of their frequency were 
lacerations, abrasions, and contusions for a total 
of 103 There were 33 instances of bums and 
scalds, and 23 children were hospitalized because 
of separation of the epiphysis, dislocations of 
jomts, and sprains Swallowmg of foreign 
bodies, bullet and gunshot wounds, and mpture 
of spleen, hver, or other organs were some other 
diagnoses made on the chil dren admitted 

Case Fatalities — ^Thcre were 28 fatahties m 
this senes of accidents Autopsies were per- 
formed on 9 cases These fatahties mclude 16 
instances of fractures of the skull, some of which 
were associated with laceration of the bram and 
cerebral hemorrhages Other causes of death 
which were noted or were found at autopsy m- 
clude 2 mstances of laceration of the lungs associ- 
ated with a hemopneumothorai and 2 other m- 
stances of mpture of some mtra-abdommal 
organs Sepsis and gangrene accounted for 2 
more fatahties, and there were 2 deaths attrib- 
uted to shock. The cause of another death 
was given as shock and hemorrhage. Swallowing 
rat poison coutainmg arsemc caused the death 
of 1 child, and another youngster was scalded to 
death by the overtummg of a pot of hot coffee. 
The history of another death was too meager for 
notation here. 

It IS needless to mention that there were other 
children m the neighborhood who died as a result 


of an acadent but who were not hospitalized be- 
cause in effect these deaths occurred instantane- 
ously after their acadents At times, also, pri- 
vate physicians or other hosjiitals took care of 
some of the more senous acadents that resulted 
m a fatahty 

In lookmg over the histones of the hospital 
case fatahties, it was noted that 5 of the deaths 
occurred within one hour after admission to the 
hospital (the shortest duration of hospitaliza- 
tion for any case fatahty was thirty minutes) 
There were 5 other children who passed away be- 
tween the first and second hour m the hospital. 
There were 6 more youngsters who succumbed as 
a result of their mjunes from two to six hours 
after entenng the hospital In addition to these 
fatahties there were 6 other children who died 
after bemg m the hospital from six to twenty- 
four hours. In other words the histones of the 
case fatahties mdicate that 20 of the 28 deaths 
occurred within the first twenty-four hours of 
hospitalization. There were 4 children who died 
between the first and second day and 4 others who 
died between the second and the aghth days of 
hospitalization. 

It may be mterestmg here to mention bnefly 
some of the sahent facts pertaining to the fatah- 
ties m this senes Of the 28 fatahties herem re- 
ported there were 20 boys and 8 gnls — 1 gul 
under 2 years of age, 3 girls and 2 boys of the 
group between the ages of 2 and less than 6 years 
and 4 girls and 18 boys of the age group between 
5 and 14 years. 

The ambulance brought 18 of these children 
to the hospital, 3 came m pnvate motor vehicles, 
and 7 were earned m None of this group 
"walked to the hospitaL" 

Histories of these fatahties revealed that one- 
half of the group, or 14, died as a result of falls 
from roofs, fire escapes, wmdows, or banisters 
Auto vehicle trafBc accounted for mjunes that 
caused the death of six more childrea and horse 
vehicle trafBc caused the death of another A 
14-month-old gul soon succumbed after swallow- 
ing rat poison contaimng arsemc. One child 
was struck on the head by a baseball ten hours 
before admission and died wi thin a day m the 
hospital (Autopsy revealed an epidural hemor- 
rhage.) Another died after hang struck on the 
head by a brick. A 2-year-old chil d was scalded 
with hot coffee and died of shock and anuna 
after bemg m the hospital for twenty-seven hours. 
A 13-year-old gul recaved a gunshot woimd in 
the abdomen, which proved fatal after she was m 
the hospital nmety mmutes. While danemg, a 
week before his admission to the hospital, a boy, 
13 years old, fell on his knee. He developed a 
subpenosteal abscess of the nght femur and died 
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TABLB 1 — XABUtATiON OP Accidbnts According 
TO FRBQUBNCY 


Falls 

Auto traffic 
Bums 

Near drowning and rescued from water 

Ksdyes and sharp objects 

Bicycles 

Miscellaneous 



ToUl 


762 


traffic, and bums — it was noted that, according 
to age group, 44 of the injuries were accounted 
for by falls in the group of children under 6 years 
of age and 261 for children in the age group be- 
tween 5 and 14 years Auto traffic caused in- 
juries to 19 children in the age group under 6 
years and to 118 in the age group of 6 to 14 years 
Bums were responsible for admission to the wards 
of 16 children under 6 years of age and for 17 
children between the ages of 6 to 14 years 
Tabulaiums of Accidents Occurring Within the 
Home and Outside of the Home — In all age groups 
there were 186 accidents that could be classified 
as occurring at home Home accidents are con- 
sidered here to imply that the accidents occurred 


In this age group, and much more so m the ajt 
group between the ages of 6 and 14 yean, falls 
were the most common reason given for mjunes 
m the household 

As a matter of mterest it may be stated that 
79 cases, or 42 per cent of the total number of tie 
188 home accidents in this senes, occurred to 
children under 6 years of age It will be rtmem 
bered also that children under the age of 6 years 
m this senes constitute only 17 per cent of the 
total Furthermore the group of 79 home eca 
dents occurring m children under 6 years of age 
consisted of 48 boys and 31 girls — a ratio of 3 
to 2 Compared with the sex ratio of 3 bojs to 
1 gtfl m the entire senes it would seem that 
this narrowmg of the proportion of boys to girls 
indicates that under 6 years of age the female 
child IS more prone to have her acadent at home. 

In regard to accidents that occurred outside ot 
the home, falls, which was the most frequent ei 
planation of accidents m this classification, were 
responsible for 161 children entenng the wards. 
Auto traffic, with a total of 137 children mjured, 
was the next most frequent cause of acadent 

Falls — Even if a very complete and objective 


either m the child’s household or in any part of 
the buddmg contaimng its home There vwe 
610 children hurt by accidents that took place 
outside of the home — ^for example, m play- 
grounds, streets, and the like In 66 cases the 
histones were too mdefimte to ascertam whether 
the accidents m this senes could be classified as 
occUmng in or outside of the home 

Causes of Accidents or Home — Out of the 186 
acadents that occurred at home over one-half of 
them, or 96, were due to falls The 30 instances 
of bums and scaldings were the next most corn- 


history were obtainable m determining the cause 
of an accident m a child, the circumstances that 
lead directly to the occurrence of this acadent al 
low for much speculation. This is espeaall) 
noticeable m taking the history of an accident 
said to have been caused by a fall With the ex 
ception of those tragic and at times unexplam 
able falls, which happen from roofs, fire escapes, 
wmdows, and hamsters, and the less senous falls 
from chairs, enbs, tables, and the like, it is laie 
for a child to fall while remaming in a state of 
quiescence unless there is disturbance by other 


mon cause of mishaps m the household 

Causes Grouped According to Ages — As a cause 
of hospitalization, bums were almost as numerous 
as falls m the group of children under 2 years of 
age Of the 33 patients admitted for bums m 
this senes 12 occurred m children under 2 years 
of age These 12 cases represent approximately 
one-third of the total number of children m the 
group under 2 years of age who were admitted 
for acadents to the children's wards 

Swallowing foragn bodies, gettmg fingers 
jammed m doors, and bemg hit or stmek by some 
object were some of the other explanations given 
for mjunes that were sustamed by the tots under 
2 years of age in this senes 

Compared with the youngest age group, the 
children m the group between the ages of 2 and 
less than 6 years had household acadents of more 
vaned and diverse nature, and many of these 
were due to evident carelessness of adults m and 
about the household 


factors 

With many children self -locomotion is at times 
associated with an uncalculatmg and jauntj 
manner, more particularly when they are pre- 
occupied while mnnmg, descending stairs, or 
chmbing fences Although some may question 
the advantages denved from such activities 
particularly when these constitute a hazard a 
hazard that becomes very apparent only too fre- 
quently as human uncertamties come mto play— 
yet Its consequences are tossed aside or laid al 
the doors of mexpenence (Parenthetically 
however, who, while watchmg with curious ex 
pectancj', does not sometimes envy the quickened 
cadence, resulUng from varied recreational octi 
viues, that readily lends itself to an unstable 
equilibnum, faulty eoordmnUon, and, more com 
monly, faulty tumng— one or all of which may 
and occasionally do, cause a spill or a fall ?J As a 
matter of fact, with children, falls are htcrally 
taken in their stride, and it is only when thtsc 
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T he specific therapy of pneumonia has 
been advancmg m recent years at a 
breath-taking pace Lifesavmg agents 
have become available m rapid succession 
for mcreasmg proportions of cases of this 
important and highly fatal disease 
Hardly had a few laboratories become 
acquamted with the methods for con- 
centratmg and r efinin g antipneumococcus 
horse serums and had begpm to prepare 
such serums for the most common t3rpes 
(I and n) when the classification of 
the pneumococci formerly mcluded m 
type rV imcovered new types These 
are important not onl)’’ for the frequency 
and for the seventy of the disease they 
produced but, more significantly, for their 
amenabihty to the action of specific se- 
rums No sooner had a few energetic and 
persistent physiaans learned to use these 
serums propierly and become convmced of 
their hfesavmg value when further simple 
refinements m laboratory techmc, cuhm- 
natmg m the Neufeld method of typmg, 
inereased the diagnostic efiSciency that is 
so essential for early treatment, thus fur- 
ther mcreasmg the hfesavmg potentiah- 
ties of specific serums Local and state- 
wide campaigns were undertaken to 
spread the proper use of these concen- 
trated horse serums and the new diagnos- 
tic methods, but some of these campaigns 
had just got underway when therapeutic 
antipneumococcus rabbit serums were 
introduced and the scope and effective- 
ness of anbbodj’^ therapy were still fur- 
ther increased The early reports of the 
use of rabbit serums indicated striking 
reductions m mortality m cases due to 
all types of pneumococci, exceptmg 
pierhaps tjqje III, but the appearance of 
these reports almost coinad^ with the 


mtroduction and rapid spread of the use 
of sulfonamide derivatives m the therapj’' 
of a variety of bacterial infections While 
sul fanilami de, the first of these drugs to 
achieve popularity, proved to be effective 
only m isolated cases of pneumococcic 
infections, the chmcal trials with sulfa- 
pyndme have already made it abun- 
dantly clear that at least for the immediate 
future the major therapeutic attack on 
pneumoma will be through the apphca- 
tion of effective chemicals 

Relative Importance of Serotherapy and 
Chemotherapy 

It IS well at this time agam to raise the 
question of the place of specific serums m 
the treatment of the pneumomas The 
practical aspects of the therapy of human 
cases and the fundamental differences m 
the mode of action of the chenucals and 
of serum have made it diflScult, if not im- 
possible, to obtam an accurate comparison 
of the value of these agents used sepa- 
rately or m combmation It is, therefore, 
unlikely that a final or satisfactory solu- 
tion to this problem will be forthcommg 
The bnef recent experience with the use 
of sulfapjTidine and similar compounds 
has already taught us that this type of 
therapy has a wide range of effective- 
ness, is relatively inexpensive, is simple 
to administer, and, when properlj’^ used 
and controlled, has a wnde margm of 
safety Specific antipneuraococcus se- 
rums, within definitely narrower limits, 
have also proved highlj’^ effective The 
problem thus resolves itself into one of 
this sort Are there any conditions that 
can be defined m which hves that might 
otherwise be lost if drugs alone were 
used can be saved b> the use of serum’ 
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of sepsis SIX days after hospitalization In 1 
fatal case the history was too meager for detail 
Dtspostiton of Nonfalal Cases — Of the 724 non- 
fatal cases 643 were discharged from the hospital 
with the notation on their charts either of "im- 
provement” or "cured " Fifteen children were 
discharged with an unfavorable notation regard- 
ing the result of their mjitry Seven children 
developed contagious diseases and were trans- 
ferred to a hospital for contagious diseases, 2 
other children were sent to other institutions for 
further treatment 

There were 57 children who left the hospital 
ivithout the sanction of the attendmg staff 
When taken home, fully half of these children 
had their injuries adequately taken care of and 
were well on their way to recovery The other 
children, some of them weanng splints or casts, 
were removed from the hospital on the responsi- 
bihty of their parents to be treated by their 
family physician or at a dime. 

In the course of treatment general anesthesia 
m one form or another was admimstered to 329 
children Local anesthesia was given for the 
same reason to 10 other children 
In only 2 Instances were amputations done, 
and both of these were minor ones on badly muti- 
lated fingers Regardmg the medical complica- 
tions resulting from the acadents sustamed by 
children m this senes, it may be stated that these 
were truly conspicuous by their comparative ab- 
sence and are hardly worthy of notation here 
During their recuperative penod In the hos- 
pital, there were relatively few children in 
this senes who expenenced some of the well- 
understood medical disorders, such as pneumonia 
(9 cases) and infections in the upper respiratory 
tract (14 cases) Otitis media occurred in 9 
chil dren who were admitted for accidents and m 
2 of these children there were mastoid mvolve- 
ments requinng mastoidectomies Contagious 
diseases were discovered m 7 of the children, 1 
was a case of scarlet fever which was detected 


[N y State J M 

two days after the child was m tlie hospital for a 
severe bum. 

Over 300 children of this series were given 
tetanus antitoxin or gas gangrene antitonn. 
Sometimes both were administered. Severe re- 
actions worthy of notation developed m 12 of 
these children 

Summary 

A senes of 752 cases of acadents in 
children compiled from the records of the 
Ckmvemeur Hospital, New York, be 
tween the years 1933 and 1938, uiclusive, 
IS reported Inadents of acadents of 
hospital admissions of children and met 
dents of accidents by sex and age group are 
briefly considered A classification of 
their mjunes is also presented 

The duration of stay m the hospital by 
these children is reported The mortal 
ity of these cases is discussed as well as 
the disposition of the nonfatal cases A 
discussion IS given also of the acadents 
occumng in the household and elsewhere. 

In this senes falls were by far the most 
general cause of mjury, auto traffic was 
the next most frequent cause, and bums 
the third most common cause of acadents 
of the children who were hospitalized 


Appreaation is expressed to the follow- 
ing directors of services for permitting us 
to review the case histones on their serv- 
ices Drs Frank J McGowan and R 
Frankhn Carter, surgery. Dr Walter V 
Ludlum, Jr , orthopedics, Dr Wilham R 
Brandon, otolaryngology, and Dr Moms 
Fnedson, pediatncs 


LET THY LIGHT SHINE 
Regardless of the size of the commumty, a 
county medical soaety today is not completely 
organized unless it has a committee on press rela- 
tions, believes the Ohio Stale Medual Journal 
If your society has made no effort to cooperate 
with your lo^ newspapers and hold confer- 
ences with local editors for the purpose of talk- 
ing over questions of mutual mterest and trying 
to arrive at a common understandmg as to what 
can or cannot be prmted, don’t blame the press 
if the medical profession seemmgly is gettmg a 
bad break on news and m editorial comments 


VERY DOCTOR A BOOKKEEPER 
RecenUy a representative of a large r^rd 
,rm and business machine company caUed on 

le secretary of the state society 

"Do you think that compulsory sickness insur- 
ice legisIaUon will pass?" he asked 

"Weil we realize, of course,” the representa 
le reniied, "that under such legislaUon there 
11 be forms for every physiaan, every pauwi 
d voltmimous records with record-keeping di 
“ We want to be m on the ground floor — 
tsconstn Medical Journal 
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to US that it IS in the best interest of the 
patient to use serums whenever feasible 
and as soon as possible whenever there 
IS jaundice or known or suspected hver 
disease, when there is mtrogen retention 
or other evidence of unpaired renal func- 
tion, or when there is granulocytopenia, 
severe anenua, or other blood dyscrasia 
Prolonged drug therapy may then be 
avoided and the drug discontmued as 
soon as a critical response to serum is 
obtamed In the patients who are known 
to have had serious toxic effects from 
sulfonamide drugs, it may be advisable 
to use serum alone Likewise, m pa- 
tients who are made very uncomfortable 
because they do not tolerate the drugs 
weU, the use of serum is mdicated and is 
most advantageous if given without too 
much delay 

Drug “Fastness” 

It is now recognized that pneumococci 
vary in then susceptibihty to the action 
of sulfonamide drugs In general, this 
susceptibihty is a property of the indi- 
ndual strains rather than of the types 
of pneumococci Our studies of certam 
phases of this problem will be pubhshed 
separately, but a few pomts of chmcal 
mterest may be mentioned here Our 
studies have suggested that comparative 
sulfapyndme resistance is somewhat more 
frequent among strams of types 11, III, 
and V pneumococci, and this corresponds 
with our HinifMil observations Direct 
laboratory tests, however, have revealed 
this property among strams of several 
addibonal pneumococcus types A num- 
ber of cases have been observed in which 
relative resistance to drugs developed 
or increased in the course of therapy 
This maj^ have accounted for failures to 
respond in certain cases and for relapses 
dunng^ therapj^ in other cases WTien 
strains were tested against sulfapjTidine, 
sidfathiazole, and sulfamethylthiazole and 
were found resistant to one of these 
drugs, they were about equally resistant 
to the others This was true for strams 
found resistant when first isolated from 
pabents before treatment as well as for 
strains that became resistant m the course 


of treatment or were made resistant to any 
one of these drugs by smtable cultural 
methods 

Fortunately, the response of type- 
specific serum is mdependent of this 
property, and pabents with resistant 
strains have shown rapid clinical im- 
provement foUowmg its admimstrabon 
From the pomt of view of therapy, until 
one can learn to recognize stram resistance 
qmckly and accurately, it would seem 
wise to be prepared for serum therapy 
m every case and to use it whenever 
twenty-four to thirty-six hours of acbve 
chemotherapy has failed to brmg about 
d efini te clinical improvement. 

Smce the isolabon and idenbficabon 
of pneumococci from sputum and blood 
becomes mcreasmgly difficult foUowmg 
chemotherapy, it is highly important to 
make every effort to obtam these materials 
b^ore any dmg is administered Should 
serum therapy then become desirable 
or necessary, much \mluable bme will be 
saved 

New Sulfonanude Denvabves 
Sulfathiazole 

In the begmmng of this paper we noted 
some of the landmarks m the recent 
progress made m the specific therapy of 
pneumoma. We menboned only the 
major advances concemmg serums and 
the sulfonamide drugs that culmmated 
m the development of highly potent 
rabbit anbserunis for all pneumococcus 
tyjies and m the general use of sulfa- 
pyndme Durmg this same penod there 
have been proposed, as panaceas m the 
treatment of pneumoma, many other 
agents — physical, chemical, and bio- 
logic — which have not been menboned 
because the}’’ have not gained wide ac- 
ceptance At the present bme it is not 
to be assumed that the last word m the 
specific treatment of pneumoma has al- 
ready been said There is stiU room for 
improvement, and, as the search for 
other and better chemicals and for new 
avenues of approach contmues, further 
progress may be anbapated The first 
and obvious hue of attack and the one 
most hkely to yield results qmckly is the 
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Or, are there conditions m which the use 
of serum can contnbute sufBaently to the 
comfort of the patient and possibly m- 
crease his chances for recovery sufficiently 
to warrant its use, m addition to the 
drug? 

Theoretically, the combmation of 
chenucals and specific serums should be 
the most effective therapy m the pneu- 
mococac pneumomas It is now gener- 
ally accepted that drugs like sulfapyn- 
dme may be effective against pneumo- 
cocci without the mediation of any im- 
mune mechamsm but that a specific 
antibody and an mtact immune mech- 
anism considerably enhance the effective- 
ness of the drugs This has been demon- 
strated tn vtiro by experiments m freshly 
shed blood and m bone marrow cultures 
and by the treatment of experimental 
infections m animals It is also recog- 
nized that the degree of infection and the 
concentration of the drug set limits to 
the effective action of sulfapyndme which 
can be greatly exceeded by the additional 
use of serum 

From the reported residts of the treat- 
ment of human cases, on the other hand. 
It IS diffi cult to draw any d efini te con- 
clusions Most of the reports appear on 
the surface to indicate a supenonty of 
sulfapyndme alone over serum and even 
over the eombmation of serum and sulfa- 
P 3 Tidme Adequate data are not always 
presented, however, and the results may 
even be misleadmg until all the essential 
factors are considered. This is particu- 
larly true with respect to patients 
treated with the combmation of serum 
and drug, smce for the most part they 
represent failures, or what might be 
called threatened failures, of chemo- 
therapy, the serum being given as a last 
resold- While stnkmg clinical improve- 
ment frequently follows the use of serum 
under such conditions, it is not surpnsmg 
that the mortahty m cases treated m 
this manner is still high Moreover, if 
such cases are excluded from calculations 
of the mortahty m drug-treated cases, the 
latter mortahty is correspondingly low- 

A detailed analysis of the clmical re- 


sults of treatment with specific semins 
and sulfapyndme, used separately and 
m combmation m 565 cases of pneumo- 
coccic pneumoma observed during the 
1938-1939 season at the Boston City 
Hospital, * led us to the following tenta 
tive conclusions 

1 For the large majonty of cases of 
pneumococcic pneumoma m adults, spe- 
cific serums and sulfapyndme are about 
equally effective when used separately 

2 For most of the cases with the 
worst prognosis, the combmation of 
serum and sulfapyndme is more effective 
than either agent used alone. 

3 The best effects of combined ther- 
apy m the severest cases are realized only 
if the a dmini stration of serum is not 
delayed for more than twelve hours after 
the drug therapy is started 

The cases m which the combmed ther- 
apy was more effective than mdividual 
remedies included the foUowmg 

1 Bactereimc cases of three cate- 
gones, namely (a) m patients over 50 
years of age, (b) when treatment was 
begun late, or (c) when the blood yielded 
moderate or large numbers of pneu 
mococci 

2 Cases with more than one lobe in- 
volved 

3 Patients over 60 years of age who 
had moderate or severe infections 

4 Some of the severe cases of types 
II, III, and V pneumococcic pneumonia. 

There is some evidence that sulfa- 
pyndine therapy may reduce renal and 
hver function and may also affect the red 
and the white blood cells These effects 
are probably of no chmcal significance 
in the large majority of cases, but they 
may become important if therapy is pro 
longed or if there is underlying manifest 
or subchmeaL impaument of the organs 
involved Senous difficulties may also 
result from treatment of patients who 
have shown certain toxic effects— for ex- 
ample, granulocytopenia or dermatitis — 
from previous admmistration of the same 
or sunilar drugs This is true in spite of 
the fact that patients with such a back- 
ground have been treated successfully 
with sulfapyndme alone It has seemed 
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total sulfathiazole was high The sodium 
salt of sulfathiazole was used m occasional 
patients who were extremely lU or who 
were vomitmg excessively It was also 
possible to give the drug subcutaneously 
About 5 Gm of the drug could be put 
mto solution m 1 hter of 5 per cent 
glucose solution sifter the latter had been 
brought to a temperature of 90 to 100 C 
Boding was avoided after the addition of 
the drug 

The numbers of patients who showed 
various toxic symptoms durmg the ad- 
ministration of sulfathiazole are shown m 
Table 2 Nausea and/or vomitmg oc- 
curred m 75 (45 per cent) of aU the 165 
patients treated with sulfathiazole. This 
represents a frequency of about one-thud 
less than that observed m cases treated 
with sulfapyndme (66 per cent), but the 
seventy and duration of the vomitmg 
were also less among the sulfathiazole- 
treated cases Other toxic effects were, m 
general, very similar to those seen with 
sulfapyndme-treated cases Drug rashes, 
however, were more frequent m the pres- 
ent senes Of the 8 patients with der- 
matitis, 5 had a typical erythema no- 
dosum type of reaction, and 3 of the 
latter had, m addition, a butterfly dis- 
tnbution of a tender erysipeloid lesion 
over the nose, lower hd, and malar re- 
gions, but the conjunctivas were clear 
Two of these rashes occurred on the 
second day of sulfathiazole therapy m 
patients who probably had no previous 
sulfonamide drug therapy Crystals of 
sulfathiazole (probably both acetylated 
and nonacetylated) were noted on one 
or more days dunng treatment m the 
voided unne of 23 patients, includmg all 
of the 5 patients who had hematuna while 
taking the drug Of the 6 patients with 
nitrogen retention, one was a diabetic m 
aadosis who had an elevated nonprotem 
mtrogen level before treatment The 
others had levels of 50 to 70 mg per 
hundred cubic centimeters of nonprotem 
nitrogen, which dropped to levels of from 
25 to 38 mg after treatment was stopped 
On the whole, the impression gamed 
from this limited experience was that 
sulfathiazole and sulfapyndme are equally 


TABLE 2 — Toxic Effects Noted xh 165 Patekkts 
Treated with Sulpathiaxole 


Symptoms Cases 

Nansea 12 

Vomiting (mild} 33 

Vomiting (moderate to severe) 30 

Drug rashes (lodude 5 with erythema nodosum 
and 1 with herpetic stomatitis ?) 8 

Drug fever 7 

Nitrogen retention (more than 25 mg per 100 

cc.) 6 

Hematuna (gross 2 microscopic, 3) > 

SaJtatbmzole crystals m urine 26 

Anemias (drop of 24 to 40 per cent in hemo- 
globin) 6 

Leukopenia (white blood count 2 800) 1 

Dirainess (marked) 2 

Psychoses whfle afebrile and dunng drug therapy 3 

Janndice (1 doubtful case) 2 


effective m the treatment of the pneumo- 
coccic pneumomas There was appre- 
ciably less vomiting, but a higher mci- 
dence of drug fever and drug rashes 
Other toxic effects were about as frequent 
with the one as with the other 

Are Pneumonia Deaths Bemg 
Controlled? 

Let us turn now to what may be con- 
sidered a “pubhc health” aspect of the 
specific therapy of pneumoma. Recent 
“pneumoma control programs” have as 
then pnmary objective the reduction of 
the high death rate from this disease to 
the lowest level attamable with optimum 
therapeutic methods Practically, these 
programs are directed mainly to the 
diffusion of the best available knowledge 
concermng diagnosis and treatment. In 
many^ instances they have also attempted 
to provide some of the resources and fa- 
cflities, the use of which is so essential 
to the physician if he takes the fullest 
advantage of the best diagnostic and 
therapeutic procedures Leavmg out for 
the moment the problems of prevention 
or even of development of better ther- 
^py — problems with which most of the 
programs have concerned themsel\'es 
little or not at all— -it may be pertinent 
to ask, now tfaat simple and effective 
therapy is available, whether the mam 
objective of these programs has been ful- 
filled and also whether there is any fur- 
ther need for these or for similar under- 
takmgs In order to answer these ques- 
tions it is essenbal to know, first, what 
the maxi m u m reduction in death rate 
would be if the best a\’ailable therapy 



1118 


FINLAND, LOWELL, AND STRAUSS 


IN Y Slate J M 


TABLE 1 — Pneuuococcic Pneumonia Treated with 
SUIRATHIA20LE 


All coses 

Number 
of Cases 
104 

Number 

Died 

12 

Under 40 yr 

43 

2 

40-69 yr 

40 

7 

60 yr ond older 

12 

3 

Bacterr.mic cases 

20 

4 

Nonbacteremic cases 

84 

8 


search for new sulfonamide denvabves 
havmg greater potency, less toxiaty, 
and a wider range of efficacy * 

One of the sidfonanude compounds 
that has been offered as giving promise m 
this direction is sulfathiazole. This com- 
pound and its methyl derivative have 
been found to be definitely superior to 
siilfapyndme in the treatment of staph- 
ylococcic infections m experimental am- 
mals and probably also m human cases 
Both of these compounds are acetylated 
in the body to a considerably less ex- 
tent than siilfapyndme They are both 
probably as effective as suffapjmdme 
against pneumococa and therefore have 
been used rather widely for climcal tnals 
in the treatment of pneumonia Sulfa- 
methylthiazole, however, is probably 
more toxic than sulfathiazole, and, since 
it IS also considerably less soluble and 
offers no great advantage over sulfa- 
thiazole (as far as it is now known), we 
have hrmted our own climcal tnals at the 
Boston City Hospital to the latter drug 
A detailed account of the chmcal results 
obtamed with this drug durmg the entire 
season is reserved for later consideration 
elsewhere. Because of the widespread 
mterest m this preparation, however, 
we present here a bnef r&um6 of our ex- 
perience with this drug in the treatment 
of pneumoma and of the toxic effects 
observed jn the vanous cases m which it 
was used 

Sulfathiazole was used exclusively on 
four of the twelve medical wards, sulfa- 
pyndme bang used on the other wards 
Pnor to April 1, 1940, 165 adult patients. 


• It may be worth mentioning that the superiority of 
«,lfanvridine over sulfanilamide in the treatment of pul 
Sin^infelrioM regardless of etiology Is so great that 
Sere seems to be litOe lor continuing the use of 

Sfanllamide in such ^ses The exception t^o ^ Is 
fSThans In cases that have been proved to be due to 
streptococci and In which there Is good reason 
t^ av^or toSscontinue the use of sulfapyridine or other 
(Irugs with rimllar action 


mcludmg 104 patients with pneumococac 
pneumoma, were treated with sulfa- 
thiazole on these four wards The pneu 
mococac pneumomas are hsted m Table 
1 accordmg to age and the results of blood 
cultures taken before treatment There 
were 12 deaths (115 per cent) among 
these 104 cases, as compared with 48 
deaths (12 6 per cent) among 382 cases 
of pneumococac pneumoma treated witli 
sulfapyndme from July 1, 1939, to March 
31, 1940 Specific serums were used in 
some of the severe cases m both groups, 
but usually only after twenty-four hours 
or longer of ffimg therapy resulted in 
httle or no unprovemeut in the condition 
of the patient It is of mtaest that dur- 
ing the 1938-1939 season the death rate 
in 354 cases recavmg sulfapyndme, m 
cludmg those who recaved serum m 
addition, was 20 per cent This staking 
difference m mortahty in sulfapyndme 
treated cases m two successive seasons 
would mdicate that great caution should 
be exerased m the companson of results 
obtamed in one season with those ob 
tamed with other remedies in a subse- 
quent season 

The chmcal response to sulfapyndme 
and to sulfathiazole, each of which w^ 
used in exactly the same manner, was al- 
most identical The same dose was used 
m almost all of the cases — namely, nn 
imtial dose of 2 Gm followed m two hours 
by 1 or 2 Gm. and then 1 Gm every four 
hours, the drug bemg discontmued aft^ 
the temperature and pulse rate reache 
normal and remamed so for about 
eight hours Flmds were not restacte 
The levels of the drug m the blood rangw 

somewhat lower in sulfathiazole-treated 

cases than in those treated in a sifflila'’ 
manner with sulfapyndme In most 
cases the concentration of free sulfatbia- 
zole in the blood was between 2 and b 
jjjg per hundred cubic centimeters In a 
few patients, levels of 1 to 2 mg were 
found, although the chmcal response 
was good Levels above 20 mg were 
noted in some patients who had con- 
comitant nitrogen retention The amount 
of conjugated sulfathiazole in the blood 
was usually small, even when the level of 
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Fig 3 


ratios since the pneumonia programs 
began, despite fluctuations m madence 
Part, if not all, of this gradual drop may- 
have been the result of specific serum 
therapy and may be attributed directly 
or mduectly -to -the pneumoma programs 
in these states The figures for 1939, 
■while continuing to reflect the same trend, 
do not show any further and more stnk- 
mg change in the deaths or m the case- 
death ratios such as nught be anticipated 
from the fuU beneficial effects of chemo- 
therapy during that part of the year after 
sulfapynchne was released for general use 
Further and more current data were 
taken from weekly reports of "pneu- 
moma deaths” m nmety large cities m -the 
Umted States as given m the Ptibltc Health 
Reports The data for the fall and wmter 
months of the past three years and of the 
five-year a-verage for the correspondmg 
weeks m 1933 to 1938 are shown m Fig 3 
The same trend for the past three years 
IS noted m the figures from Massachu- 
setts and New York State. Here, agam, 
the drop in deaths durmg the present 
season over the numbers for the past two 
years, while appreciable, is still far from 
reflectmg anywhere near the attainable 
goal 

YTule we are fully aware of the many 
pitfalls inherent m the collection and 
mterpretation of these data, then imph- 
cabon seems qmte clear — namely, that 
the populabon as a whole is not yet re- 
ceiving the fullest possible benefits of the 
lifesaving remedies available for pabents 
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with pneumoma That far greater re- 
ducbons m death rate are possible on a 
large scale, with drops m the case fatahty 
rates closely approximabng those which 
might be anbapated from the chmcal 
reports, is mdicated by a survey of David 
Ordman,- which has been published re- 
cently m South Africa This report deals 
with the madence and deaths from res- 
piratory infecbons among more ttigu a 
quarter of a milhon nab-ve laborers m the 
Y^twatersrand Goldfields durmg the past 
six years The data from this report that 
concern the case rates and death rates 
from lobar pneumoma and broncho- 
pneumoma are charted m Fig 4. Sulfa- 
pyndme was first used ttere experi- 
mentally during 1938 and was put mto 
general use durmg the 1938-1939 sea- 
son The stnkmg drop m the number 
of deaths and the more than threefold 
mcrease m the case-death rabo m this 
rather closed community are excellent 
illustrabons of the extent to which the 
remedy may actually influence the death 
rate from pneumoma m a given popula- 
bon 

The conclusion seems inevitable that 
the efforts to control the death rates from 
pneumoma should not be relaxed The 
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Fig 1 


were utilized to the fullest extent, and, 
second, how closely this lowest attain- 
able death rate has been approximated m 
the population at large 

While the two latter questions could 
probably be answered with great ac- 
curacy by means of a careful survey made 
with rigid statistical control, the data for 
the precise answers are not yet avail- 
able They are not absolutely essential, 
however, for the argument at hand The 
almost universal apphcabihty to pneu- 
monia of the present-day lifesaving reme- 
dies makes the estimation of the maxi- 
mum attainable reductions m mortahty 
somewhat simpler now than was possible 
in the past. Such estimates are neces- 
sarily rough but fair and workable 
From the results m the several thou- 
sand cases of pneumoma reported m the 
literature m the brief time that has 
elapsed since the mtroduction of sulfa- 
pyndine, it may be most conservatively 
estimated that the case fatahty rate in 
all pneumonias can be cut to at least half 
of the prcMous case fatahty rate by the 
proper application of the best present- 
day therapi Most of the reports would 
suggest that the case fatahty rate might 
be reduced to one-fourth or even less with 
the use of sulfapyndine alone Since 
sjieafic antipneumococcus serums have 
been used, in the past, only in a com- 
paratively small percentage of all pneu- 
monia cases, the effects of this form of 
therapy should not obscure the effects of 
the universal application of chemother- 



apy, even if the fullest effect of serums 
on the death rates was obtained in those 
cases m which they were used 

In order to get some idea of the extent 
to which the recent lifesaving remedies 
actually have influenced the death rate 
from pneumoma in the general popula- 
tion, we have reviewed certain data bear- 
mg directly on this pomt These data 
were obtained from three different 
sources from Massachusetts, New York 
State, and the Umted States Public 
Health Service In Fig 1 are shown the 
data for “lobar pneumoma" in Massa- 
chusetts, with the annual case rates, death 
rates, and case-death ratios charted for a 
twenty-year period beginnmg 1920 The 
pneumonia control program in that state 
began in 1931 The data for the State of 
New York (exclusive of Neiv York City) 
are shown in Fig 2 Ihcy cover the 
five-year penod beginning IQF), when 
the program for pneumonia control was 
initiated there, and include cases of pneu 
raonia of all forms and deaths from “pn- 
mary pneumoma ”* In each instance 
there was a steady drop, year by year, 
in the deaths and a rise in the case-death 


• The data for New orfc Stole wore fumlihed by Dr 
S Rocers director of the Bureau of Pocuraonia 
and the Mttssachoietta figures were fomuhed bj 
r director of the Dlvulcra of Cora 

unicable Diseases 








WORKMEN’S COMPENSATION 


B eginning July 1, 1940, the fees for attendance at hearings will be 
fixed by the Industrial Board 

Rules and Regulations governing hearings before the Department of 
Labor have been estabhshed by the Industrial Board and are herewith 
appended 

David J Kaliski, M D , Director 

June 7, 1940 

Regulations Adopted by the Industrial Board Estabhshmg a Uniform Fee 
Schedule to be Used m Fixing Fees for Attendance of Physicians at 
Heanngs or Proceedings Under the Workmen’s Compensation Law 


Secbon 13-f-(2) Whenever his attenda n ce at a hearing is required, the physician of 
the miured employee shall be entitled to receive a fee from the employer, or earner, m 
an amount to be filed b\ the Industnal Board m addition to any fee payable under Sec- 
tion 120 

Regulations 

The provisions of SecUou 13-f-(2) shall apply only to thephvsician selected to treat the 
claimant under the provisions of Section 13 a-(l) 

Such physicians are entitled to a fee for attendance at a hearing when subpoenaed by 
any party m mterest or when directed to attend by a Referee or when produced by an 
insurance earner or employer 

When the physician is a general practitioner his fee shall be ten ($10) dollars plus 
mileage (outside New York City) and a fee of five ($5) dollars for each additional case 
on which he testifies at the same appearance. 

When the physician is a qualified specialist and is so designated, and has exammed 
consulted or treated under his specialty, his fee shall be twenty -five (S25) dollars plus 
mileage (outside New York City) and a fee of twelve dollars and fifty cents ($12 60) for 
each additional case on which he testifies at the same appearance. 

A physician, other than the attendmg physician, who testifies at hearings or eiaimnes 
clai m ants or participates m ejcaminaUons for evidential material for compensation hear- 
mg purposes only, may accept fees for such services from claimants employers, or ear- 
ners In no event shall this fee be fixed by the Referee. 

Nothmg herem contamed shall limit or abndge the power of the Industrial Board m 
a proper case, where the circumstances warrant, to fix a fee m an amount other than as 
herem contamed. 

These regulations shall become effective July 1, 1940 
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weapons are available They have been 
tned and have proved effective It is 
likewise clear that these weapons have 
not yet been wielded to the fullest ad- 
vantage There is eveiy reason to expect 
much further progress through continued 
and coordmated efforts on the part of 
physiaans, medical societies, and health 
departments 

References 

1 Ann Int. Med 13 1667 (Mar ) 1940 

2 Ordman. D Proc. Transvaal Mine Officers Assn. 
19 (Nov) 1939 

Discussion 

Dr Edward S Rogers, LoudonnUe — Inas- 
much as Dr Finland’s very stimulating paper 
divides Itself mto a presentation of two some- 
what different phases of the subject, I shall con- 
fine my comments to the last part which was re- 
lated to the administrative problems of the future 
of pneumonia control 

Those of us who have been close to this work 
have recently become very much aware of the 
difiSculties of interpretmg the results of our pro- 
grams and of setting a rational goal for the fu- 
ture, In the past, perhaps, some of us have erred 
in espressmg the hope that we might eventually 
accomplish a reduction of 66 per cent, or even 
more, m the recorded mortality from pneu- 
monia In so domg we were unmmdful of the 
fallacies inherent m our systems for vital sta- 
tistics We now realize that pneumoma is not 
only a group of bactenal diseases but is, mdeed, 
a group of condiUons m which definition assumes 
a role of great importance We did not appre- 
ciate then, as we do now, the fact that a large 
portion of the deaths from so-called pneumoma 
are denved from that group of patients who, 
dymg from some totally unrelated cause, pre- 
sent as a terminal event certam signs suggestive 
of pneumonia which, however, may or may not 
be due to bactenal Invasion m the usual sense 
This tvpc of case presents a real diagnostic prob- 
lem, c\en at the bedside, and much more of a 
problem to those concerned inth its classification 
under the circumstances remote from the pa- 
tient In studies we arc now conducting, we 
find that this group of ill-defined pneumomas ma> 
constitute as much as 20 to 30 per cent of the 
pneumonia deaths m a given area. 

We must realize that the current methods of 


specific treatment cannot be expected to result m 
a reduction of mortality m this rather vague but 
large group, which is comparable to that possible 
m the more clear-cut pneumonias For the 
former, perhaps the most effective pneumonia 
control measure possible would be a bookkeeping 
measure which would result m their distmcl 
separation from acute infectious pneumonias ol 
known etiology 

Dr Finland has made a most thought pro- 
vofcmg reference to the effectiveness of modem 
methods of treatment, particularly chemother 
apy, m the gold mmes of South Afnca While 
I feel that there are pomts of a discursive nature 
in the construction of Dr Finland's interpreta- 
tion, I am completely In accord with his con 
elusions In these, you will recall, he indicates 
that there is a great deal more to be done in ob- 
taming the most effective appheation of the 
scientifie methods for the treatment of pneu 
moma whieh are now at hand 

Our recent expenences with the relative effect 
of treatment apphed under the comparatively 
favorable circumstances of a well-equipped 
general hospital with a highly trained staff and 
treatment conducted under less favorable dr 
cumstances outside of such an institution lead 
us to believe that there remains a great deal to 
be accomplished m making available both the 
material and methods as well as the opportunit) 
for the appheation of these most recent advances 
Thorough mquiry mto the reasons for this ap 
parent difference and the immediate application 
of measures for their correction constitutes one 
of the most important and probably difficult 
tasks ahead 

These future "mopping up” activities must 
be expected to progress much more slowly and m 
a less spectacular manner than have the efforts of 
the past five years It is quite essential to recog- 
nize this m order that vre may continue to pur- 
sue this particular problem with the vigor essen 
tial to its completion There also hes ahead the 
challengmg possibility of the development of 
preventive measures whether these be in the 
field of immunization or the practical application 
of epidemiologic methods It would be uninsc 
to let the rapidity of the recent decline in pneu 
moma mortality divert us from our ongmal 
goal, for if this should happen I fear that wc 
shall find that wc have completed a pneumoma 
campaign, while what we intended planned and 
need is a pneumonia control program 


"The more is given the less the people wall 
work for themselves, and the less they work the 
more then poverty wll increase "—Leo Tohloi 
in 1892 


It IS esUinated that 25 000 deaths from cancer 
could be prevented each y tar if people w ere fully 
informed and took advantage of existing knoul 
edge of the disease 



Medical News 


School Health 

Louis A Van Kleeck, M D , Manhasset, New York 

(Presidential Address delivered before the Annual Conference of the New York State 
Association of School Physicians, Saratoga Springs, New York, June 24, 1940) 


T he progressively increasing interest that is 
being manifested m the school health prob- 
lem may well be taken as a proof of the great im- 
portance of preserving and improving the health 
status of the school child. Organiz.^ medicme 
durmg the past year has made a careful and ex- 
haustive study of the program as established by 
the Department of Education with the result 
that more and more of the general pubhc, par- 
ents, practicing physicians, and various organi- 
zations are cooperatmg m a uni ted effort with 
one uni ted aim The position of the school 
physician hna likewise mcreased m responsibflity 
and prestige. To quote from an editorial in 
the New York State Journal of Medicine, January 
16, 1940 “The school physician should see 
that every chil d haa a thorough annual examina- 
tion and tha t defects found are corrected, he 
shoidd issue regulations governing hght, heat, 
ventilation, and cleanhness and take all necessary 
steps to prevent the spread of commimicable dis- 
ease. Essentially, however, his role is executive 
and educational , the school should not maintain 
climes or provide treatment.” This position on 
the part of the school physician makes it impera- 
tive that he create and maintain a close coopera- 
tive and constructive relationship with every 
practicmg physician m his commumty 

Too much emphasis cann ot be placed on his 
role as an executive or as an important factor in 
the entire educational program This requires 
complete coordination between the health educa- 
tional faculties of the school and also of the de- 
partment which devotes its work to the health 
service There are throughout the state only a 
limited number of physicians who are tramed in 
educational procedures By and large the aver- 
age school physician is tramed along medical 


Imes and is not qualified as an educator For 
this reason it seems apparent that the medical 
service should be delegated to those who by 
training are qualified m medical matters and that 
the educabonal program should be placed m the 
hands of those who have had trammg along those 
hues If such a procedure is adopted, it will be 
necessary that these two departments work m 
absolute unison and cooperation with each other 

Close relationship with the Department of 
Health is of paramount importance as the school 
child, who IS a citizen m the community, cannot 
be isolated from the commumty durmg the few 
hours that he is attendmg the school, also the 
problem of contagious disease withm the school 
is a commumty-wide problem and not limited 
within the bounds of the school property 

The rapid progress of modem medicme along 
the Imes of scientific and laboratory mvestigation 
should be made more and more available as diag- 
nostic aids to the school population. The im- 
portance of the responsibihty that rests upon the 
school physician cannot be disregarded but must 
be taken seriously, and he must avail himself of 
every known means to improve his diagnostic 
methods and to pursue the follow-up course of a 
child entrusted to his supervision durmg school 
hours 

In these days of tragedy and chaos, when de- 
mocracy, civilization, rehgion, culture, and, m 
fact, all the thmgs for which dvihzation stands 
are bemg weighed m the balance, we must ex- 
amme more closely and observe more carefully 
the condition and the progress of the health of 
the school child, because unto these children 
who are now m our keepmg rests the future re- 
sponsibihty of the nation, avdization, and the 
race. 


Tuberculosis Mortality 

T he recent meetmg of the Committees on 
Tuberculosis and Pubhc Health of the State 
Chanties Aid Association m New York City 
opened a new epoch m the campaign against 
tuberculosis, says Health News (Albany) Plans 
are bemg made for an mtensified program m- 
cluding case findmg, hospitalization, and domi- 
dhary controL 

The need for greater eSort m the apphcation 
of these measures is apparent m all counties of the 
state, but m cities the problem assumes signifi- 
cant proportions YTiile the 1939 resident death 
rate for upstate New York was 36 4 per 100,000 
population and the rural rate, representmg 2,- 
225,000 of persons only 25 7 per 100,000 the 
rate m many of the cities with populations m 
excess of 50,000 presents a challenge. 

Dr Robert E Plunkett, general supermtend- 
ent of tuberculosis hospitals, reports that a studj' 
of the annual average tuberculosis resident death 


m Cities — N Challenge 

rates for the three-year period 1937 to 1939 m 
the twelve upstate New York aties of more ttian 
50,000 population reveals that Bufi^alo has the 
highest mortahty, 64 per 100,000 population. 
Albany has the second highest rate, M 9, Troy, 
the third, 53 4, Yonkers, the fourth, 42 1 and 
Schenectad> , the fifth, 41 1 Other aUes m or- 
der of their death rates are Rochester, 37 1 , 
Utica, 35.2, Syracuse, 34.8, Mount Vernon’ 
31 6, Niagara Falls, 30.8, Bmghamton, 30 7 
New Rochelle, 29.2 

Indifierence on the part of pubhc health 
authorities m the face of these rates may be 
looked upon as lack of appreciation of the possi- 
bihties m prevention of a sound tuberculosis case- 
finding and treatment program Dr Plunkett 
states that if the present knowledge regardmg 
the prevention of this disease were translated mto 
progressive vigorous acUon by health authonUes 
and physicians, the enormous human and eco- 



Maternal Welfare 


Handling the Third Stage of Labor 


O NB of the chief causes of puerperal hemor- 
rhage IS the mismanagement of the third 
stage of labor — the period from the birth of the 
child to the dehvery of the placenta We have 
no less an authority than J Whitndge WiUiams 
for this statement This stage is divided mto 
two parts first, the separation of the placenta, 
and second, its expulsion. The failiire to recog- 
nize these two actions, viz , the physiology of the 
t hi rd stage, is responsible many times for hemor- 
rhage. The signs of placental separation are 
qmte clear and distmct. They are recurrence 
of uterine contractions, rising of the fundus, 
lengthenmg of the cord, and a spurt of 
blood 

The length of the thud stage, Wfihams aaya, is 
one-quarter to one-half hour Placental separa- 
tion m most cases occurs earher than was form- 
erly thought, probably within the first five mm- 
utes followmg the birth of the child The pla- 
centa IS pushed mto the cervix or through it mto 
the vagma. 

Absolutely spontaneous expulsion of the pla- 
centa IS not common, particularly not in a pa- 
tient who has had anesthesia dunng the second 
stage. After complete separation there is no 
reason to delay its expulsion. As soon as the 
baby is dehvered the hand of the physician or 
nurse should be placed over the fundus so that 
separation of the placenta may be recognized 
and to make certam that the fundus does not rise 
to too great a degree The latter event would 
mdlcate ballooning of the uterus with contamed 
blood The fundus should not be mampulated 
or massaged m the normal case — simply con- 
trolled Undue manipulation of the uterus with 
partial separation mvites hemorrhage. 

When should the placenta be expressed? We 
were once taught to wait one-half hour This Is 
not, however, a question of tune but of complete 
separation, it may be three mmutes or three 


hours After separation the placenta should be 
expressed by a downward and backward piston 
like movement on the fundus without traction on 
the cord Inversion of the uterus, as well as 
hemorrhage, may follow too vigorous squeezmg 
and pressure or traction on the cord when a par 
tially separated placenta is present 

It is common practice to repair a laceration or 
an episiotomy wound while waiting for the pla 
centa, leaving the care of the fundus to a nurse. 
This IS not good practice The physician's tune 
and attention should be directed to the manage- 
ment of the third stage until its completion, and 
only then should he do the repau work. WiDe 
he IS absorbed m sutunng an episiotomy, it fre- 
quently occurs that considerable bleeding has 
taken place above a placenta blocking the cervix. 
Then, when the placenta Is expelled it is accom 
pamed by a fairly large gush of blood, the result 
of not havmg expressed a placenta that has for 
some tune been separated from the uterus. 
Should oiytoacs be given? If so, when? As 
soon as there are signs of separation of the pla 
centa, 1 cc. of obstetneal pituitnn should be 
given mtramuscularly, preferably In the anterior 
aspect of the thigh vnth a needle long enough to 
insure mtramuscular mjection. Contraction of 
the uterus will follow m about one minute 
Ergotrate */iii) gram (0 2 mg ) may be sub- 
stituted for pituitnn or supplement its action 
being given a few mmutes later 

Watching the FunduB 

The uterus should be held for one-half hour 
after the third stage has tennmated. Massage is 
not mdicated unless there is bleeding accom- 
panied by a relaxed uterus The uterus should 
then be seized, with four fingers behmd it and the 
thumb m front, brought upward and forward 
over the symphysis, and held there until bleeding 
IS controlled 


INDISCRIMINATB LABORATORY EXAMINATIONS 


In the hospital all manner of tests can readily 
be performed m obscure or doubtful cases, but 
in pnvate practice the economic factor usually 
restricts one to the tests that most obviously 
offer practical assistance. Fortunately, however 

aud this IS apparently contrary to much 

present-day opuuon— good medicmc does not 
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consist m the mdiscnmmate application of 
laboratory examinaUons to a patient but rather 
m havmg so clear a comprehension of the proba 
bihties and possibiliUes of a case as to know what 
tests may be expected to give mforroation of 
value - — Francis W Peabody Doctor and Patient, 
New York, The Macmillan Co , 1939 
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The society will recess for the stimnier, meet- 
ing again m September — Reported by H P 
Carpenter, M D , Secretary 

Essex County 

The semi-annual meetmg of the Medical 
Soaety of the County of Essex was held at the 
Deershead Inn at Elizabethtown on June 4. A 
woman’s auxiliary for Essex County was formed 
after addresses by Mrs G Scott Towne, former 
president of the State Woman’s Auxiliary, and 
by Mrs Richard Bullard, both of Saratoga 
County, and by Mrs Johnson of Cayuga County 
Dinner followed the busmess meetmg The 
scientific session was held following dinner and 
consisted of an address on diagnosis of tubercu- 
losis by Dr Richard Nauen, of the New York 
State Hospital for Incipient Tuberculosis, Ray 
Brook, New York, and by the presentation of a 
sound film on the same subject. 

Dr Harold J Hams, of Westport, was 
ordered to Brooklyn Naval Hospital for two 
weeks’ traimng duty beginning June 16 m con- 
nection with his commission as Lieutenant Com- 
mander m the Medical Corps of the Umted 
States Naval Reserve — Reported by Harold J 
Hams, MS) , Secretary 

Franklin County 

Dr William N Mac Artney. 78, who became 
nationally known as author of the book, “Fifty 
Years a Country Doctor,’’ died at his home m 
Fort Covington on June 16, followmg a stroke of 
paralysis 

"Death came peacefully to the venerable 
physician who had so often deterred its visit to 
homes m the border area where he had con- 
ducted a general practice for a half century,” 
says the hMone Telegram 

"His passmg brought a deep sense of loss to 
his home commumty, a gnef that will be shared 
by the thousands who had come to know and 
love the physician through the medium of his 
book " 

Jefferson County 

Members of the Jefferson County Medical 
Society held then annual outmg and dinner at 
the Frontenac Crystal Sprmgs Hotel 

A sports program was held durmg the after- 
noon with a etiielrpn dmner served m the hotel 
A social evemng followed the dinner 

The major sports event on the afternoon pro- 
gram was a softball game between a team com- 
posed of Watertown physicians and an aggrega- 
tion made up of county physicians After ten 
inmngs the game was called with the score tied 
Durmg the evemng a brief busmess meetmg 
of the association was held. Dr Harold L 
Gokey, of Alexandria Bay, president, presided 
The meetmg was the last until September 

Llvmgston County 

At the meetmg of the Livmgston County 
Medical Society at Craig Colony, Son>ea, New 
York, June 6, a brief report of the meetmg of the 
House of Delegates m New York City was given 
by Dr Charles GuUo, delegate. After a short 
business meetmg Dr Fi^enck W Bush, 
Rochester, presented an mteresUng discussion 
of child health and the present status of im- 
munization procedures — Reported by Alden J 
Townsend if D , Secretary 


Monroe County 

Governor Lehman has named Dr Albert D 
Kaiser, president of the Monroe County Medical 
Society, a member of the temporary legislative 
commission to formulate a long-range state 
health program 

Dr Kaiser will succeed the late Dr Thomas 
Farmer 

The commission has been m existence two 
years, and its hfe was extended for another year 
by the Legislature m March Its purpose, 
accordmg to Dr Paul Lembcke, distnct state 
health officer, is to study the state’s faohties for 
medical care through hospitals, physicians, and 
welfare and health departments as a basis for a 
state health insurance program 

Its findmgs will gmde the Legislature m draft- 
mg comprehensive medical measures for aU 
people of the state, covermg the mdigent group 
as well as those able to pay medical costs 

A feature of the scientific program of the 
annual meetmg of the Rochester Academy of 
Medicme was the presentation of Academy pnze 
award papers by the winners, mcludmg Dr 
Lynn Rumbold and co-wmners Drs Herbert R 
Brown, Jr , and Wilham F Clark. 

Dr Brown and Dr Clark, winners of the 
Bausch and Lomb award, presented the conclu- 
sions of a paper dealing with "Plasrmc Specific 
Gravity and Its Useful Apphcations in Chmcal 
Medicme.” 

In summanzmg the paper. Dr Charles B F 
Gibbs, chairman of the Award Committee, 
stated that the conclusions of Dr Brown and Dr 
Clark were the result of two years’ research m the 
Strong Memorial and Mumapal hospitals The 
award was given for presenUng a new method of 
measuring the flmd needs of the patient The 
data presented were gathered from more than 200 
patients and mcluded over 1,500 plasmic specific 
gravity determmatioiis 

Montgomery County 

The semi-annual meetmg and dmner of the 
Medical Society of the County of Montgomery 
was held at Fort Plam on June 18, Dr S L 
Homnghouse, president, presidmg Dr L 
'ft'hittmg Gorham, Albany, was the guest speaker 
His subject was 'Differential Diagnosis of 
Coronary Occlusion,” illustrated with lantern 
shdes 

New York County 

At Its annual meetmg on June 7 at the Waldorf- 
Astoria, the American Laryngological, Rhmo- 
logical and Otological Society b^towed its medal 
of honor on Dr James Sonnett Greene, founder 
and medical director of the National Hospital for 
Speech Disorders m New York City This dis- 
tinction was given because of Dr Greene's ' dis- 
Unguishcd pioneer service m the field of speech 
defects ” 

Oneida County 

Dr Martm T Powers, 60 of Utica, widelj 
known x-ray specialist and chairman of the New 
York State Roentgenology Society, died m St 
Elizabeth Hospital on June 14 of coronary 
thrombosis 

Dr Powers had practiced roentgenology 
in Utica since 1921 and pnor to that ivas an 
active physician in Rome and Westemville He 
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nonuc waste resulting from neglect of this disease 
could be miniimred 

In the hght of present knowledge and as a 
result of experience, the substantial reduction of 
tuberculosis will depend on mtensive apphcation 
of many measures, includmg 

1 Utilization of every mediiun of pubhc m- 
formation and agitation to mcrease the en- 
thusiasm for fighting tuberculosis that was 
characteristic of early days of the campaign 

2 A "triple aUiance” of tuberculosis hos- 
pitals, health departments, and practiang 
physicians to mtenafy the frontal attack against 
tuberculosis as a commumcable disease 

3 Earher diagnosis and prompt reportmg, 
with a complete register of tuberculosis cases m 
each administrative area 

4 Active and progressive case finding among 
family contacts, especially the adults 

5 Prompt and more prolonged hospital treat- 
ment of patients, with rehabihtation of the 
patient startmg the day he enters the hospi- 
tal 

6 Adequate rehef and social service for 
patients and their famihes m economic need 

7 The emplo 3 mient of additional pubhc 
health nurses, supplemented m every section of 
the state by tramed tuberculosis supervismg 
nurses 

8 Utdization of every admmistrative and 


County 

Albany Coimty 

The scientific session of the Medical Soaety, 
County of Albany, on June 19, heard a paper on 
‘Traumatic Asphyxia" by Dr Albert Vander 
Veer It mcluded a bnef review of the hterature 
with a discussion of etiology, symptoms, and 
treatment, and a report of 1 case Discussion 
was opened by Dr Christopher Stabler, Jr 

A paper on “Modem Methods of Handhng 
Prostatic Obstmction" was presented by Dr 
William A Milner It was an evaluation of 
transurethral resection based upon 660 cases 
treated by this method and bneny covered the 
medical and surgical treatment of prostatic 
hypertrophy from preoperative care to end re- 
sults, induing operative treatment, pathology, 
morbidity and comphcations, and mortahty 
Discussion was opened by Dr James S Lyons 

St Bonaventure’s College, Allegany, New 
York, at the annual commencement on June 4, 
conferred the honorary degree of Doctor of 
Laws on Dr Arthur J BedcU, of Albany 

Bronx County 

The annual meeting of the Bronx County 
Medical Soaety was hdd at Burnside Manor on 
June 19 Dr Paul M Wood gave an address on 
anesthesiology, ivith mteresung exhibits Dis- 
cussion was opened by Dr Jacob Branoiver and 
Dr Harold C Kelley 

Broome Connty 

There was a special meeting of the Broome 
County Medical Soaety on June 18 at the staff 
meeung room, Binghamton City Hospital, to 
consider the report of the Economics Committee 
on a prepayment medical msurance plan and the 
report of the hTmu^ committee 


techmeal service for research contnbutions to 
tuberculosis control 

The first step m tuberculosis control is case 
findmg Every aty, as well as every county, 
therefore, should extend its facilibes for early 
diagnosis, indudmg x-ray, so that such service 
may be readily and easdy available, especially 
to every adult. The examination of all persons 
who have been m contact with a case of tubercu 
losis IS of major importance Infection is found 
more frequently among those who have been 
assoaated with persons suffering from the 
disease 

Dr Plunkett states further that he knows 
of no study of the economic aspects of tubercu 
losis that has not brought mto bold rehef the 
viaous orde of poverty and tuberculosis 
Tuberculosis begets poverty and poverty begets 
tuberculosis The practice of spending monej 
for the hospital treatment of a patient and at the 
same time allowmg the mfected members of the 
family to exist in crowded and poor home en 
vuomnent and on not more than a mere sustam 
ing diet IS shortsighted and expensive It costs 
penmes to prevent and dollars to treat Ways 
and means must be found to assist the famihes of 
the tuberculosis patients in a manner free from 
the ordinary home-rehef reqmrements and cus 
toms and to provide suffiaent financial aid to 
prevent the dire consequences of the infection 

News 

Chautauqua County 

The nmth annual mterstate summer meetrag 
will be hdd on July ^ at Chautauqua ra 
Nathan Van Etten, president of the A MA , 
Will be the honor^ guest of the day Tm 
medical program m the monung will be follow w 
by afternoon public addresses by Dr A H 
Aaron, whose topic will be "Self-Medication 
and Its Dangers,” and by Dr Van Etten, who 
will speak on "An American Health Program 
A golf tournament and an evening of operatic 
entertainment complete the day's program 
All doctors, their famdies and guests are 
cordially mvitcd to attend this meeting 

Dutchess County 

The Dutchess Coimty Medical Soaety con 
duded Its activities of the year with its annual 
sports program hdd on June 19 at the Harlem 
VaUey State Hospital, Wingdale The program 
began at noon with golf matches, and a dinner 
was served m the hospital dinmg room to ap 
proximately one hundred physicians as guests of 
Dr John R Ross, superintendent 

A brief busmess raeeUng of the soaety follow ed 
dinner, with Dr Gilbert S Tabor, of Aliilerron 
president, presiding Dr William C Clarke, 
formerly a member of the faculty of the College 
of Physicians and Surgeons, Columbia Umver- 
sity, and now of Cornwall Bndge, Conn , was the 
guest speaker His subject was ' Cancers I 
Have Met " He described the canco" cases of 
his experience, discussing the vanous types 
Golf pnzes were presented after the dinner bj 
Dr John R. Ross Later the group adjourned to 
the floodlit hospital baseball field to sec the game 
between the Harlem Hospital and the Hudson 
River State Hospital teams 
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same tune studying medicme with the ship’s 
surgeon. 

Dr Pans was a student of Dr John Swinburne, 
of Albany, a surgeon of international fame, and 
was afterward assooated with him m practice. 

In 1902 Dr Pans returned to his native vdlage 
and estabhshed a medical practice. 

"Westchester County 

Under a new plan. Mount Vernon rehef cheats 
can pick theu own physicians when m need of 
medical attention. Commissioner "William A 
Rose has announceiL The plan, worked out with 
members of the Mount Vernon Medical Soaety, 
replaces one m which the department made the 
assignments 

Election of Dr Henry J Margotta as president 
of the New Rochelle M^cal Soaety to succeed 
Dr Francis Carr, Jr , who served durmg the last 
year, is annonncei 

Named with Dr Margotta are Dr John R. 
Jeppson, vice-president, and Dr "William C 
Meredith, secretary 

The annual election was held m conjunction 
with golf and a dinner at the Wykagyl Country 
Club 

Dr "W illiam Bowers and Dr Holland N Ste- 
"venson won first and second pmes for low gross 
scores, while Dr August L Beck, Dr John 
Riordan, and Dr Jeppson finish ed m that order 
for low net prizes 

Dr Phillip B Becker won the kicker’s prize. 
Dr Charles J ShefBeld compiled the high score, 
and Dr R,S Davis the highest on any one hole. 

Dr Margotta, the new medical soaety presi- 
dent, has been aty physiaan for a number of 
years. Durmg the last five he has been supervis- 
ing physician m the Department of Pubhc Wel- 
fare. 


Yates County 

The forty-first numial meetmg of the Lake 
Eeuka Medical and Surgical Association "was held 
at Keuka Hotel, on June 20 and 21, with Dr Elhot 
T Bush, of Elmira, as president. The vice- 
president was Dr John A Hatch, of Penn Yan, 
secretary-treasurer. Dr V EL F Boeck, of 
Dundee, chairman, Comimttee on Arrange- 
ments, Dr E C Foster, Penn Yan, chairman. 
Exhibit Committee, Dr Allen W Holmes, Penn 
Yan. 

Physicians from the western, central, and 
southern tier counties m New York State and 
northern Pennsylvania are affili ated with the 
association. 

The program mcluded the foUowmg addresses 
Thursday “A Message from The Amencan 
Medical Association,” by Dr Arthur W Booth, 
FACS, chairman Board of Trustees, Amencan 
Medical Assooatioii, Elmira, “The Medical 
Horizon,” by Dr Terry M Townsend, F>A.C S , 
immediate ei-president. Medical Soaety of the 
State of New York, New York City, "The 
Management of Head Injiuies,” by Dr Theodore 
C Enckson, The Montreal Neurological Insti- 
tute, Royal "Victoria Hospital, MontreS, Canada, 
"Transurethral Prostatectomy,” by Dr Ger- 
shom J Thompson, associate professor of urology, 
Mayo Foundation, Mayo Chmc, Rochester, 
Minnesota. Fnday “Shall We ECave Fewer 
or More Psychiatrists?” by Dr Robert Bush Mc- 
Graw, chief of chmc. Department of Psychiatry, 
Vanderbilt Chmc, New York City, "Practical 
Gynecological Endocrinology,” by Dr Samuel 
H Geist, professor of elimeal gynecology, 
Columbia Umversity, New York City, "The 
Diagnosis and Management of Precancerous 
Lesions of the Rectum and Colon,” by Dr 
Ned V Swmton, The Lahey Chmc, Boston 


Deaths of New York State Phystcians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Gilbert A. AHhmnn 

66 

Lie Hosp 

May 2 

Brooklyn 

Herman J Ballen 

44 

N Y Horn 

April 26 

Bronx 

Wilham M, Butler 

89 

P &S N Y 

June 22 

Brooklyn 

Eugene G Kessler 

72 

P &S N Y 

June 20 

Manhattan 

William N Mac Artney 

77 

N Y Umv 

June 15 

Fort Covmgton 

Baldwm Mann 

57 

Johns Hopkins 

May 9 

Collins 

James W Nash 

67 

Niagara 

May 5 

Bufialo 

Russel C Pans 

80 

N Y Regents 

June 16 

Hudson Falls 

David Perla 

39 

P &S N Y 

June 14 

Manhattan 

hlarUn T Powers 

60 

P &S N Y 

June 14 

Utica 

Llewellyn J Sanders 

67 

N Y Horn 

April 6 

Rochester 

Laurence B Sisson 

60 

Syracuse 

June 17 

Auburn 

Thomas B Spence 

72 

P KS N Y 

June 19 

Brooklyn 


SUMMER CAMP FOR DIABETIC CHILDREN 


The New York Diabetes Association an- 
nounces that Its free summer camp for diabetic 
children is bemg operated this year with en- 
larged facflities It IS located at "WalUdll, about 
tea miles west of Ncwburg This is the fifth 
soison for this enterprise, which each year has 
provided a two weeks’ summer vacation for 


children diabetics who are under the care of the 
various diabetes chmcs m New York City 
These unfortunate children are not accepted by 
any of the other vacation camps provided for 
normal children, for they require expert super- 
vision, mdividual diets, mjections of msulm 
and daily examination of the urme. ' 
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•tras a pioneer in Central New York m his 
specialty, and was a past-president of the Utica 
Academy of Medicme. He was elected secretary 
of the State Roentgenology Society m 1939 and 
m May became its chairman. The society is the 
x-ray division of the State Medical Society 

Onondaga County 

Three methods by which pubhc health services 
m Onondaga County might be much improved 
were presented before the Onondaga County 
Charter Commission m June by Dr O D Chap- 
man, chairman of the pubhc health committee 
of the Onondaga Medical Society, and Arthur W 
Towne, executive secretary of the Onondaga 
Health Assoaation. 

The first of the methods, which Dr Chapman 
described as “ideal but expensive," would re- 
quire the formation of a county health district 
which would mclude the City of Syracuse, The 
cost of such a system would be $244265, accord- 
ing to estimates, and it is doubtful if the state 
would pay any share of it. 

The second method provides for the formation 
of a county health department covenng only the 
rural sections of the county The cost of operat- 
mg such a health umt is estimated at $90,000, 
of which the state would pay half Both Mr 
Towne and Dr Chapman mdicated such a sys- 
tem might work out to excellent advantage. 

The third method, the witnesses said, is to m- 
crease the staff of pubhc health nurses from five, 
as at present, to about 15 and to provide an 
executive officer to direct then work Such a sys- 
tem, the witnesses said, would provide adequate 
health service to the county 

Ontario County 

‘Mental Hygiene m Ontario County” was dis- 
cussed m a paper by Dr Margaret T Ross on 
June 13 at the final meetmg of the Canandaigua 
Medical Soaety until falL Dr John H Pratt, 
Manchester, entertained the group m his home. 
Dr Ross will be hostess at Bngham Hall on 
Sept 12, when Dr Pratt is to be reader 


Jenkm, Lake Mahopac, treasurer. Dr Alci 
under Vanderburgh, Brewster, secretary, Dr 
John T Jenkm, censors, Dr Garrett W VmV, 
Carmel, Dr James L New, Lake hlahopac. 
Dr Frank C Genovese, Patterson 
The soaety endorsed unanimously the pro- 
posed Eastern Putnam Hospital as planned 
The retirmg president. Dr Henry W Miller, 
of Brewster, reported upon his attendance as 
delegate to the recent convenUon of the State 
Medical Soaety in New York City Dr Miller 
was also chairman of the Division of Neurology 
of the State Soaety convenbon. 

At the saentrfic session, foUowmg the busmess 
meetmg. Dr Raymond J O'Connor, of Roosevelt 
Hospital, spoke on “Office Procedure in Diseases 
of the Lower Intestinal Tract ” 

St. Lawrence County 

The first summer meetmg of the St. Lawrence 
County Medical Soaety was held at the Massena 
Country Club on June 20 After lunch, goll, 
cards, and other entertainment were provided 

Steuben County 

The Steuben County Medical Soaety held its 
semi-armual meetmg at the hospital of the Veter 
ans' Facihty, Bath, on June 13 

Dr Francis M Ogg, chief of the hospital 
staff, presided, and CoL John A Hadley, mana 
ger of the facihty, gave an address of welcome 
Partiapatmg m the saentific program were 
Dr Hayward Hopkins, Rochester, who read a 
paper on "The Valhum Cup”, Dr S'ODC) 
Eichenholtz of the facihty staff a paper on Lot 

Back Pams”, and Dr Abraham Falk also of 
facihty staff a paper on “Undulant Fever " The 
papers were foUowed by discussion. 

The soaety will look mto the possibihty of a 
jomt meetmg with the Steuben County bar 
Association, possibly at Bath m September, it 
was deaded , 

Otherwise, the September gathenng of tw 
soaety ivill be in Homell Officers will be elected 
at that time. 


Otsego County 

Dr Ray D Champhn, of Oneonta, and Dr 
John C McChntock of Albany, spoke at the 
dinner meetmg of the Otsego County Medical 
Soaety m the Oneonta Hotel on June 19 About 
30 attended the serm-armual meetmg 

Dr Champhn, heutenant-colonel in the medi- 
cal reserve, discussed “The Doctor m War Time ” 
Dr McChntock, assoaated with Dr G E 
Bedby m private practice, a staff member of the 
Albany Hospital, and on the teachmg staff of 
Albany Medical School, gave a saentific address 
on “Preventmg Comphcations of Thyroid Gland 
Disease ” He is making special studies m that 
field 

Dr C C McCoy, vice-president of the group, 
and a member of the Bassett Hospital staff, was 
m charge. 


Putnam County 

At the griniial meetmg of the Put n am County 
Medical Soaety, June 5, at the Butterfield 
Hospital, Cold Spnng, where the physicians of 
the county were entertamed at dinner as guests 
of the hospital staff, the following officers were 
elected for 1940-1941 president. Dr Rob^ S 
Ciea\er, Brewster, vice-president, Dr John T 


Washington County 

Dr Russel C Pans, Sr , president of the^ 
lage of Hudson Falls for eight terms, a 
physician and surgeon, and one of the best 
known atizens m northern New York, died on 


He entered the pohtical life of the village soon 
after the turn of the century and for more thM /o 
years was a commandmg figure He was 
fied with the Citirens’ party from the tunc of me 
organization, later named the Square Deal party 
and thereafter the Progressive party 

Dr Russel Clark, a noted surgeon, was fus 
great-grandfather, and Dr Erskme G Clark, also 
a promment Sandy Hill physician, was his great 

uncle , , 

Dr Pans was bom m Sandy Hill on Aug 4. 
1859 In 1873 he entered a compeUtivc examma 
tion for appointment to the United States Naval 
Academy, and although only 14 years of age, 
easily defeated more than 20 other boys of Wash 
mgton and Rensselaer Counties 

He graduated from the academy with honors 
m 1877, and completed the extended course two 
•vears later He went to sea on the histone old 
wooden ships, 'Hartford” and “Constitution ” 
servmg as a midshipman on the latter and at the 
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Editorial 


It IS the common fate of the mdolent to see their rights 
become a prey to the acbve The condition upon 
which God hath given hberty to man is eternal vigilance , 
which condition if he break, servitude is at once the 
consequence of his crime and the pimishment of his gift 

—John Curran 

Accidental Drownings of Infants 

A curious aspect of the national drowning record, which should 
not be lost to sight and upon which physiaans might well place em- 
phasis at this tune, is the frequency with which 1- and 2-year-old 
children are mvolved About 400 in this age group drown annually, 
a number far out of proportion compared with older groups and m 
relation to then number 

Most of the fatahties occur, surpnsmgly, m back yards, and not 
at the beaches and summer resorts Suburban and rural back yards 
seem to be the worst hazards Ldy ponds, cisterns, cesspools, irri- 
gation ditches, and small brooks, low, open barrels, or vats are the 
danger spots ^ Despite constant warmngs from safety orgamza- 
tions, some motliers take chances, leaving youngsters for a few mo- 
ments unwatched Espeaally is this true of children in or near a 
partially filled bath tub One instance may be ated of a young 
mother who left her child in the bath to answer the telephone, with 
fatal results 

Physicians aware of these hazards to the 1- and 2-year olds should 
be able to reduce these mortality figures considerably by impressmg 
upon the mmds of young mothers the frequency of them occurrence 
Because of their numerous contacts with the family during the early 
hfe of the newborn, physicians can and should be a far more effective 
agency of conservation m the matter of these hazards than any 
other group of individuals or organizations 
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The Woman's Auxihary 

To the Medical Society of the State of New York 


T hb Woman’s Auxiliary to the Medical Soci- 
ety of the State of New York was most happy 
to have the privilege and honor to act as hostess 
to the members of the Woman’s Auxiliary to 
the American Medical Assoaation when they met 
for their Eighteenth Annual Session in New York 
City, June 10 to 14, with convention head 
quarters at Hotel Pennsylvama Mrs RoUo K 
Packard, president, presided, with Mrs Carlton 
F Potter as convention chairman 
Business Sessions. — Meetmgs were held Mon- 
day through Thursday Reports of all the com- 
mittees and state presidents were received The 
followmg ofEcers were elected for 1940-1941 
president, Mrs V E Holcombe, Charleston, 
West Virgmia , pre ident-elect, Mrs R E Mosi- 
man, Seattle, Washington, first vice-president, 
Mrs C Werner, Missouri, second vice-president, 
Mrs D Echler, New Jersey, third vice-presi- 
dent, Mrs E Allen, Georgia, fourth vice-presi- 
dent, Mrs A C Jones, Idaho, recording secre- 
tary, Mrs John L Bauer, Brooklyn, treasurer, 
Mrs D Thomas, Pennsylvania, irectors, Mrs 
Carlton F Potter, New York, Mrs P Wlson, 
and Mrs E J Carey The officers were in- 
stalled by Mrs James Blake, past-president, 
Minnesota 

The formal session opened with Invocation by 
Rev Alfred Grant Walton, D D , pastor of the 
Tompkins Avenue Congregational Church, 
Brooklyn 

The actmg mayor of New York City, Mr 
Moms Newbold, greeted and welcomed the 
auxihary guests and members to New York City 
The address of welcome was given by Mrs 
Luther H Rice, New York State president 
Mrs Rollo K. Packard’s message inspired the 
members to do more senous thinkmg She also 
stressed preparedness and the using of great 
care m the selection of officers 

Guest Speakers — Dr Rock Sleyster, past presi- 
dent of the AmencanMedical Association, brought 
greetings, but said “inasmuch as the A M A had 
taken unto themselves a wife, the W A , he would 
dispense with the grcetmgs and m a more 
famihar manner ask ’Where are the subscnp- 
Uons to Hygeta that we did not get?’ ’’ 

Dr Moms Fishbem, editor to the American 
Medical Association Journal and Hygeta, said 
that the chief discussion of the medical profession 
was for preparedness He asked the Woman’s 
Auxiliary to be ready at the command of the 
Medical Committee on Preparedness He ad- 
vised us to carry on with pubhc relations and 
educauon on health, so we may say we have a 


Nation fit. , , , 

Dr Chas Gorden Heyd, with his jovial man- 
ler welcomed the Woman’s Amxiliary to the 
kmencan Medical Association He spoke of the 
Phvsician’s Home, appreciating ^e amount given 
3 > ^e Nev. York State Woman’s Au-xiliary 


Dr Nathan B Van Etten, president of the 
Amencan Medical Association, reported that 
over 12,000 had registered at the A M A conven 
tion He told us that the medical profession is 
being mobilized Regional committees have 
been appomted He stressed the value of the 
legislative and the pubhc relations committee! 
mentionmg the outstandmg work that the New 
York State chairman is domg 

Exhibits —The national exhibits m Parlw i 
were proof of the progress and interest in all of 
the organized states , , t i . 

Entertainment. — On Sunday a dehghtfm tB 
was given at Sherry’s m honor of Mrs Rollo K- 
Packard, national president 

Throughout the entire convention entertain 
ment was planned for the visitors Sights^ng 
trips, courtesy cards for shoppmg, 
flights, and a tnp to Elizabeth Arden s Salon 
were among these plans 

The Woman’s Auxiliary to the Meffic^ ^ % 
of New York gave a dinner in honor rf the Bo^ 
of Directors of the Woman’s . j 

A MA. This dinner was held at the Wmdort 
Astona An unusual Program Pre^t^t^re 
Alcee, lync soprano, with 
the piano At luncheon, Wednesday, Si^ 
Salvadore Tnvizo, gifted tenor, wiffi 
Russel at the piano, entertained the 
Thursday the annual 
Pennsylvania Roof Garden At this tune 
Rickard played the Everett Orgatron, asswtrt By 
Ann Smflmg at the piano and Otto B^, 
violmist After the annual dinner many ai 
tended the A M A reception and ball at me 
Waldorf -Astona Grand BaUroom ^ 

The national membership « 23,624, 
new auxihanes this year J on 

Noll, chairman of credentials and regis 
reported that the total registration j. 

The convention chauman, Mrs Carlton 
Potter, and her committees, should 
recogmtion for a most efficient manner 
mg and carrymg out details for a most su 
and enjoyable convention 


Summer is here and with it 
le m the wide open spac^ Meeting 
ictivities are no longer of interest The next t« □ 
nonths find us stonng up ideas, energy, and w 
husiasm for the months to come Many ol tne 
•ounty auxdiancs have adjoined and their final 
r.p»ttnvc have been picnics, luncheons, and am 
Several held their annual election 
>f officers In the future, fellow members, look 
or suggestions and announcements concerning 
he: w^e and future activities of our organiza 

’ The state organization washes a pleasant sum 
ner for aU of its members 


'hehistoo of Ubert> is a history of lunitations 
fovemmental power, not the mcrease of u — 
odrotc Wthon 


• The man who graduates today and stops 
learmng tomorrow is uneducated the day afar 
— Newton D Baker 
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3 Those from 18 to 21, and from 45 to 65, would be limi ted to 
home defense 

All, however, would be hable for peacetime compulsory trammg 
for a basic period of eight months 

There will doubtless be numerous modifications of these provi- 
sions exemptions and deferments regulated by law and admmis- 
tered by local boards so as to avoid disruption of mdustry, the pro- 
fessions, agriculture, and other essential occupations The pomt is 
that we shall doubtless have umversal military disaphne as a perma- 
nent feature of the American way of hfe, and that, shortly 

Here are prmciples and practices that American medicme can and 
should heartily approve For their adoption assures m tim e ade- 
quate defense preparations to enable this Nation to mamtam its 
histone mdependence Self-disciphne for centunes has held the 
medical profession together, a disaphne of the mind and of the body 
This has been the seaet of its preparedness, the armor of its inde- 
pendence Shall not medicme advocate for the Nation that which 
It has so long tned and tested m its own behalf? In this democracy, 
nuhtary trammg of a compulsory character seems to be viewed with 
alarm by many as a kmd of tyraimy So it is So is a surgical 
operation But, when thoroughly justified by the circumstances, 
whether exercised for the preservation of one hfe only, or the many, 
who shall say it is not worth the nsk? Certainly no physiaan 
Better a stipulated domestic disaphne for the preservation of the 
Umon than the certamty of a total disaphne imposed from without 
“We must aU hang together, or, assuredly we shall all hang sepa- 
rately,” said Fra nklin The advice is still good 


Five-Day Treatment of Syphilis 


The development of the five-day treat- 
ment for syphihs and its chmcal apphea- 
tion has not as yet reached the stage 
where the method can be adopted for 
general use outside of well-organized 
hospitals The ongmators themselves, 
Drs Hyman, Chargin, and Liefer, are 
still experimenting with the purpose of 
further perfectmg its usefulness This 
pomt IS stressed because of the false im- 
pression many have got from the nation’s 
press Some doctors have been accused 
of incompetency by their patients , others 
ha\ e had their syphilis patients seek 
other care because such patients would 
no longer submit to the usual course- 
method of treatment which combines 
With the arseiiicals other antisvnhihtic 
drugs 


The American Soaal Hygiene Assoaa- 
tion, which has supervised the chmcal 
work, has, through the chairman of its 
comnuttee. Dr George Baehr, summar- 
ized the present status of the five-day 
treatment as follows ^ “Modification and 
improvements in the technic will un- 
doubtedly be made by others Although 
the use of bismuth and other effective 
therapeutic agents might have resulted 
in a more nearly perfect result, they were 
omitted in order that the effectiveness 
of the five-day treatment with the arseni- 
cal alone might be determined Without 
such adjuvants, 15 per cent of the cases 
may require a second five-day treatment 
after an mter\ al of several months 
"'The techmc cannot be recommended 
for general adoption until a larger volume 
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“Mediocre”? 

The Editor is in receipt of the following letter 
Dear Dr Irving 

Your recent form arcular for a Student Subscription Fund is, no 
doubt, a worthy cause — ^but if this consists m providing them with the 
State Society Journal I feel that at least 50 per cent of the contnbutofs 
would be glad to part with their subscriptions and let the State Soaety 
have the $5 or whatever they exact from the doctor for this mediocre 
journal If you emmed out a heart-to-heart canvass of the doctors, 
you rmght leam that many of these journals find their way to the 
basket just like the advertising hterature which reaches us all the time 
Let the State Journal be a voluntary rather than a forced matter 

Yours very truly, 

A Silenced Physiaan 

We are interested prmapally in the phrase “this mediocre 
journal ” The Editor and the Pubh cation Committee receive, from 
tune to tune, comments on the Journal from interested readers 
These are always considered in detail if they contain speafic pro- 
posals for the betterment of the pubhcation It may be pointed out 
that the matenal contained m the scientific section is usually that 
which IS submitted without soliatation by the contnbutors If it is 
mediocre, as our silenced correspondent alleges, it is the responsi- 
bihty of the contnbutors who will please note and evaluate the cnti- 
asm If the content of the editonals is mediocre, that is the re- 
sponsibihty of the Editor and the editonal wnters How can it be 
unproved, speafically^ The Editor would appremate any informa- 
tion on this question which will guide the Pubhcation Committee 
and the staff 

Concerning the “heart-to-heart canvass’’ of the doctors, let it be 
remembered that the House of Delegates exists for the purpose of 
carrying out the wishes of the membership of the Society It may 
be that our correspondent attends the meetings of his county society 
If so, he can introduce at any time a resolution to change the status 
of the Journal, by presenting through his county society delegates 
a resolution on the floor of the House at its next meeting There is a 
proper way to do everything 

Universal Discipline 

Compulsory peacetime military traimng in one form or another is 
quite likely to be voted at this session of Congress The Burke bill 
now in the Senate proposes 

1 Registration of aU men between the ages of 18 and 65 

2 Those men between the ages of 21 and 45 would be hable for 
service at home or abroad 



TWO MILK-BORNE EPIDEMICS TRACEABLE 
TO A SINGLE DAIRY 

Bacillary Dysentery Outbreak 

Hollis S Ingraham, M D , Kingston, New York 
{Dtslrtd Stale Health Officer) 


I N Ahgtjst and September, 1935, there 
occurred an outbreak of bacillary 
dysentery in Red Creek, a viUage of 
somewhat less than 600 inhabitants m 
Wayne County, New York 

In the course of the epidermc, 134 per- 
sons are known to have been attacked 
Of these, 66 were males and 68 were fe- 
males The ages of patients ranged from 
infancy to over 90 years of age, 42 were 
14 years of age or less, and 92 were 15 
years of age or older Attack rates for a 
certam group in the viUage are shown in 
Table 1 It will be observed that attack 
rates were essentially the same by sex but 
that children appeared more susceptible 
than adults 

Chmcally, the symptoms were those of 
mild bacillary dysentery Onset was sud- 
den in most instances, with nausea, vormt- 
ing, abdormnal cramps, and diarrhea fol- 
lowed shortly by constitutional symp- 
toms The more severely ill exhibited 
bloody stools Temperatures of 102 to 
104 F were common m children The 
average lengjth of stay m bed was shghtly 
over two days, many patients remaimng 
ambulant Five patients were hospital- 
ized and several patients were confined 
to bed for over a month There were no 
deaths 

The mcubation periods as determined 
for 6 persons beheved to have had single 
exposures varied from twenty-four to 
sixty hours 

Fecal specimens were obtained from 33 
patients These were taken for the most 
part after climcal recovery Specimens 
from 12 persons were positive for dysen- 
tery' bacilli of the Flexner group Fecal 
spenmens were secured from IS fanuly 
contacts of patients, of these, two were 
positi\ e for the same organism 

The first instance of illness was on 


August 24, the modal day was reached on 
September 9, and only 2 cases occurred 
after September IS Onsets by weeks 
are shown m Table 2 

Cases of dlness were confined to Red 
Creek or to persons working or attending 
school in Red Creek, and there was no 
concentration of illness m any one section 
of the village Smce most patients gave 
no history of contact with a previous case 
and since the epidemic was so cucum- 
scnbed m space and tune, it seemed obvi- 
ous that it had been spread by a common 
vehicle of infection No pubhc gathenng 
had been attended by most of the patients 
attacked The only vectors to which 
most pabents had been exposed were the 
village water supply and raw milk dis- 
tnbuted by Dealer A, these were deliv- 
ered to about 95 per cent and 75 per cent 
of the villagers, respecbvely 

Among 590 persons interviewed in a 
house-to-house canvass, histones of use 
of village water and milk from Dealer A 
were obtained accordmg to history of ill- 
ness as shown m Table 3 It will be ob- 
served that there was a highly significant 
difference in attack rates between users 
and nonusers of Dealer A’s raw milk but 
that attack rates were pracbcaUy idenb- 
cal among users and nonusers of village 
water It can further be seen that among 
the 560 persons exposed to village water 
attack rates were sigfmficantly higher 
among nulk users 

There were many persons in the milage 
school and canmng factory who did not 
reside m the village All of these were 
exposed to the municipal water supply 
while at work or school, but few used 
Dealer A’s milk There were 66 workers 
in the canning factory, 49 of whom lived 
out of the village Only IS workers had 
used the suspected milk, 6 of these de- 
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of expenence has been accumulated under 
careful hospital supervision and the neces- 
sity for the supplementary therapeutic 
agents has been determined ” 

It would be well for physicians to read 
Clark’s article m the Journal of Social 


Hygiene^ since it is an excellent answer 
to the misconceptions existing m the 
pubhc mmd on the subject of the five day 
treatment of syphihs 


> ClarLe W J Social Hyg 26 (May) 1910 


Mottled Enamel 


An epidermologic problem but httle 
known to the average physician is the 
prevention of the dental abnormality 
called mottled enamel * This is a non- 
communicable disease, himted to definite 
geographic regions, and, hke the mcidence 
of Graves’ disease in the goiter belt, is 
also dependent on a halogen — m this in- 
stance, fluorine It occurs during the 
penod of childhood when the enamel is 
undergomg calciflcation and is the result 
of the ingestion of fluorine compounds 
found mostly in drinking water but also in 
some foods Both dentine and enamel 
are imperfectly formed, and the latter is 
opaque, chalky white, pitted, and dis- 
colored in spots to a yellowish brown 
It affects chiefly the permanent teeth and, 
strangely enough, is confined to the outer 
surfaces of the upper front teeth ^ Once 
estabhshed, mottled enamel constitutes 
a permanent deformity, and therapy can 


* Hawkins J W and Gordon J E Ara J M Sc 
199 431 (Mar) 1940 

» McKay F S Opcratj\e Dentistry (Black AD) 
7th ed 1930 \ol 1 218 


only be directed toward cosmetic im 
provement The cost of this to the 
patient runs high, and it is for this rea 
son that prevention assumes such an im 
portant role in the control of chronic en 
denuc dental fluorosis 

According to Hawkins and Gordon, 
there is no single ideal program of control 
By far the best is to assume that the 
fluorides m the water are less than one 
part per milli on Where the index of 
mottled enamel is high, a new source for 
water supply is indicated where feasible, 
preferably usmg surface water The lime 
method proposed by Scott’ and his as 
sociates is the next best but cannot bt 
used m all instances Each communit) 
presents its own problem and each must 
be dealt with individually The eventual 
control of this form of chronic fluorosis mn 
save millions of dollars now expended in 
what can be made unnecessary denta 
restorations m the later life of children so 
affected 

> Scott R A ft oi J Am Water Works Asm ^ 
e (1937) 


“Information — Please” 

Q uestionnaires from the A M A relating to the classifica- 
bon of physicians for defense have recently been received 
m the State of New York 

It IS highly important that these be filled out and returned 
IMMEDIATELY to the A M A , for the tabulation of infor- 
mation will take time 

Another questionnaire is in preparation by the Counml 
Committee on Military Preparation for use by the county so- 
cieties and it will contain still further information needed by 
the \anous county societies of the state YTien they are 
recened the> should be completed and returned at once 
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TABLE 4 — Red Crebe DY8E^^TBItY August and Septbmbkr 1935 
Attack Rates According to Age and Average Quantity of Milk Coniumedper Day Among RegularCustomersof Dealer A 

0-14 * 15 and o\ er s ^ Attack Rate Percentage s 


A\ Daily Milk 
Consumption 

Persons 

exposed 

Cases 

Persons 

exposed 

CtLsa 

0-14 

15 and over 


7 

2 

31 

2 

28 6 

6 7 

1-16 or 

21 

8 

233 

59 

38 1 

25 3 

16 or and over 

48 

27 

49 

20 

56 3 

40 8 


Scarlet Fever Outbreak 

In the latter part of February, 1936, at- 
tention was again called to an outbreak of 
illness in Red Creek, the disease being 
scarlet fever on this occasion During 
the course of this epidemic, 73 cases oc- 
curred Thirty-one patients were males 
and 42 females, 22 were 14 years of age 
or less, and 51 were 15 years of age or 
older 

Chmcally, the disease was typical scar- 
let fever of moderate seventy, character- 
ized by sore throat, fever, and cenncal 
adenopathy A charactenstic rash was 
observed in 50 per cent of the cases 
Rash was seen in over two-thuds of the 
patients 14 years of age or less Comph- 
cations consisted of arthntis, pneumoma, 
otitis media, mastoiditis, memngitis, ery- 
sipelas, and qumsy Throat cultures 
secured from patients while acutely ill 
were positive for hemolytic streptococa 
There were 3 deaths 

Dates of onsets of cases by weeks is 
shown m Table 5 This outbreak was 
relatively gradual in its development as 
compared with most nulk-bome strepto- 
coccic outbreaks Nevertheless, it rose 
and fell much more rapidly than is usual 
m contact epidemics of scarlet fever 
The outbreak was hnuted geographi- 
cally to the village, there being no imdue 
incidence among persons m the surround- 
ing towns or villages The age distnbu- 
tion was charactenstic of mil k -borne out- 
breaks of streptococcic infections, 70 per 
cent of the cases being m individuals 15 
years of age or older The relatively sud- 
den onset of the epidermc and inability to 
elicit a history of contact with a previous 
case from any considerable number of 
patients strengthened this suspicion 
Epidemiologic analysis amply confirmed 
this prehminary conclusion Raw milk 
from Dealer A was the only vector to 
uliich most patients had been exposed 


TABLE 5 — Red Creek Scarlet Fever February and 
March 1936 

Onsets of Illness by Weeks 

Week Week Week Week Week 
Ending Ending Ending Ending Ending 

Feb 1 Feb 18 Feb 25 Mar 3 Mar 10 
Number of pa- 
tients whose 
onsets fell 
during pe- 
riod 2 14 40 10 1 


TABLE 0 — Red Creek Scarlet Fev^r February and 
March 1936 

Attack Rates Among Users and Nonusers of Dealer A s 
Milk 


Attack Rate 
Persons* Cases Percentage 
Used As milk 380 72 18 9 

Did not use A s milk 152 1 0 66 

• Fewer persons interviewed than previously chiefly 
because canmng factory closed 

As can be seen from Table 6, the attack 
rate among users of Dealer A’s mdk was 
twenty-mne times as high as among non- 
users of this rmlk 

Among the 97 village pupils in the Red 
Creek school there were 21 patients, all 
of whom used Dealer A’s milk Among 
the 115 out-of-vnllage pupils, none of 
whom used Dealer A’s rmlk, there were 
no cases These figures would indicate 
that the outbreak was indeed spread by 
raw milk supphed by Dealer A 

Hemolytic streptococci of Group A of 
the Lancefield classification were isolated 
from a sample of Dealer A’s bottled milk 
secured on February 27 Examination of 
his herd disclosed a cow suffering from 
acute mastitis From the affected quar- 
ter, a specimen of milk was secured which 
contained hemolytic streptococci of Group 
A of Lancefield’s classification 

No history of illness was admitted by 
any members of the dairy farm household 
nor did any give e\ndence of recent strep- 
tococcic infection Hence, no clue as to 
the human source of the cow’s infection 
could be procured 

Investigation of the outbreak was be- 
gun on Februarj’^ 27, from which time pas- 
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TABLE 1 — Red Creek Dysentery August and Shptehees, 1935 
Attack Rates by Age and Sex for Regular Customers of Dealer A 



No of PcTBons 
/ Interviewed % 

No 

of Coses s 

R Attack Rate PerctnUfe — ^ 

Age 

Mole 

Female 

Male 

Female 

Male 

Female 

ToUl 

0-14 

38 

38 

17 

20 

44 7 

53 6 

48 7 

16 and over 

140 

176 

37 

44 

26 4 

25 1 

25 7 


— — 






— 

— 

Total 

178 

213 

54 

64 

30 3 

SO 0 

30 7 


TABLE 2 — Red Creek Dysenterv August and Sbptbuebr 1936 
Onsets of Illness by Weeks 



Week 

Week 

Week 

Week 

Week 

Wfti 




Ending 

Ending 

Vn 

Au^f 30 

Sept 6 

Sept 13 

Sept 20 

Sept 27 

known 

Number of patients whose onsets fell during period 16 

25 

80 

12 

1 

1 


veloped dysentery Forty-eight persons 
in the factory had drunk none of the milk 
in question and only 3 became ill, and 2 
of these had been in contact with a pre- 
vious case 

A bnef survey of diarrheal lUness was 
made m the school, but detailed histones 
were not taken, hence, cases occurring 
among nonresident school children are not 
included in the tables 

In the school there were 97 pupils resi- 
dent m the village and 115 pupils not resi- 
dent in the village All these children 
drank village water at school, but no non- 
resident pupils used Dealer A’s milk 
Dunng the first week of school, Septem- 
ber 3 to 10, 16 village pupils developed 
diarrhea, 15 of whom had used Dealer 
A’s milk Three nonvillage pupils were 
affected dunng this same time After 
September 10, when opportumty for con- 
tact had occurred, 22 village pupils and 12 
nonvillage pupils were affected 

As evinced by Table 4, attack rates 
vaned directly as to milk consumption 

These figures offer satisfactory statisti- 
cal evidence that raw milk from Dealer A 
was associated with the carnage of bacil- 
lary dj'sentery 

The implicated dairy farm supphed 
dailv slightly over 1 50 quarts of raw milk 
and'eream to Red Creek village Twelve 
persons lived on this farm, four of whom 
were ill dunng the course of the epidemic 
From 2 of these patients, BaciUus dysen- 
tenae Flexner was isolated after reco\ ery 
In addition, the same orgamsm was iso- 
lated from 2 members of the family who 
had not been ill One of these was the 


dairyman himself Positive fecal speci 
mens were secured from him on September 
20 and on September 26 He subse- 
quently yielded negative speamens It 
IS of interest that luinary specimens posi 
tive for B dysentenae were secured from 
one of the patients on the farm as late as 
three months after recovery No history 
of illness pnor to the epidemic could be 
obtained from any member of the daiq’ 
farm household 

Pasteunzation of all milk was required 
at the begmning of the investigation, but 
by that time the epidemic had spontane 
ously termmated No further cases ap 
peared after Dealer A was again permitted 
to sell raw milk The onginal source o 
infection was not certainly discovere 
nor were the factors that brought abou 
the cessation of the epidemic It se^s 
likely that the dairyman had acqmred a 
temporary earner state and had direc y 
contammated the milk Possibly ^ 
termination of the epidemic was the resu 
of exhaustion of susceptibles, since neary 
one-third of the customers of Dealer A 
were attacked (Table 1) 


rABLE 3 — Rld Creek Dvr^ry August aRU 
September 1936 k 

UUct Rates Accorjny to of ^ 

and of VillaKC water 



Persons 

Coses 

Uictl DeflIer A s milk 

400 

123 

Did not use Dealer A s 

190 

II 

Used village water 

Did not use vdllage water 

500 

30 

127 

Used village water and 

3So 

no 

Us^ >inaf:e water no A 
milk 

175 

11 


Attack 

Kate 

Pcrccdlatc 

30 8 

5 B 

22 7 

23 3 

30 1 
0 2 


* Include* an> use 
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THE IMPORTANCE OF A NEW X-RAY EFFECT FOR OUR 
DAILY DIAGNOSTIC AND THERAPEUTIC X-RAY WORK 

Siegfried W Westing, M D , Brooklyn, New York 

{From the Department of Radiology, Department of Hospitals, New York City) 


T he pioneer x-ra}’- workers did not 
know, did not even suspect, that the 
x-rays, apart from their photographic 
properties, had any appreciable effect on 
biologic objects One by one, these vari- 
ous effects made their appearance , bums, 
epilation, blood changes, stenhty, and 
cure of diseases were obsen'^ed and are now 
either controlled by protective measures 
or produced at wiU for the benefit of the 
sick Further unexpected consequences 
occurred m the form of late sequelae f i , 

in a few patients skin ulcers developed at 
the site of intense x-ray treatment many 
years after the cessation of the treatment 
Now, after forty-four years of expenence 
with x-rays, we assume that our knowl- 
edge as to their effects and by-effects is 
rather definitive and that additional sur- 
pnses can hardly be in store for us 
However, in taking such an attitude we 
are committing a serious oversight We 
disregard the fact that in testicles and 
ovaries is located the hereditary material, 
which IS passed on from the individual to 
his or her children and from these children 
to all the succeeding generations and thus 
IS endowed with an unhrmtedly long exist- 
ence We know the immediate effect of 
large amounts of x-rays on the reproduc- 
tive organs — namely, temporary or per- 
manent stenhty But forty-four years 
did not give us the chance to determme 
whether substenlizmg and temporanly 
stenlizing doses may not have any late 
effect on the hereditary matenal 

The situation is rather perplexing In 
our diagnostic and therapeutic x-ray 
n ork, we daily expose reproductive organs 
to more or less x-rays It is really not 
idle cunositj^ it is the feehng of a far- 
reaching responsibility' that prompts us to 
search for an answer — be it even a pre- 
liminary one — to the question YTiat is 
a safe dose for testicles and ovanes’ 


In our dilemma we have no alternative 
but to turn to plant and ammal expen- 
ments On orgamsms much shorter lived 
than man, observations can be earned 
through numerous generations m a com- 
paratively short time and — m contradis- 
tinction to human beings — mating of 
these subjects is controllable by the ex- 
penmenter I just said we have to turn 
for information to people who do labora- 
tory experiments To be frank, we do 
not have to turn to them, they have 
turned to us, and they are wammg us 
Hermann J Muller, ' then professor of 
zoology at the University of Texas, speaks 
to us m Otto Glasser’s book. The Science 
of Radiology His expenments were done 
on the fnnt fly and were confirmed by all 
of the many subsequent workers on fnnt 
flies as well as on numerous other species 
of plants and animals Muller’s treatise 
is of fundamental importance, it is writ- 
ten m a most fascinating manner and 
should be read by all radiologists 
The subject was once more presented 
to us by M Demerec,* of the Carnegie 
Institution of Washington, Cold Sprmg 
Harbor, New York, m the August, 1936, 
issue of Radiology Unfortunately, as far 
as one can gather from the American 
hterature, these warmngs, just as Mul- 
ler’s, have not been given the attention 
they deserv'e Some physicians are as yet 
unaware of the fact that a new science 
has come into existence — namely, radia- 
tion genetics This science is usmg a 
great many technical terms and graphic 
symbols difficult to digest for outsiders 
and has produced a hterature too volumi- 
nous* * ‘ ' to be readily' absorbed by the 
average medical mind But its startling 
conclusions can be understood easily 
Let me summarize in eight paragraphs 
what the authontative geneticists the 
world o\ er are asserting 
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teunzation of all Dealer A's milk and 
cream was reqmred The outbreak 
quickly terminated following the institu- 
tion of this measure 


Subsequent to this epidemic, the village 
of Red Creek passed an ordinance re 
qiunng permanently the pasteunzation of 
all milk and cream sold in the village. 
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BUNDLES FOR BRITAIN 
480 PARK AVENUE 
NEW YORK CITY 

PLara 3 18?7-8 0 


July 2, IWO 


To the Editor 

Faced with the horrors of immediate mission, 

IS setting up great numbers of sub-hospitM o 
throughout the entire country to care for the large- 
scale casualties which now seem inevitable 


There will be an imperative need for . 

slruments and hospital supphes to handle tms 
situation As a voluntary orgamzation of Amenw - 
we are, therefore, appeahng to the medical P™ , 
of Amenca for assistance Instruments and equip ■ 
even somewhat out of date, so Jong as they are * 8 
condition, would save untold lives at this dark m 
for Great Britain 


We have on hand a complete list of the 
vhich we have had urgent appeals, and if your 
eel that they can help us we shall be very g 
end it to them 


BUNDLES FOR BRITAIN is liMiiMd by the 
Department, 236 to ship through the Alh 
Fund directly to the Bntish Red Cross, which dis 
tributes the articles through England 

It IS only too obvious ‘hat the question of tim^is^f 
paramount importance at this dark hour o 
Lion We hope to hear soon m regard to this work oi 

mercy 

Very sincerely yours, 

Mrs Wales Latham, 

Pres, dent. BUNDLES FOR BRITAIN 


[* See page 1 lfi4 


For further information ivnte to the Duchess of Leinster 
at the above address — EditorJ 



THE IMPORTANCE OF A NEW X-RAY EFFECT FOR OUR 
DAILY DIAGNOSTIC AND THERAPEUTIC X-RAY WORK 

Siegfried W Westing, M D , Brookl)m, New York 

{From the Department of Radiology, Department of Hospitals, New York City) 


T he pioneer x-ray workers did not 
know, did not even suspect, that the 
x-rays, apart from their photographic 
properties, had any appreciable effect on 
biologic objects One by one, these vari- 
ous effects made their appearance , bums, 
epilation, blood changes, stenhty, and 
cure of diseases were observed and are now 
either controlled by protective measures 
or produced at will for the benefit of the 
sick Further unexpected consequences 
occurred in the form of late sequelae f i , 
in a few patients skm ulcers developed at 
the site of intense x-ray treatment many 
years after the cessation of the treatment 
Now, after forty-four years of experience 
with \-rays, we assume that our knowl- 
edge as to their effects and by-effects is 
rather definitive and that additional sur- 
prises can hardly be m store for us 

However, in taking such an attitude we 
are comnutting a serious oversight We 
disregard the fact that m testicles and 
Ovanes is located the hereditary matenal, 
which IS passed on from the individual to 
his or her children and from these children 
to aU the succeedmg generations and thus 
IS endowed with an unhrmtedly long exist- 
ence We know the immediate effect of 
large amounts of x-rays on the reproduc- 
tive org;ans — -namely, temporary or per- 
manent stenhty But forty-four years 
did not give us the chance to determme 
whether substenlizing and temporarily 
stenhzing doses may not have any late 
effect on the hereditary matenal 

The situation is rather perplexing In 
our diagnostic and therapeutic x-ray 
work, we daily expose reproductive organs 
to more or less x-rays It is really not 
idle cunosity, it is the feeling of a far- 
reaching responsibility that prompts us to 
search for an answer — be it even a pre- 
liminary one — to the question YTiat is 
a safe dose for testicles and ovanes’ 


In our dilemma we have no alternative 
but to turn to plant and animal expen- 
ments On organisms much shorter hved 
than man, observations can be earned 
through numerous generations in a com- 
paratively short time and — in contradis- 
tinction to human bemgs — mating of 
these subjects is controllable by the ex- 
perimenter I just said we have to turn 
for information to people who do labora- 
tory experiments To be frank, we do 
not have to turn to them, they have 
turned to us, and they are warning us 
Hermann J Muller,^ then professor of 
zoology at the Umversity of Texas, speaks 
to us m Otto Glasser’s book. The Scimce 
of Radiology His experiments were done 
on the fnut fly and were confirmed by all 
of the many subsequent workers on fnut 
flies as well as on numerous other species 
of plants and animals Muller’s treatise 
is of fundamental importance, it is wnt- 
ten in a most fascinating manner and 
should be read by all radiologists 

The subject was once more presented 
to us by M Demerec,* of the Carnegie 
Institution of Washington, Cold Sprmg 
Harbor, New York, m the August, 1936, 
issue of Radiology Unfortunately, as far 
as one can gather from the Amencan 
hterature, these wammgs, just as Mul- 
ler’s, have not been given the attention 
they deseix’-e Some physicians are as yet 
unaware of the fact that a new science 
has come into existence — -namely, radia- 
tion genetics This saence is usmg a 
great many technical terms and graphic 
symbols difficult to digest for outsiders 
and has produced a hterature too volunu- 
nous’ ^ " to be readily absorbed by the 
average medical nund But its startling 
conclusions can be understood easily 
Let me summarize m eight paragraphs 
what the authontative geneticists the 
world 01 er are asserting 
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1 X-rays are a sure, m fact the surest, 
means to produce changes in the offspring 
of the irradiated animal These changes 
may become manifest in the first or in one 
of the later generations, and they are 
transrmssible through an endless succes- 
sion of generations Most of them will 
not manifest themselves unless both 
father and mother have been irradiated 
or come from irradiated stock 

2 The changes are of structural and 
of functional character The great ma- 
jority of them are disadvantageous 

3 The effect of the rays on the heredi- 
tary matenal increases in direct propor- 
tion to the amount of radiation The ef- 
fect is irreversible and cumulative over 
an indefinitely long penod of the hfe of 
the hereditary matenal That means 
that the effect is cumulative dunng the 
life of the individual plus the hfe of its 
offspring through the generations There 
IS no recovery from this radiation effect, 
and the results are independent of the 
spacing of the dose Subthreshold and 
ineffective doses do not exist, even mini- 
mal doses have a lasting effect 

4 The developmental state of the 
germ cells at the time of irradiation is of 
httle or no influence on the ultimate 
effect 

5 Neutrons, gamma-rays of radium, 
and Grenz-rays behave just as x-rays 
The effect is independent of the wave 
length 

6 The effect is a direct one Irradia- 
tion of other parts of the body does not 
produce these changes of the hereditary 
matenal 

7 The research is now being extended 
to mammals The mammal tests — neces- 
sanly more expensive and more time-con- 
suming than tests on fruit flies — are not 
yet numerous enough for statistical 
evaluation, but they do give evidence of 
hereditary changes produced by irradia- 
tion of guinea pigs (Martius and Kroen- 
ing,’ Goettingen University) In the 
case of mice (Snell,® Bar Harbor, 
Maine), the tests do prove the production 
in large numbers of regularly mhented 
“semistenhty,” which caused the death 
m utero of half of the young conceived, 


half of the remainder canymg the genetic 
disturbance which continued the disorder 
to the next generation and so on down 
The most demonstrative mammal expen 
meats were conducted by Paula Hert 
wig Male mice were subjected to tem 
porary x-ray stenhzation, and after cer 
tain breeding maneuvers (father-daughter 
mating) severe deformities and grave 
diseases became manifest in a large per 
centage of the great-grandchildren and 
their offspnng The illustrated report 
of these well-controlled experiments can- 
not fail to make a deep impression on 
every reader 

8 Although the apphcabdity of these 
observations to the human race has not 
been demonstrated as yet, the geneticists 
maintain that human bemgs must be re 
garded just as amenable to this radiation 
effect as ammals and plants until proved 
otherwise While the doses m human 
bemgs may be larger or smaller than in the 
laboratory animals, they probably are 
pretty much the same 

The opinions of the geneticists concern- 
ing human beings may be nght or wrong 
Should they be right, they would be of 
tremendous importance to everyone who 
switches on an x-ray tube and would place 
a serious responsibihty on our shoulders 
Since the geneticists are unammous m this 
respect, let us suppose for a moment that 
their fears are justified and that their 
warnings have to be heeded and let us 
determine what their teachings mean to 
medical practice 

At the outset I wish to emphasize that 
we are not concerned here with persons 
past the procreative age but solely with 
such exposures that take in the generative 
organs of children and adults young 
enough to be eligible for future father- 
hood or motherhood In the following 
discourse these two groups will be referred 
to as young persons Under the as- 
sumption that the geneticists are nght, 
every exposure-fluoroscopic, roentgcno- 
graphic, and radiotherapeubc— tliat either 
directly or by scattered radiation hits the 
sex glands of a young person has an indel- 
ible effect, increasing with the amount of 
rays applied to this indmdual and his or 
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her descendants Many of the uijunous 
results may become manifest under cer- 
tain conditions only It would be neces- 
sary that both the paternal and the ma- 
ternal hereditary material had been in- 
jured and injured m an identical way If 
a sperm damaged as to the formation of 
fingers is umted with an ovnm damaged 
as to blood, no dl effect may show, but 
if both happen to carry identical defects, 
undesirable changes are bound to appear 
m a large percentage of the offspring of 
such a marriage The probabdity of such 
a marriage wiU be greater the more the 
sex glands of the population had been 
exposed to a considerable amount of rays 
The probabdity that changes will become 
manifest increases as the amount of rays 
hitting the sex glands of the population as 
a whole increases 

Always supposmg that the genetiasts 
are nght, we are facing the task of revis- 
ing our conceptions of safety Up to now 
we are callmg safe that which does not 
affect the health or fertihty of the irradi- 
ated individual and — m case of preg- 
nancy — of the chdd to be bom But ac- 
cording to the geneticists a procedure maj’^ 
be harness for the exposed and his or her 
unmediate progeny and not at all harm- 
less for later generations Furthermore, 
a supposedly harmless procedure may de- 
velop into a hazardous one if repeated 
during the hfe of the mdividual or his or 
her children, due to accumulation And 
stdl further, the irradiation, thought to 
be apphcable with impumty, may be ex- 
tended to so many people that intermar- 
nage of irradiated individuals wiU become 
a frequent occurrence with the undesir- 
able consequences of such a union for the 
offspnng In connection with safety, it 
IS customarj’- to think m terms of years 
and mdinduals, but, if the genetiasts are 
nght, we will have to replace “years” by 
“generations” and “indi\rduals” by 
“population ” 

Some of the phj'siaans who leam about 
the problem propose not to heed the warn- 
ings of the genetiasts until an actual case 
of sucfi radiation injur\^ in a human being 
IS demonstrated to them Right now no 
such case is on record But we must not 


overlook that accordmg to the genebasts 
these changes, as a rule, wiU not appear m 
the first or second but in a later genera- 
bon So far, our observabons on man do 
not cover a sufifiaenby large number of 
generabons and — necessarily — wiU not do 
so for qmte a while to come If we plan 
to postpone acbon unbl the first damaged 
offspnng makes its appearance, it may be 
too late to prevent addibonal disaster 
For, should the genebasts be nght, during 
the intervening time our acbmbes would 
increase the latent damage, and this 
latent damage, which is said to be irrepa- 
rable, would become manifest sooner or 
later in spite of the precaubons taken 
after the first alamung report This con- 
siderabon renders it imperabve, in my 
opinion, to take some acbon now, even 
when this acbon is based on suspiaon 
only 

We are being informed bj' the geneb- 
cists of a hitherto unknown biologic effect 
of the x-rays on laboratory animus Our 
present situabon is very analogous to the 
one following Albers-Schoenberg’s discov- 
ery of the stenhzmg effect of the x-rays on 
rabbits and gumea pigs It took about a 
year to estabhsh the apphcabihty of this 
effect to human beings In the mean- 
time some physiaans anbcipated the ex- 
istence of a stenhzmg effect on man and 
pleaded for increased proteebon, while 
others called such admombons exagger- 
ated Today everybody knows that 
the mcreased proteebon is actually indi- 
cated 

What, then, is to be done in our present 
situabon^ We ought to inaugurate a 
system of partial prohibibon We ought 
to restnet our diagnosbc and therapeubc 
radiabon aebvibes m the lower abdomi- 
nal sphere of j'oung persons to defimtely 
indicated procedures and to employ the 
rays only after other means are exhausted 
and when considerable benefit is to be ex- 
pected from theu use We ought to 
weigh veiy carefull)>^ whether or not the 
gravity of the disease and the diagnosbc 
or therapeubc value of each exposure 
warrants the price of the potenbal risk in- 
volved We ought to use discnminabon 
Pracbcal examples will clarify my point 
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When a girl fractures her pelvis, an x-ray 
examination is so important to her entire 
future that we will not hesitate to apply 
about Vs r to her ovanes (which is the 
amount estunated to reach the ovanes 
when the pelvis is roentgenographed*’), 
even if it does involve a potential danger 
to her great-grandchildren Each time 
a re-exammation is contemplated, we 
should question ourselves again whether 
the benefit to be expected from the ex- 
amination outweighs the potential dam- 
age to future generations Another ex- 
ample IS pregnancy roentgenography It 
IS all well and good when important infor- 
mation IS to be gamed, but the suggestion 
of one promment obstetnaan to make 
pregnancy roentgenography a routme pro- 
cedure IS to be condemned, m my opimon, 
as long as doubt exists as to late changes 
High-speed intensifying screens should be 
employed m pelvic roentgenography of 
young persons m order to reduce the 
dose 

The same restrictions should apply to 
any exposure of the lower abdomen of 
young people, male or female, pregnant or 
not pregnant, including urologic and m- 
testmal studies 

For the sake of clanty I wish to dwell 
for a moment on the subject of pregnancy 
Because of the high sensitivity of the 
fetus, espeaally durmg the first four 
months, and its tendency to develop into 
a monster after therapeutic doses of pelvis 
irradiation, all agree that such radio- 
therapy should be withheld dunng preg- 
nancy, except when abortion is desired 
Diagnostic x-ray procedures of ordinary 
extent are conventionally considered 
harmless, because no outward manifesta- 
tions of damage have ever been observed 
m mother and child However, the 
teachings of the radiation geneticists are 
creatmg doubt m our minds as to the m- 
nocuousness of diagnostic as well as 
therapeutic radiation performed in the 
region of the gonads of young people, 
male as well as female, not pregnant as 
well as pregnant. Expenmental research 
suggests the possibihty of undesirable 
consequences These consequences may 
remain latent at first and, under certain 
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circumstances, become mamfest in stibsc 
quent generations 

A few examples from the field of ther- 
apy are In a case of subchronic osteo 
myehtis of the pubic bones m a 10-year- 
old girl, the question of x-ray treatment 
was discussed When the possible dan 
ger to the ovary was pomted out to the 
surgeon, he inquired whether one could 
not keep the amount of rays that pene 
trate down to the ovanes below the ster- 
ilizmg dose One cer tainly can Fifty r 
probably would reach the ovanes at the 
most But m the hght of the geneticists’ 
warnings, even doses far below the stenl- 
izmg dose have to be apphed with hesita- 
faon X-ray treatment m such a case cer- 
tainly IS the last method rather than the 
first to which one would resort 

Dermatologists often have more than 
one remedy at their disposal If they 
knew that, according to the geneticists, 
even small doses to the reproductive or- 
gans may not be harmless, they often 
could give preference to agents other than 
x-rays in the lower abdommal sphere 
For intrapelvic infections, pulmonary 
tuberculosis, and some other conditions, 
temporary x-ray stenhzation has been 
recommended The dose necessary is 
about 150 r to the ovary The Journal 
of the American Medical AssoctalioW* in 
answer to an mqmry stated “There has 
been controvert on this subject, but the 
consensus is that radiation therapy ap 
plied before fertilization of an ovum does 
no harm ’’ I challenge the word "con- 
sensus ’’ While the opimon expressed in 
the Journal is probably that of many of 
our leading radiologists, it is not shared 
by all of them The Enghsh also 

dissent. I wish to quote from Colwell 
and Russ,'® who wrote a book welcomed 
by the Bntish X-Ray and Radium Pro- 
tection Committee "Most of the recent 
authonties are, we thmk, in agreement 
that radiation of the ovanes in those who 
expect to have children is best avoided” 
(page 89) "The possible influence of 
ovanan radiation on succeeding genera- 
tions begotten of the offspnng of an ir- 
radiated mother must not be overlooked” 
(page 103) "A careful survey of the 
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literattire leads us to the conclusion that 
the great bulk of responsible opinion is 
decidedly against the temporary steriliza- 
tion of women who may afterwards bear 
children” (page 104) In Germany tem- 
porary x-ray sterilization is no longer 
practiced on account of possible damage 
to the ofiFsprmg As early as 1931, 1*“ re- 
ported about this attitude abroad m the 
Journal of the American Medical Associa- 
tion 

Another debatable therapeutic mdica- 
tion IS the treatment of steiihty by small 
x-ray doses to the ovarj^ amoimtmg to 
about 100 r Concemmg this indication, 
Colwell and Russ*’ make the followmg 
statement “No defective ofltsprmg have 
so far been recorded so far as we have ex- 
amined the hteratuie, nevertheless it is 
obviously a procedure to be employed — 
if it IS employed — with the greatest cau- 
tion and when all other means of influenc- 
ing the ovanan functions as by regulation 
of the general health or such other means 
as expert gynecological examination may 
suggest have failed” (page 107) It is up 
to the phj'siaan to deade whether the 
immediate benefit to the f amil y warrants 
the possible hazard to future generations 

Therapeutic abortion with the help of 
x-rays requires about 360 r to the uterus 
and necessarily a similar amount to the 
ovanes Here, too, possible damage to 
the germ plasm should be taken mto con- 
sideration, and caution is all the more ad- 
visable as the ovanan dose is compara- 
tively large I fully agree with Colwell 
and Russ*’ that this procedure should be 
limited to patients who are not subse- 
quently to become mothers again (page 
110 ) 

If there is room for debate about the 
worth of the procedures mentioned so far, 
there are two classes of exposures that are 
unquestionably unnecessary and should 
be avoided at all times First, it is en- 
tirely unnecessary, and m my opimon ob- 
jectionable, to leave a young patient's 
genitals unprotected on the occasion of 
examination and treatment of other re- 
gions of his or her body It is, f i , so 
simple to cover the testicles with lead 
during kidnc} roentgenography and to 


spare them the useless exposure of ap- 
proximately 2 5 r per film (oral com- 
mumcation from Dr Ramsay SpiUman, 
New York City, with whose setup this 
figure was obtamed by the physicist Carl 
B Braestrup) And it is still simpler to 
protect the gemtals m every smgle m- 
stance from stray radiation durmg ex- 
ammations and treatments of the head, 
neck, chest, and extremities It would be 
very advisable mdeed to handle our young 
patients at all tunes as though we had to 
protect an unexposed film earned next to 
then gemtals 

Secondly, it is entirely unnecessarj’-, and 
m my opmion objectionable, to expose to 
direct or stray radiation the gemtals of 
the operators, that means ph}^aans, 
dentists, veteimanans, tedmiaans, serv- 
ice men, physiasts, engmeers, and then 
helpers and onlookers, as long as they are 
young m the sense of this paper 

In case the operators’ exposures remam 
withm the oflSaally accepted tolerance 
dose of 0 2 r per day, then health and 
fertihty wiU not become affected, as ex- 
penence has taught us Still, then pos- 
tenty may be harmed if the geneticists 
are nght In ten years the tolerance dose 
will sum up to 480 r About 30 per cent, 
equal to 144 r, would reach the ovanes m 
female therapy tedmiaans, a dose de- 
adedly too high from the standpoint of 
the genetiasts In male persons the dose 
to the testides would be stiU higher 
Fortunatdy, as recent measurements b}*^ 
Braestrup’* have shown, m the New York 
City mumcipal therapy departments, the 
dose actually received is much lower, in 
some cases as low as */no of the so-called 
tolerance dose Even a firm behever in 
the warmngs of the genetiasts wiU have 
no objection to such workmg conditions 
But the same measurements have shown 
that in many pnvate therapy mstitutions 
the dose dealt out to the operators is far 
m excess of the so-called tolerance dose 

In the diagnostic x-ray plants, it is not 
so much the lack of protective dences as 
the neghgence of the worker which can 
be noted frequently and which causes ex- 
posures that m my opinion must be con- 
demned unconditionally The number 
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of Violations is large Doors of control- 
booths are left open, portable x-ray ex- 
aminations are done without aprons, 
apron-eqmpped persons thoughtlessly 
turn their unprotected backs toward the 
energized tube, service men thmk it be- 
yond their digmty to protect them- 
selves 

I am afraid few dentists ever devote any 
thought to this question of personal 
hygiene The roentgenoscopists of a 
prominent dime are discardmg lead rub- 
ber gloves and lead rubber aprons and 
rely on small diaphragm opemngs and 
speed of procedure for the protection of 
their hands and bodies If they would 
measure the dose they are receivmg, they 
imght find that two hours’ exposure during 
fluoroscopy may deliver 1 r to tlie skin, 
outside of the fluorescent screen 

Tests done for me by Irvmg H Blatz 
have shown that m roentgen-diagnostic 
work practically absolute protection is 
afforded the gonads by the official protec- 
tive eqmpment Since it can be accom- 
phshed without additional eqmpment, just 
by proper use of the present-day eqmp- 
ment, I strongly suggest that the toler- 
ance dose for the lower abdomen of young 
operators be reduced considerably below 
the accepted 0 2 r per day Probably 
Vioo of this dose will be found feasible by 
the physicists and will be approved by the 
geneticists (In a recent article, L S 
Taylor” quotes umdentified geneticists as 
argmng for a reducbon of the tolerance 
dose to Vio of its present value But it is 
known to me that many authontative 
geneticists — although not ready to com- 
mit themselves to any definite figure — are 
inchned to recommend a more drastic 
reduction ) At any rate, I am making a 
most emphatic plea for a thoroughly con- 
scientious and scrupulous application of 
the protective devices at all times by all 
who employ the x-rays (Suggestions for 
the beha^^or of radium techmaans will 
have to be worked out by men more ex- 
perienced in this particular field than 

^ VinaUy, I am going to formulate the 
answer to the above-raised question 


What IS a safe dose for tesbcles and 
ovaries ? According to convenbonal teach 
mg-’ 150 r IS a safe dose for the ovanes 
and a somewhat similar figure for the 
testicles But actually the safe dose is 
not yet knowm and, if the genebcists are 
right, the figme may be zero or very close 
to zero This means that for the time 
being, as long as the answer is still uncer 
tain, in x-ray diagnosis and radiation 
therapy we should see to it that the dose 
applied in the form of direct or scattered 
radiation to the reproductive organs of 
the total group of children and young 
adults be kept just as small as feas 
ible 

Should the future prove that our suspi- 
cion was unwarranted and the advocated 
precautions were unnecessary, these pre 
cautions will be abandoned and nobody 
wiU have suffered any essential loss But 
meanwhile we ought to do everything 
within reason to dimimsh the possibihty 
of creating undesirable traits in our prog- 
eny 


o( Radial^ 
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THE TECHNIC OF THE MODERN EXTERNAL FRONTO- 
ETHMOSPHENOH) SINUS OPERATION 

Waluvce Morrison, M D , New York City 


T he purpose of this paper is a considera- 
tion of the steps of the technic of the 
external approach to the frontal, eth- 
moid, and sphenoid sinuses, and the radi- 
cal removal of the diseased tissues thus 
found, as can be done m the truly modem 
operation based on the work of Jansen* 
and Kilhan,- in the early part of the cen- 
tury, and of Lynch’ and Sewall* more 
recently 

The aim of this type of smus opieration 
by the external route is the complete re- 
moval of all diseased mucous membrane 
from withm the smuses and the proper 
treatment of any disease of their bony 
linutmg walls by the most direct approach 
through the upper and inner portion of 
the orbit, where the work may be done 
under the guidance of direct vision 
The first step m preparation for such an 
operation, espeaally for chronic smusitis, 
IS a most careful and accurate diagnosis, 
m which every attempt is made to demon- 
strate the nature and extent of the patho- 
logic changes withm the sinuses, by means 
of chnical observation and a pamstakmg 
study of a complete set of weU-made 
radiographs, preferably stereoradio- 
graphs m four pairs anteroposterior 
Mews m both the Caldwell and the Waters 
positions, a lateral view, and the mento- 
vertical or base plate mew Such a radio- 

graphic study IS essential for diagnosis, 
smce It IS the only method we have of 
determuung the anatomic arrangement 
of the smuses in advance of their surgical 
exposure By it, m addition to gaimng 
an idea of the nature and extent of the 
disease present, we wdl note the dimen- 
sions of the frontal smuses, the presence of 
frontal bullar ethmoid cells, or of orbital 
ethmoid cells behind the frontal smus 
proper, we determme the presence of cells 
in the agger nasi, and of ethmoid cells 


above or lateral to the sphenoid smus, 
and the dimensions and syunmetiy of the 
sphenoid smuses This information must 
be at hand to gmde the surgeon m achiev- 
ing a rapid but complete operative tech- 
mc 

The actual preparation of the patient 
for the operation is that given for any 
major surgical procedure The heart, 
limp, blood pressure, urme, bleedmg and 
coagulation times should be mvestipted, 
unless an acute emergency exists every 
possible effort should be made to correct 
any pneral patholopc conditions foimd 
before attemptmg the surgical attack 

The patient should be pven a mild laxa- 
tive the day before the operation, purga- 
tion should be avoided He may have 
his usual diet until six hours before the 
tune of operation, unless it is to be done 
under general anesthesia, when food 
should not be taken for ten to twelve 
hours The surgeon should see that the 
patient has a restful sleep the mght before 
the operation by givmg a smtable bar- 
biturate hypnotic m full dosage Flmds 
such as water, carbonated water, or very 
weak tea may be taken until an hour be- 
fore the tune of operation 

The operation is best performed under 
local anesthesia, unless tins is contramdi- 
cated by the tender age of a child, or b) 
the presence of orbital infection or other 
comphcations such as widespread osteo- 
myehtis or bram abscess, where the length 
of the operation and wideness of the field 
usually make it wiser to employ a general 
anesthetic 

When such general anesthesia must be 
used, mduction with the usual gas-oxj'-gen- 
ether sequence m the ordmary way is best 
followed by the mtratracheal mhalation of 
ether by the technic of Flagg ’ This per- 
mits of qmet anesthesia for prolonged 
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Fig 1 Injections of local anesthetic 

penods with a mmimum of anesthetic and 
perfect control of the air passages and of 
the depth of narcosis at all times 

Local anesthesia must be supplemented 
by the use of one of the synergists Hyos- 
cme and morphme given h 3 rpodermically, 
or hyoscme subcutaneously with pento- 
barbital sodium by mouth, or tnbrom- 
ethanol m basal dosage given rectally may 
be used In each case enough must be 
given to secure a sleep from which the pa- 
tient can be roused if necessary, but not so 
deep a narcosis that asphyxia from relax- 
ation of the tongue can occur In every 
mstance, smce the operation is done with 
the patient m the supine position, the 
anesthetist must be m constant attend- 
ance to see that obstruction of the airway 
does not occur, this watch must also be 
kept up after removal from the operatmg 
table, until the patient is fully awake 
With the sleeping patient on the oper- 
atmg table under good general lUumma- 
tion, his head is inserted m the frontal 
smus head frame of Hurd' which holds it 
ngidly without undue pressure or the 
need for manual assistance The entire 
face IS then washed with green soap and 
water, followed by 95 per cent alcohol, 
takmg care not to let these imtants enter 
the conjunctival sac, which must be pro- 
tected by msertmg sterile white petro- 
latum and seahng the hds shut with a bit 
of sterile adhesive plaster The hair is 
bound up, but the eyebrow is not shaved 
The vibnssae m the nostril are chpped 
short and the nasal vestibule cleansed 
with green soap and water The face and 
nasal vestibule may then be pamted with 


Fig 2 The incision 

a nommtatmg antiseptic dye if desired 
The field is draped leavmg the landmarks 
clearly visible, loosely covering the mouth 
The usual overhead dlununation is used 
for the first and last steps of the operation, 
but reflected hght and a head mirror or an 
electric head lamp is necessary for the 
fllummation of the deeper portions of the 
operative area 

Local anesthesia is secured by the in 
jection of 1 per cent procaine or one of the 
newer anesthetics m smtable 
with 6 drops of epmephnne 1 to 1,000 
added to the ounce of solution Slender 
needles and a 3 cc synnge are most use 

ful The external mjections are begun by 

makmg skm wheals with a short nee e 
immediately below the supraorbital not 
as determined by palpation, a second at a 
pomt 1 cc directly above the mner c^ 
thus of the hds, and a thud halfway M 
tween the center hne of the nose and the 
mtemal canthus at the level of the latter 
Through the first wheal the supraorbiW 
nerve is blocked one inch withm the orbit 
by huggmg the roof of the orbit with the 
needle point, 1 Vs cc of anesthetic are in- 
jected after aspuation has shown that the 
needle pomt is not m a blood vessel The 
antenor ethmoidal nerve is then blocked 
by a smular mjection at the same depth 
through the second wheal, huggmg the 
medial wall of the orbit with the needle 
jximt and again aspuatmg before injecting 
a like amount of anesthetic solution 
The infratrochlear nerves are blocked by 
passmg the needle downward through the 
thud wheal for an inch and injecting a 

lijce amount of anesthetic solution (Fig 1) 
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Fig 3 Electrocoagulation of vessels m 
incision. 


Fig 4 Freeing of trochlea and penosteum 
with Spratt curet 



The mtenor of the nose is anesthetized 
by spraying it three tunes at intervals of 
five minutes with small amounts of any 
suitable surface anesthetic solution and 1 
to 1,000 epinephrine, or by paclong with 
pledgets of cotton moistened with similar 
solutions for twenty min utes A prefer- 
able method is the mjection of 1 per cent 
procame solution about the antenor and 
postenor ends of the irnddle turbinate and 
the ethmoid region, using a SVs-inch 
slender needle, under the guidance of re- 
flected hght through a nasal speculum 
When anesthesia of the forehead and 
upper hd is profound as tested by needle 
pncks, the incision is outhned with the 
scalpel pomt and two cross scratches are 
made, dividmg it mto thirds for guidance 
in dosing the wotmd The inasion is 
then made through all the soft parts down 
to the penosteum, it begms below at the 
level of the mtemal canthus, halfway be- 
tween the inner canthus and the middle 
hue of the nose, sweeps upward and out- 
ward m a full curve, foUowmg the Ime of 
the supenor orbital margin but just be- 
low the eyebrow, and ends a httle mtemal 
to the supraorbital notch to avoid section- 
ing the nerve and causmg anesthesia of the 
forehead (Fig 2) If it is known that the 
frontal sinus extends far laterally, a sec- 
ond inasion following the line of the first 
just bdow the margin of the orbit is made 
beginning just external to the supraorbital 
nerv^e to allow it to remain in a bndge of 
soft parts, the outer part of the frontal 
sinus can be attacked from this second 
lateral mcision 


All bleeding vessels are seized m hemo- 
stats and electrocoagulated unless ether is 
bemg given, when they must be hgated 
with plam catgut (Fig 3) When the 
wound is bloodless, the penosteum is 
deanly inased exactly in the hne of the 
skm inasion The elevation of the pen- 
osteum of the inner wall of the orbit is 
then begtm below the center of the ma- 
sion with a submucous elevator, is earned 
backward and downward until the top of 
the lacnmal fossa and sac are exposed, 
and upward and outward until the adher- 
ent pomt of attachment of the trochlea of 
the supenor obhque musde is encoun- 
tered The penosteum is freed all about 
this pomt imtil a Spratt curet with bowl 
upw^ can be passed behmd it and used 
to detach pulley, penosteum and all from 
the bone, from behmd forward (Fig 4), 
m this way trauma to the pulley and sub- 
sequent diplopia will be avoided 
The devation of the penosteum, which 
must not be buttonholed, is earned back- 
ward until the antenor ethmoid vessds 
are reached , the guide to these structures 
is the suture hne between the frontal bone 
above and the orbital plate of the ethmoid 
bone below The vessds and nerve m 
their sheath of penosteum are outlined, 
and the orbital contents gently retracted 
outward Undue pressure on the globe 
must be avoided throughout the opera- 
tion, sdf-retammg retractors may be 
used if preferred (Fig 5) When the 
vessds can be dearlj’’ seen they are hgated 
dose to the orbital penosteum with silk, 
using a very small nng curet as a ligature 
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Fig 5 Orbital retractor exposing anterior 
ethmoidal vessels 

earner, or they may be damped and 
coagulated They are then cut dose to 
the antenor ethmoid foramen, there will 
be shght bleedmg from this end for a few 
moments It is not advisable merely to 
tear these vessels, for while there may be 
no great hemonhage, the tom vessds 
occasionally retract into the orbit, bleed 
into the soft tissues and cause a most 
troublesome hematoma The postenor 
ethmoid vessels are then exposed, mject- 
mg additional anesthetic should there be 
pam deep m the orbit, and treated m a 
similar manner This step renders the 
fronto-ethmoid portion of the operation 
almost bloodless 

The frontal sinus floor is then entered at 
a convenient point m its mner half with a 
trephine (Fig 6) or curet The entire 
floor IS then qmckly bitten away with for- 
ward-cuttmg bone forceps up to the mar- 
gm of the orbit above (Fig 7), and with 
straight-cuttmg bone forceps backward 
and outward to the hmits of the frontal 
smus The mucosa of the frontal smus is 
then removed completdy with forceps 
(Fig 8), curved curets, and by scrubbmg 
with small balls of gauze The mtenor of 
the sinus can be readily mspected by the 
use of a laiyngeal mirror, preferably at- 
tached to a small dectnc lamp (Fig 9) 
Every shred of mucosa miist be removed, 
especially m the comers, on the under 
surface of the antenor wall, and m the 
upper part of the smus This wiU only be 
diflScult if the sinus extends far upward 
and IS narrow at its floor If the smus 
mucosa m the veiy roof of the smus can- 


Fig 6 Entenng floor of frontal sinus 

with Thomwaldt trephine 

$ 

not be reached from below, the technic of 
Kflhan must be applied, as wiU be de- 
senbed below 

When all of the frontal smus mucosa is 
gone and its bony walls have been care 
fully mspected for disease (Fig 10)) the 
exenteration of the ethmoid cells is begun 
The bony walls of one or more antenor 
cells are readdy seen m the nasal part of 
the frontal smus floor, and the nasofrontd 
duct mto the nose can be readdy probed 
With a sharp nasal punch forceps, the 
orbital plate of the ethmoid bone is bitten 
away, forward to the top of the lacrimal 
fossa, which must not be damaged if dis 
turbance of the tear sac is to be avoided, 
backward to the level of the antenor eth 
moidal foramen, and downward to a line 
joming these two points Wider removal 
of the plate is seldom necessary unless it is 
necrotic, too free removal may allow the 
globe to retract dunng the heahng process 
and cause a disfigurmg enophthalmos 

With this removal of part of the orbital 
plate several ethmoid c^s will have been 
opened from above, their mucosa is now 
removed and their lower walls punched 
away (Fig 11) untd a large opemng is 
made mto the middle meatus of the nose, 
tags of mucosa and bone are carefully 
cleaned away until the outer surface of the 
middle turbmate can be seen It is 
espeaally important to remove all far- 
forward cells until the internal surface of 
the frontal process of the maxilla is 
reached, cells m the agger nasi will be 
opened from above if this step is com- 
plete Orbital ethmoid cells lynng behind 
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Fig 7 Bitmg awaj frontal smus floor Fig 8 Removal of frontal smus 

with forward-cuttmg bone forceps mucosa 


the frontal smus, as noted in the radio- 
graphs, are opened by the removal of the 
bone of the postenor wall of the smus im- 
mediately above the antenor ethmoidal 
foramen and carefully cleaned out The 
postenor ethmoid cells are then opened m 
senes from before backward, without 
further removal of the orbital plate if 
possible Their mucosa and mner lower 
walls are punched away until the antenor 
wall of the sphenoid smus, the postenor 
choana, and the postenor part of the 
nasal septum are clearly nsible 
The antenor wall of the sphenoid smus 
IS now lUummated and the onfice probed, 
if the mtenor of the smus is not anesthetic, 
it can be made so by ins tillin g a few drops 
of surface anesthetic solution with a 
sphenoid cannula and syrmge The on- 
fice IS enlarged with a curet or Sluder hook 
knife imtil forward-bitmg forceps can be 
inserted and the antenor sphenoid wall 
removed to its limits upward, mward, and 
outward, and fairly well downward If the 
sinus mucosa is badly diseased, the nasal 
mucosa of the smus floor is elevated down- 
ward and backward toward the naso- 
pharynx, a ligature m a speaal needle is 
passed through the mucosa laterall)'- near 
the nasal wall, and the sphenopalatme 
' essels tied off m the mucosa The nasal 
mucosa near the septum is now cut with 
nasal sassors with minor bleeding, and 
the floor of the sphenoid sinus can be 
bitten away with heaiy forceps until the 
ca\nly drains directly downward into the 
nasopharynx The sphenoid mucosa is 
then \'eiy carefully and gently removed, 


and the nasal mucosal flap is folded up- 
ward into the sinus cavity If the other 
sphenoid is known to be diseased, the 
intersphenoid septum is bitten away, and 
the upper portion of the antenor wall of 
the second sphenoid smus is removed 
The second sphenopalatme artery should 
not be tied off for fear of necrosis of the 
nasal septum If it is desirable to create 
a very large openmg into the common 
sphenoid smuses, a portion of the upper 
postenor part of the nasal septum may be 
punched away, m addition Ethmoid 
cells above or lateral to the sphenoid 
smus must be sought for and opened as 
widely as possible 

With the cleansmg of all debns from the 
field with suction and forceps, the mam 
portion of the operation is complete 
There remams only the treatment of the 
openmg from the nose mto the frontal 
smus cavity, which must be kept open 
until heahng is complete This consti- 
tutes the most troublesome problem of the 
modern operation, which is not yet fully 
solved Dunng heahng, granulation tis- 
sue spnngs up rapidly on the exposed pen- 
osteum of the orbit, and much more 
slowly on the bare bone of the frontal 
sinus cavity, the orbital granulations may 
shut off the smus ca\uty from the nose 
and prevent the mgrowth of nasal mu- 
cosa, there will thus be a canty m the 
sinus separated from the nose by scar tis- 
sue, which may readily become infected 
again and cause an orbital abscess 

In an endear or to maintain the patency' 
of the nasofrontal opening until it becomes 
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Fig 9 Use of laryngeal mirror in removal Fig 10 Frontal smus after removal of 
of frontal smus mucosa all mucosa 


fully epithelized and the cavity of the 
frontal smus hned agam with hedthy mu- 
cosa or scar tissue, many means have been 
employed Of these, the simplest is the 
weanng of soft rubber tubes of large di- 
ameter m the opening for sue to eight 
weeks, the tubes are changed at mter- 
vals, this IS painful and traumatizmg, and 
the operung often closes by the contrac- 
tion of the heavy scar tissue formed A 
second method is the forming of a mucosal 
flap from the upper part of the nasal sep- 
tum and usmg it to cover the exposed 
orbital penosteum This procedure is 
technically not easy, and as the flap has a 
slender pedicle, it may necrose 

The method preferred by the author is 
the covering of the periorbita with a very 
thin epidermal graft, taken from the an- 
terior surface of the thigh, apphed with its 
raw surface to the penorbita, and main- 
tamed m position with hght pressure by 
the mflation of a special rubber bag de- 
signed by Ferns Smith, ^ which is placed in 
the sinus cavity (Fig 12) This is left m 
place for four or five days, deflated and 
withdrawn from the nose 

The incision is closed with skin clips or 
interrupted vertical mattress sutures, with 
care to secure accurate approximation 
without distortion m order to produce a 
rmnunal scar The adhesive is removed 
from the eyehds, the conjunctival sac 
agam filled with sterile white petrolatum, 
and a snug but not tight pressure dressing 
IS apphed m the manner of the usual eye 
bandage, with pads of gauze over the orbit 
to cause gentle upward and backward 


pressure The nasal cavity need not be 
packed unless there is continued oozing of 
blood 

The dressmg is changed every other 
day and can usually be discarded for a 
patch or cocoon over the mcision alone 
after the stitches have been removed on 
the fifth or sixth day, skin clips should be 
removed m forty-eight hours Post 
operative general treatment is that given 
after any major procedure about the head 
The mtenor of the nose is kept filled mth 
sterile white petrolatum inserted several 
times a day from a large syrmge In the 
later stages, crusts are removed with sue 
tion or forceps, and granulations kept 
down by electrocoagulation or sohd silver 

nitrate, adhesions must be broken up, or 

electrocoagulated until they no longer 
form 

The question as to whether a bilateral 
fronto-ethmosphenoid operation be done 
at one sittmg, and infected maxillary si 
nuses left for a second operation, or 
whether all of the smuses on one side should 
be done at once, by addmg the radical an- 
trum operation at the close of the technic 
on the upper sinuses of the same side, is a 
matter of choice 

The advantages of this type of proce- 
dure over the intranasal operation arc 
(a) that it alone allows of direct approach 
to the upper sinuses, (b) that it allows 
performance of the operation under t^e 
guidance of dnect vision throughout, (c) 
Uiat It permits complete removal of all 
diseased mucosa from all of the upper si- 
nuses as no type of intranasal operation 
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Fig 11 Exenteration of ethmoid cells 
from above 


Fig 12 Thin epidermal graft placed 
against periorbita and held by rubber balloon 



can do, (d) that it allows of proper treat- 
ment of disease m the orbit secondary to 
smusitis, (e) that the operation is done m 
an almost bloodless field, (f) that the mid- 
dle turbmate need not be sacrificed, avoid- 
ing the risk of menmgitis from openmg 
the olfactory nerve sheaths on its mner 
surface and the possibility of a dry nose 
from loss of mucosa, (g) rmld denations of 
the nasal septum do not interfere with the 
external operation so that prehmmary 
submucous resection will onlj' occasion- 
ally be necessary, (h) when none of the 
antenor wall of the frontal smus is re- 
moved, the possibihty of osteomyelitis of 
the frontal bone through infection of the 
open diploe m the antenor waU is remote 
The one smgle disadvantage is that an ex- 
ternal mcision must be made, and a small 
scar, almost mxnsible after six months, is 
produced on the face 
With the Jansen-Lynch technic de- 
scribed aboTC, there is no external deform- 
ity whatever, if the Kilhan operation 
must be done, there will be a depression 
m the forehead, which wdl be marked only 
when the frontal sinus is wide, high, and 
deep near its floor This deformity can 
be corrected bj’' the msertion of spht skin 
or fasaa lata grafts m subcutaneous 
pockets to fill the depression , one should 
wait a j^ear after the smus operation be- 
fore such a plastic is done 
In contrast to the external operation, 
the mtranasal attack on the upper smuses 
IS difficult because of the relative mac- 
cessibihty of the area, because of the 
depth and darkness of the field, and the 


free bleeding One must usually do a 
prehmmary submucous resection for good 
access to the ethmoid cells, and remove 
the middle turbmate All of the frontal 
smus mucosa cannot be removed from be- 
low, nor can orbital ethmoid or pensphen- 
oid ethmoid cells be fuUy opened by the 
present-day mtranasal technic The 
chief adimntage of the mtranasal route is 
the avoidance of the facial scar 
The positive indications for the radical 
type of operation are those conditions m 
which there is general agreement that the 
external operation must be performed, 
these are (a) orbital abscess from rup- 
ture of a smus into the orbital contents, 
(b) when a chronic suppurating fistula mto 
the orbit follows acute orbital infections 
of smus ongm, (c) for the removal of for- 
eign bodies from the intenor of anj-^ of the 
upper smuses, (d) for the removal of 
mucocele and other cysts and of new 
growths, (e) for the treatment of fracture 
of the smus walls with secondary infec- 
tion, (f) m severe chronic purulent pan- 
smusitis, especially when there are marked 
local and focal sjTnptoms, and (g) with 
failure to cme suppuration m the frontal 
or sphenoid smuses foUowmg mtranasal 
surgery Relative indications in which the 
external approach is usually preferable 
but not alwaj’s a necessity are (a) m 
less se\ ere and extensive chronic purulent 
pansmusitis which can be brought imder 
reasonable control b}-^ well-done mtranasal 
operation and (b) when mtranasal surgerj^ 
has failed to reach orbital or pensphenoid 
ethmoid cells which remain infected 
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The mtranasal type of operation is vndt- 
cated when there is insuperable objection 
by the patient to the external incision and 
scar, and when the sinus infection is mil d 
The difficulties of the external operation 
are largely technical and are (a) in the 
complete removal of all frontal sinus mu- 
cosa from the penphery of a shallow but 
high and wide sinus, with care, this can 
often be accomplished, but if the upper 
margin of the smus cannot be reached 
from below, it is necessaiy to use the 
Kilhan technic The skin of the forehead 
IS undermined upward from the outer two- 
thirds of the incision described above, 
leavmg the subcutaneous tissues attached 
to the orbital mal'gin The periosteum of 
the frontal bone one full centimeter above 
and parallel to the orbital margm is in- 
cised, and the periosteum and soft parts 
are elevated freely upward from this line, 
the flap so formed is strongly retracted up- 
ward to expose the antenor wall of the 
frontal sinus A groove is cut through 
this wall with the V-chisel of Killian in the 
Ime of the penosteal mcision The an- 
tenor wall of the frontal sinus above this 
groove IS then completely removed with 
bone forceps, and the margins of the open- 
ing freely beveled, all sinus mucosa is 
removed with forceps and curet The 
flap of soft parts is replaced, and packed 
mto the depression made by the opened 
smus with pledgets of gauze The inci- 
sion IS closed and a firm pressure dressmg 
applied for five to seven days This pro- 
cedure IS done in addition to the Jansen- 
Lynch technic already described (b) 
The second difficulty is the work on the 
sphenoid smus, espeaally if there are 
pensphenoid ethmoid cells to be found 
and opened, such diflficulties are over- 
come with good lUurmnation, a bloodless 
field, and good tedmic 

The possible dangers and complications 
of the external operation are all rare and 
are (a) acadental perforation of the 
posterior wall of the frontal sinus or the 
roof of the ethmoid cells, such accidents 
are much more likely to occur with the 
mtranasal techmc because of the difficulty 
in seemg the field, (b) trauma to the or- 
bital contents which must be avoided by 


gentle retraction, (c) hematoma of the 
orbit due to pnckmg a vessel with the 
needle when injecting local anesthetic 
solution, or to the shpping of the ethmoid 
vessels back mto the orbit if they are not 
properly hgated, (d) damage to the 
trochlea of the superior oblique ocular 
muscle, avoided by careful elevation of 
the orbital penosteum, (e) damage to the 
cornea to be avoided by closing the hds 
during the operation, (f) stitch abscess, 
(g) postoperative hemorrhage from the 
nose which must be controlled by proper 
nasal packing 

The results, when the operation is prop 
erly done m correctly selected cases, are 
excellent If the opening mto the frontal 
smus or sphenoid is not mamtamed, con 
tinued suppuration is likely to follow the 
poor drainage, and a second operabon will 
be necessary Occasionally, the upper hd 
will swell and become congested dunng an 
acute coiyza foUowmg the Jansen-Lynch 
type of operation, because of congestion in 
the frontal sinus cavity which no longer 
has a bony floor This process wu 
usually subside with a wet dressmg ovw 
the orbit and mtranasal shrinking, an 
douchmg of the frontal sinus, once m a 
while an orbital abscess wull form and re 
quire an opening through the upper lid or 
drainage 

Summaiy and Conclusions 

The technic of the modem external or 
radical approach to the frontal, ethmoi , 
and sphenoid smuses is described an 
illustrated The indications for the ojier 
ation, the advantages over the mtranas^ 
techmc, the dangers and possible comph 
cations, and the results have been de- 
scnbed While the author does not advise 
the use of the external approach in eirery 
patient with a chronic pansmusitis, its 
many advantages make it deservmg ol 
more widespread use The disadvantage 
of the small facial scar is a minor one 
The techmcal difficulties of the external 
operation m well-tramed hands are no 
greater but rather less than m mtranasal 
smus surgery 
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Discussion 

Dr Arthur Palmer, New York CUy — One of 
the most mterestmg and important problems the 
rhmologist faces today is the diagnosis and ade- 
quate treatment of sinus disease 
Too often have the measures adopted m the 
treatment of smusitis, whether medical or sur- 
gical, proved inadequate and left the patient and 
the consultant dissatisfied 
In the minds of many of the laity, surgery of 
the smuses is somethmg to be avoided if at all 
possible. Indeed the medical profession agree 
with this pomt of view if the surgery performed is 
iH advised, unskillful, or mcomplete. 

Patients suffermg from smusiUs will testify to 
the salubnous effect of a warm, dry climate, but 
unfortunately many mdividuals cannot afford to 
change their climate m an effort to cure their 
smusitis condition 

In his excellent paper Dr Morrison has stated 
m great detml the steps of the ertemal fronto- 
ethmosphenoid operation, and I beheve that 
were the procedure earned out, when mdicated, 
as meticulously as the author desenbes, all per- 
sons concerned would be well satisfied with re- 
sults obtamed m a high percentage of cases 
The chief comphcatious we have met with at 
the New York Hospital have been hemorrhage 
and fistula. The first can be largely avoided by 
careful control of the antenor and postenor 
ethmoidal and the sphenopalatme vessels and the 
second by complete removal of diseased mem- 
brane and by providmg permanent dramage of 
the unobhterated portion of the frontal smus 
through the nose 

Two pomts m the techmc as desenbed bj Dr 
Momson should especially commend themselv es 
to the surgeon — namelj , onlj one sphenopalatme 
artery is tied off, thus avoidmg the danger of 
necrosis of the septum known to have occurred 
when the blood supply was obhterated by tymg 
off both artenes. and the insertion of an epidermal 
Eraft over an inflated rubber bag to mamtam the 
patency of the nasofrontal duct. 

Quite as important as proper techmc is the 
proper choice of the case to be operated Dr 
Momson has enumerated the mdications for the 
operation clearly, and I agree vnth these with 
only mmor reservations I do not think the 
complete operation is mdicated in acute orbital 


abscess of ethmoidal origin These cases do well 
when adequate dramage is provided through the 
external route without complete exenterabon of 
the ethmoid capsule. 

Fixed rules applymg to every particular pabent 
can hardly be set Procedures will vary depend- 
mg upon the preference of the surgeon and the 
personal quahbes and condibon of the pabent. 

When surgery of the antrum is mdicated m 
addibon to that of the e thm oid and sphenoid, we 
are mclmed to perform this at a later date lest 
the pabent’s energies be too severely taxed 

We should constantly keep m mmd the fact 
that all treatment of smus diseases, whether 
medical or surgical, should have as its objective 
the improvement of the physiologic funebons of 
the nose and smuses Ruthless destruebon of a 
funebonmg nasal or smus membrane is to be con- 
demned 

In many instances nonsurgical measures will 
be sufficient to bnng about marked improvement 
Agam, mtranasal surgery of the ethmoid laby- 
rmth will prove satisfactory withm the stnet 
limitabons of its mdicabons In skilled hands 
little nsk attends this procedure. There still will 
r emain a group of cases, as Dr Momson has 
clearly mdicated, where the external operabon is 
the procedure necessary to accomplish a satis- 
factory result. His paper has been most mterest- 
mg and instructive. 

Dr H G Klme, Syracuse, New York — This 
study presents a very graphic picture of the 
upper respiratory tract as a focus of mfeebon. 
The desenpbon of the nasal smuses and then 
relabonship to the surrounding parts is given 
with clearness and simphaty The detailed 
routane of the operabon is very comprehensive. 
It makes no menbon of the background built up 
of this highly specialized body of Etaenbfic knowl- 
edge and techmc, the exhaustive preparabon 
which made this knowledge and skill possible, 
the endless work on the cadaver under burned 
experienced supervision, m addibon to the prac- 
tice. and the experience m the dime and ojierat- 
ing room under qualified surgeons and other per- 
sonnel, or the complementary services of the 
x-ray and laboratory experts AU of this has gone 
mto the m a kin g for accuracy of diagnosis, good 
surgical judgment, and techmc 
When the mtra n asal treatment and surgery 
have failed to reheve the fronto-ethmosphenoid 
mvolvement, the external operabon is defimtely 
mdicated. Much of the mtranasal work has been 
attempted, m most cases, before the pabent 
presents himself with the fronto-ethmosphenoid 
condibon m which case the need for the external 
operabon is evident and imperative. 
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Little can be added to or taken from Dr 
Morrison’s explanation of this operation as he 
performs it Through the tnal-and-error methods 
of the earher surgery the external operation has 
been reduced to a fairly exact science, whether it 
be a Lynch and SewaU or a modification of Jan- 
sen and Kilhan Each situation is an entity m 
Itself, to be met as the conditions demand — 
conditions that cannot be foretold by the x-ray 
and clmical diagnosis 

To me this operation presents less stram, both 
for the surgeon and the patient, when done under 
general anesthesia Under general anesthesia it 
IS possible to modify or interrupt the anesthetic 
In the case of either general or local anesthesia it 
IS essential to have a thoroughly qualified anes- 
thetist and an entirely cooperative one 

In makmg the mcision I like to have as much 
space open for the field of operation as is com- 
patible with safety and the subsequent condition 
of the face An mcision is made extendmg mto 
the nasal process of the maxiUary bone, up, and 


across to the eyebrow The tear sac is freed in 
its entire extent, the anterior ethmoid vessels 
and nerve are left mtact, which mates the first 
landmark The freeing of the pulley is tbe 
second landmark The ethmoids are first cleaned 
out, and then the frontal duct is followed up to 
the smus I have never found the removal of the 
entire floor either necessary or desirable Most 
of my work is done with the aid of a suction dis- 
sector which obviates much of the use of other 
cleansmg procedures m the infected field 
I find great caution necessary m the removal 
of the membrane of the an tenor wall of the frontal 
smus, unless it is of a polypoidal nature. The 
danger of an osteomyehtis of the frontal bones, 
with an extension mto the skuU, should always 
be uppermost m the surgeon’s mmd 

The value of this study hes not only m a pic 
tune of the smuses and the surgical procedure but 
m its emphasis on the fact that the upper respira- 
tory tract may be a potential storehouse and dis 
tnbutor of infection and disease 


RECORD-BREAKING CANCER REPORT 

Prompt and adequate response by the prac- 
ticing physicians of upstate New York to the new 
law requirmg the reporting of cancer is evidence 
of the first successful venture of its kind any- 
where m this country and probably m the world, 
says Health News 

Over twelve thousand reports of cancer cases 
have been received by the department’s Division 
of Cancer Control since January 1, 1940 These 
results demonstrate remarkable concerted effort 
on the part of the medical profession in the up- 
state area m gathering saentific information 
about cancer The number of cases reported 
compares favorably with results obtained m the 
past by means of expensive special surveys made 
to procure similar data Moreover, the reports 
now being made by physiaans, hospitals, and 
laboratones are of much greater scientific value, 
because m over 70 per cent of the cases they arc 
accompamed by data from the pathologic labora- 
tory regarding the microscopic character of the 
tumor 

Efforts in other states to obtain reporting of 
cancer have been ineffective for the most part, 
chiefiy because of failure to enhst the support of 
the medical profession New York State physi- 
cians are keenly interested m advancing the 
control of cancer and are alert to the possibihUes 
of cancer reporting as a means of advanang 
knowledge concerning this disease 

The reports are handled with the utmost 
care to preserve their confidential nature and 
are used for scientific analysis only In many 
cases, however, physicians reporting cases have 
asked for assistance either with respect to special 
treatment or with regard to consultaUon service 
One physiaan was confronted bj the problem 


of a patient who refused to accept his 
to obtain prompt treatment of a cancer which was 
discovered in the course of treatment of anomer 

ailment At the request of the physician, a public 

health nurse visifed the patient and urged that 
the advice given be followed The patient wn 
sented and was found to have early cancer with a 
90-per cent chance of complete cure Visits aw 
not made to patients except at the request ot tnc 
physician j , j- 

The cancer reports are being subjected 
tailed analysis from vanous standpoints, hut ■ 
is too early to make any announcement of the 
findings One of the most important problems 
IS to determine how people who devdop cancer 
differ m other respects from people of the sam 
age and sex who remain free from the diseaw 
There are a number of highly suggestive cluK to 
such differences which, if substantiated, would oc 
of great value in controlhng and even preventing 
cancer An unexpected advantage of canrer 
reporting is the opportunity it affords to gather 
information as to the relationship of cancer to 
previous benign tumors in the same patiOTt 
More than 1,(X)0 cases of such tumors and °ther 
bemgn conditions are being reported rach 
month, so that it will be possible by careful chtsi 
over a number of years to determine how fre 
quently a particular type of bemgn lesion is 
followed by a malignant or cancerous tumor 
The reports will be used further as a measure of 
the success of the cancer program in vanous 
locahties Such an index to the relative effective 
ness of specific control measures is of great value 
since It ivill indicate which measures arc worth 
contmmng and m what areas efforts must be 
mtensified 
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E pidemiologic studies of tuberculosis 
were undertaken at tbe New York 
Hospital in the fall of 1933 by members 
of the hospital staff and the staff of the 
International Health Division of The 
Rockefeller Foundation The primary 
purpose of this project was to study tuber- 
culous f amili es and through contmued 
observation of sources and them contacts 
to trace the spread of infection among 
then members As the work progressed 
other mvestigations havmg a beanng on 
the inadence and control of tuberculosis 
in New York City were undertaken, the 
most important bemg an exhaustive clmi- 
cal and epidemiologic evaluation of the 
management and treatment of 150 cases 
of the disease cared for m different local 
mstitutions This study, recently com- 
pleted, provides the subject matter of the 
present paper The 150 persons mcluded 
m the study are classified m Table 1 ac- 
cordmg to age groupmg and sex 


TABLE 1 — Aob Groutoso akd Sei of pATiE?rr8 
Included in Study 


Age at Otuet 

Male 

Female 

Total 

10-19 

11 

19 

30 

20-29 

27 

33 

60 

30-39 

17 

17 

34 

40-49 

17 

4 

21 

50+ 

4 

1 

5 

Total 

76 

74 

160 


The catena for selection of these cases 
were that they be of relatively recent 
ongm, diagnosed by a pnvate physiaan 
or an mstitubon in New York City, and 
that the patients be sufficiently mtdhgent 
to give reasonably adequate and accurate 
accoimts of the incidents connected with 
theu disease. Information concemmg 
the cases was obtained by a recheck of the 
case histones and remterrogation of the 

. “TTic itddie* and objcrvalions oo which this paper ts 
aided bp « grant from the Intematioaal Health 
of The Rockefeller Foundation 
_The authon wish to e x preas irmtitude to I>r B 
profetsor of pathology and Dr Eugene F Da Boti 
pTO<35or of mediane for their material aanstanee in mai. 
«og this study posnble 


patients, particnlarly with reference to 
theu early symptoms, condibons makmg 
for prompt or delayed diagnosis, consulta- 
tions with and treatment by pnvate 
physicians and by chnics, theu hospital 
expenences, and the status of theu spu- 
tum at vanous penods when they were at 
home and away from home This in- 
formation was augmented through corre- 
spondence with vanous institutions where 
the}' had been examined or treated 
The observations are discussed below 
under the foUowmg subdivisions (1) the 
mterval from tbe onset of symptoms to 
diagnosis, (2) the mterval from diagnosis 
to the imtiation of definitive treatment, 

(3) summary of the treatment m each case, 

(4) penods spent at home and away from 
home after diagnosis was made, and the 
status of the sputum dunng these penods 

Interval from the Onset of Symptoms 
to Diagnosis 

This penod is of particular importance 
epidemiologically, for, although the great 
majonty of persons with tuberculosis have 
tubercle baciUi in the sputum before diag- 
nosis IS made, they are imaware of theu 
condition and of the fact that they are a 
menace They accordmgly remam at 
home m contact with theu famihes and 
friends and fail to exerase any of the 
specific precautions generally imtiated 
after a diagnosis is estabhshed There 
are many factors that influence the men- 
ace constituted by an mdindual with un- 
recognized tuberculosis m a community 
The most unportant of these are the time 
he remams at large with the disease and 
the status of his sputum The former, at 
least, can be detenmned with reasonable 
accurac}' Table 2 contains data on the 
penods dunng which symptoms were 
present m the 150 persons under study 
before the disease was recognized, and 
Table 3 gives the stage of mvolvement 
1155 
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TABLE 2 — Interval pkou On8»t of Syuptous to DzAONoais 


Interval, 

Months 


— Kflm mol- 



Moderately 

_ 


Far 




Totil 

Pos * 

Un 

Neg * known* 

Pos 

Neg 

Un- 

known 

Pos 

— Auvanci 

Neg 

ca— — s 

Un- 

known 

Pos, 

-Unkno' 

Neg 

known 

Cuts 

0-1 

4 

9 

1 

5 

6 

0 

4 

0 

0 

0 

1 

1 

31 

1-2 

1 

2 

0 

18 

2 

0 

4 

0 

0 

1 

0 

3 

25 

2-3 

2 

2 

0 

1 

3 

0 

1 

0 

0 

1 

0 

0 

ID 

3-4 

0 

4 

1 

5 

0 

0 

3 

0 

0 

1 

1 

8 

18 

4-6 

0 

0 


6 

0 

0 

2 

0 

0 

0 

0 

0 

85 

7 

6—6 

1 

0 

0 

1 

1 

1 

2 

0 

0 

0 

0 

0 

( 

6-7 

1 

1 

0 

5 

0 

1 

3 

0 

0 

1 

0 

0 

12 

7-8 

0 

1 

0 

3 

0 

0 

3 

1 

0 

0 

0 

0 

8 

8-9 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

/> 

9-10 

0 

1 

0 

1 

0 

0 

2 

0 

0 

0 

0 

0 

4 

11-12 

0 

0 

0 

1 

1 

0 

2 

0 

0 

0 

0 

0 

4 

"43 

12-18 

0 

1 

0 

4 

1 

0 

1 

0 

0 

0 

0 

0 

7 

18-60 

0 

1 

0 

3 

1 

0 

8 

1 

0 

0 

0 

1 

16 

22 


* Spatum in all tables Pos , Neg and Unknown indicate respectively with tuhcrcU badUi i« tht spuiun 
tubercle oactUt in the sputum and no information regarding tubercle bacilli in t^ sputum 


TABLE 3 — Staob of DtasASB and Status op Sputum at Timb of DiAONOsrs 


Number 

Extent of Lrcaion of Cases Percental 

Minimal 34 22 7 

Mod, advanced 65 43 3 

Far advanced 37 24 7 

Unknown 14 9 3 


Number 

Status of Sputum of Cases 
Positive 96 

Ne«tlve 42 

Unloiown 12 


Perceiitsp 

64 0 
28 0 
8 0 


TABLE 4 — 'CORSKLATIOK OF iNTSStVAL FBOM ONaJEfT TO DxflCOVXRy OF Z>ISBA5B WITB StAQB OF DjSBABB ARD SPuHW 

Status ^ 


Interval 

Months 

(H4 

4 


~ — Stage at Eh agnosia ■ ^ 

Minimal Mod adv Par odv , Unknown 

percentage percentage percentage percentage 
30 6 41 1 14 1 14 1 

12 3 46 1 38 6 31 


■ — — Sputum StatuF 

Pos Neg 

percentage percenUfe 
54 1 35 8 

76 9 18 6 


Unknown, 
percenuge 
10 6 

4 6 


and the status of the sputum with rela- 
tion to the tubercle bacillus at the time 
the diagnosis was estabhshed 

It will be noted that there was great 
variation m the length of time elapsmg 
between the onset of symptoms and the 
estabhshment of diagnosis In 31 cases 
(20 7 per cent) the diagnosis was made 
either before symptoms developed (con- 
tact cases, etc ) or at most withm one 
month after they were first noted In an 
additional 26 cases the diagnosis was also 
very prompt, the interval between de- 
velopment of symptoms and diagnosis 
bemg under two months Twenty-eight 
other cases that were relatively well 
handled fall withm the two to four 
months’ group On the other hand, m 22 
cases (14 7 per cent) symptoms were pres- 
ent for over one year and up to more than 
five years before a diagnosis was made 
The aggregate delay mvolved m this 
group was 942 months or an average of 


42 8 months per case Some of the 
patients in this group had never sought 
medical advice previously, others had 
consulted physicians who failed to detect 
the disease In the remaming mtennedi- 
ate group of 43 cases diagnosis was not 
estabhshed until symptoms had been pres- 
ent for from four to twelve months, and 
it would seem obvious that some avoid- 
able delay must also have occurred m 
many of them It will be noted as well 
that only 22 7 per cent of the cases showed 
TTiinimal involvement when diagnosed, 
while 68 0 per cent had progressed to 
moderately or far advanced disease In 
9 3 per cent the stage could not be deter- 
mmed, and 64 0 per cent of the entire 
group had sputum contammg tubercle 
bacilh when the diagnosis was estab- 
lished 

There was some correlation between the 
duration of symptoms in these cases and 
the extent of lesion at diagnosis The 
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TABLE 6 COMLELATION OF SYMFTOHATOI.OOY WITH iNTlTltVAI. TO DiaONOSH AND StATOS OP SPDTUM 


Intervml from 

Onset of 

* — Gene 

ral Symptoms — . 

e 

1 

—Special 

a 

I 

Symptoms — 

1 •§ 

s 

o 

s 

S 

Contacts 

a 

■ 

Symptoms to 


o V 

■Ss 

s 

O 

5 

8 

a 

1 

E 

aS 



Duenems, 


> 




e 

oS 



Months 

s 

se 


» 

u 

p 

CO 

9*4 

3 

w 

Total 

0-1 

2 

1 

0 

5 

5 

1 

1 

1 

12 

0 

3 


1-2 

1 

7 

5 

6 

6 

0 

0 

1 

1 

0 

0 


2-3 

1 

4 

1 

0 

1 

1 

0 

0 

1 

1 

0 


3-4 

1 

7 

1 

2 

2 

0 

0 

0 

4 

0 

1 


4r~6 

0 

2 

1 

2 

1 

0 

1 

0 

0 

0 

0 


5-6 

1 

2 

1 

1 

0 

0 

0 

0 

0 

1 

0 


6-7 

0 

4 

2 

1 

1 

1 

0 

0 

1 

0 

2 


7-8 

0 

3 

4 

1 

0 

0 

0 

0 

0 

0 

0 


8-9 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 


9-10 

0 

o 

1 

0 

1 

0 

0 

0 

0 

0 

0 


11-12 

0 

2 

1 

0 

0 

0 

1 

0 

0 

0 

0 


12-18 

1 

1 

1 

2 

0 

0 

0 

0 

1 

0 

1 


18-60 

2 

5 

4 

1 

0 

1 

0 

0 

1 

1 

0 


ToUl 

9 

42 

22 

20 

17 

4 

3 

2 

21 

3 

7 

160 

Status ( Pontix’e 

4 

30 

20 

13 

10 

3 

3 

2 

7 

1 

3 

96 

of J Kceatirc 

Sputum / UnrnoKn 

5 

8 

0 

5 

6 

1 

0 

0 

13 

2 

2 

42 

0 

4 

2 

2 

1 

0 

0 

0 

1 

0 

2 

12 


TABLE 6 — Pkrchvtaoe Corhklation of Syuptokatoloot with Stags op Dzssasb and Status of Sputum at 

Toffs OP DiAONOsm 


.. Stage ^ Spatom Status , 

No of Mtmmfil Mod adv Far adv Untnown Pos Ne^ Unfcnown 

Cases percentage percentage percentage percentage percentage percentage percentage 

1 General symptocns 73 12 8 47 9 30 1 9 6 74 0 17 8 8 2 

2 Special symptoms 46 19 6 45 7 28 2 6 5 67 4 26 1 6 5 

3 Contacts etc. 31 51 6 29 0 6 5 12 9 35 5 54 8 9 7 


percentage details given in Table 4 
demonstrate that, among cases diagnosed 
relatively early (0-4-month group), 30 6 
per cent were minim al and 55 2 per cent 
more advanced, while, when delay was 
relatively great, only 12 3 per cent were 
minimal and 84 6 per cent advanced 
Furthermore, of the total of 34 minimal 
cases m the senes, 26 gave a history of 
less than four months’ illness, while only 
8 had had symptoms for a longer penod 
of time. TOth regard to the sputum 
status, it will be seen that 54 1 per cent 
of the cases with a relatively short mterval 
to diagnosis were found to have tubercle 
baalh and 35 3 per cent no tubercle 
bacilh When diagnosis was delayed 
beyond four monliis, 76 9 per cent were 
positive and only 18 5 per cent negative 
These observations mdicate the great 
importance of reducmg the tune mterval 
to diagnosis They suggest that im- 
provement m this direction could readily 
be brought about if the mtennmable and 
apparently mexcusable delays that oc- 
cur m many instances after the begm- 
mng of clear-cut symptomatology” were 
obnated through a fuller understanding 


of the underlymg causes The study ac- 
cordmgly mcluded an mvestigation of the 
factors as far as they could be ascertamed, 
makmg for expedition of diagnosis m 
some cases and delays m other cases 
Such factors seemed concerned mainly 
with the climcal picture m each case and 
the reaction of the patient and physician 
to this picture. 

The Chmcal Ptctnre — As pulmonary 
tuberculosis is a relatively chrome disease 
and protean m its manifestations, the 
chmcal pictures are markedly diverse as 
to the initiation of lUness, as to the evolu- 
tion of disease, and particularly as to the 
type and seventy of those symptoms that 
might call the attention of the patient to 
his illness and mduce him to seek medical 
advice and also those that might suggest 
to the physician the presence of senous 
organic disease In order for us to secure 
msight mto these factors, all patients 
were remterrogated as to the sequence of 
events and the symptoms or symdrome 
that finally led to diagnosis m each case 
These data are set down m Table 5, giv- 
mg the symptom or symptom complex 
leadmg to diagnosis together with the 
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corresponding tune intervals and the 
sputum status, and m Table 6, showmg 
the correlabon between the diagnostic 
symptom or symptoms vnth the stage of 
disease and the presence or absence of 
tubercle baciUi in the sputum at the time 
of diagnosis 

These tables are self-explanatory, but a 
few pomts are worthy of mention The 
cases may be roughly divided mto three 
classes with regard to symptomatology 
leadmg to diagnosis those with general 
symptoms, mild, moderate, or severe, 
those predommantly with symptoms pro- 
ducmg alarm, discomfort, or pam (special 
symptoms) , and those without symptoms 
or with mild symptoms that were dis- 
regarded, the cases being discovered 
through contact or madental examma- 
tions The group with general s3mptoms 
embraces 73 cases and m aU except 9 of 
these the symptomatology had become 
severe when these persons sought medical 
attention or at leak when the cases were 
diagnosed as pulmonary tuberculosis 
This suggests that patients infr equently 
seek medical rehef for the mild general 
symptoms charactenstic of early disease 
At the same time, our histones mdicate 
that physicians frequently fail to make 
adequate examinations of persons with 
these relatively mild complamts, and m 
such persons cases of tuberculosis often 
escape detection They also suggest that 
even severe general symptom complexes 
are often disregarded for long penods of 
time by patients, and occasionally by phy- 
siaans, if they develop msidiously and are 
not mcapacntating or associated with 
alarmmg signs Accordmgly, the great 
majonty of cases in this group are ad- 
vanced and with positive sputum when 
diagnosed 

The second group of 46 patients sought 
medical advice leadmg to diagnosis be- 
cause of hemoptysis, chest pam, sudden 
dyspnea, blood streaking of sputum, or 
laryngeal symptoms The discomfort or 
alarm assoaated with these conditions 
made for early definitive action after they 
developed, although generally mild or 
severe symptoms had m some cases been 
present previously and were disregarded 


Accordmgly, this group also showed, as a 
rule, moderate to far advanced involve 
ment at the time diagnosis was made, and 
only 9 out of 46 persons had minimal 
disease On the other hand, as shown 
m Table 6, the average extent of mvolve- 
ment and the percentage of positive 
sputum cases were less m Group 2 than 
m Group 1 

The thud group mcludes 31 patients 
discovered through contact or madental 
examinations Five of these were asymp- 
tomatic, while the r emain der had had 
symptoms for varymg bnef penods of 
time but these had not been suffiaently 
severe to mduce the patients to seek medi 
cal advice Accordmgly, as shown in 
Table 6, 51 6 per cent of the 31 cases m 
this group were of minim al involvement 
and 64 8 per cent had negative sputum 

Reactum of the Patient and Physician to 
the Clinical Picture — Irrespective of the 
clinical pictiue, the reaction of the pa 
tients to theu symptoms differed mark 
edly, and this was probably the most im 
portant factor making both for early diag 
nosis m some cases and for marked delays 
in others Case histones mdicate that 
some patients consulted physiaans or 
dimes even for trivial symptoms, but a 
larger number ignored those of a more 
severe character for considerable penods 
of tim e The histones mdicate as well 
that, though many cases were effiaently 
handled after the patients had sought 
medical advice, a considerable percentage 
of the total loss m tune between the 
imtiation of symptoms and diagnosis was 
due to failure on the part of the physiaan 
or dime to detect the disease promptly 
after patients had consulted them 
Though one cannot determine defimtely 
all of the circiimstances making for delay 
in diagnosis m a particular case or evalu- 
ate accuratdy the responsibility of the 
patient, physiaan, or dime for ddays, it 
was possible to secure what would appear 
to be reasonably accurate records concern- 
ing these points The data are given in 
Table 7 and mdicate that an aggregate 
interval of 1,417 months dapsed between 
the onset of symptoms and diagnosis in 
the 150 cases and that the responsibihty 
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TABLE 7 — Aixocation ot RBSPOUsiBiLiTr rs Month* »oh Istbrvai- prom Ohsbt op Symptoms to Diaososis 


Interval 

Montlis 

No of 
Cases 

AgsregRte 

Internal 

Average, 

Months 

PaUcit 

Physician 

Clinic 

0-t 

85 

155 

1 8 

119 

20 

16 

4^-12 

43 

320 

7 4 

161 

138 

21 

12-60 

22 

942 

42 8 

700 

211 

31 

0-60 

150 

1417 

9 4 

980 

369 

68 


for the mterval or delay lay with the 
patients for a total of 980 months (an 
average of 6 5 per person), with the physi- 
cian for 369 months, (average 2 5), and 
with a dime or hospital for sixty-eight 
months (average 0 5) 

In Table 7 the cases are divided mto 
three groups on the basis of the length of 
the mterval from the onset of symptoms 
to diagnosis i e , those m which the 
mterval was short, those m which moder- 
ate delay occurred, and those m which 
the dday was markedly prolonged This 
was done m order to prevent a small num- 
ber of cases with great delay from unduly 
influencmg the general average and also 
to give a more accurate picture of the 
variations m mtervals and responsibihty 
for dday 

Interval from Diagnosis to Initiation 
of Defimtive Treatment 
Defimtrve treatment is considered as 
havmg been mitiated at the tune a patient 
entered an mstitution or, if he remained at 
home, at the time a prescribed regimen 
was undertaken under professional super- 
nsion 

Persons found to have pulmonary 
tuberculosis were recommended for hos- 
pitalization or sanatonum care m the 
great majonty of cases, and all except 11 
were treated for varymg penods m one 
or more mstitutions Where the symp- 
tomatology was very severe, as m cases 
with hemorrhage, great pam, fever, and 
marked debihty madent to advanced and 
prolonged disease, emergency admission 
by the agency makmg the diagnosis was 
sought. This was alM the case where 
patients with highly positive sputum 
lacked adequate facilities at home for 
then isolation or where home conditions 
were ob\Tously imsatisfactory even for 
temporary care of the patient On the 
other hand, patients not requirmg emer- 
genej treatment were handled m the 


routme way of aty dunes m general, and 
they remamed at home for longer or 
shorter penods of time dependmg on the 
length of the waitmg hst of the mstitution 
m which they were to be hospitahzed 
As shown m Table 8, the imtiation of 
treatment was prompt m 83 cases, the 
patient bemg admitted to an institution 
immediately or withm one month after 
diagnosis was made In 35 other cases a 
penod of from one to a maximum of four 
months elapsed before treatment, while m 
21 cases there was great preventable delay 
before final hospitalization 

Probably the most frequent prevent- 
able cause of dday m hospitalization was 
madent to the "waitmg hst” or penod 
of tune that dapsed between the recom- 
mendation of the patient for mstitutional 
care and his admission to the hospital or 
sanatonum This vanes considerably at 
different seasons of the year and with dif- 
ferent mstitutions and may amount to 
three months or more Such ddays de- 
moralize the patient. They may cause 
the spread of his lesion or the infectioa of 
other members of the household, particu- 
larly as patients awaitmg hospitalization 
are difBcult to handle and disaplme A 
few patients m this senes became discour- 
aged after a long penod of dday and fi- 
nally refused to go to any sanatonum 
The condition cannot be remedied until 
the number of beds available for the treat- 
ment of tuberculosis has been consider- 
ably maeased, for the waitmg list is the 
result of the disaepancj' between the bed 
capaaty of the institutions and the num- 
ber of persons seekmg admission This 
disaepancy would also appear to be re- 
sponsible m many cases for the early dis- 
charge of patients m order to make a place 
for others On the other hand, improve- 
ment m the situation might be brought 
about if patients were discouraged from 
sdectmg the sanatonum m which they 
are to be treated and if they could be m- 



1160 


BEEUWKES AND HAHN 


[N Y State J M 


TABLE 8 Interval from Diagnosis to DEFiNmvB Treatment 










Interval 

Minima] 

Mod adv Far’ adv 

Untnoirn 

Pot. Nctr Unknown Totil 

Immediate treatment 

4 

21 

12 

4 

32 

7 

2 

41 

Up to 1 mo inclusive 

8 

23 

11 

0 

31 

10 

1 

42 

1-2 mo 

7 

3 

2 

1 

6 

7 

1 

13 

2-3 mo 

4 

6 

2 

3 

10 

6 

0 

15 

3-4 mo 

2 

2 

2 

1 

4 

3 

0 

7 

4-6 mo 

1 

2 

1 

1 

3 

1 

1 

5 

6—12 mo 

3 

1 

2 

1 

3 

2 

2 

7 

1-2 yr 

1 

1 

2 

0 

1 

2 

1 

4 

2-8 yr 

Home only Treated by 

2 

1 

0 

2 

1 

1 

S 

5 

private physician 

Home only No treat 

2 

3 

1 

1 

3 

3 

1 

7 

ment 

0 

2 

2 

0 

3 

1 

0 

4 


duced to accept admission to one of those 
more available at the particular tune 
There is sometimes a difference of several 
months m the length of the waitmg time 
for different hospitals 

An additional cause for delay m hos- 
pitalization m the group under considera- 
tion was the fact that a considerable 
number of patients refused hospitaliza- 
tion when diagnosis was made and re- 
mamed at home for vaiymg periods of 
time until they could be mduced to accept 
sanatonum care or until theix disease had 
advanced to a pomt makmg this impera- 
tive- Some of them had no treatment 
dunng this interim, a few were under the 
care of pnvate physiaans, and some made 
periodic visits to the clmic 

Summary of Treatment 
After a case of pulmonary tuberculosis 
has finally been brought to hght and 
defimtive treatment has been mitiated, 
many pitfalls remam because of the 
chrome nature of the disease, the tend- 
ency to relapses and remissions, and the 
protracted care necessary m the great 
majority of cases to justify hope of per- 
manent cure Economic considerations 
and the psychology of the patient, which 
m many cases renders him unwillmg to 
undergo long hospitahzation, add to the 
difficulty, and many persons leave mstitu- 
tions agamst advice after bnef periods 
of treatment. Furthermore, it requires 
fine judgment based on much experience 
on the part of the attending physiaan to 
evaluate each case and to detemime ac- 
curately, from physical, roentgenologic, 
and other observations, the status of the 
disease and the most appropriate treat- 
ment at any particular tune In conse- 


quence, patients are frequently discharged 
from mstitutions before the disease is 
thoroughly arrested, only to be re 
admitted to the same or another institu 
bon at a later date 

The cases mcluded m this senes were of 
relatively recent ongm, and the actual 
treatment penod vaned from a few 
months to several years, the average bemg 
approximately thirty-six months The 
expenences of these persons, therefore, do 
not give a complete picture of the fate of 
the average tuberculous patient m New 
York However, a summary of their ex 
penences should be of mterest Eleven 
patients were never hospitalized 4 of 
these refused all treatment, while 7 were 
under the care of a pnvate physiaan or a 
chmc, at least for a tune Six of these 
persons are known to have spent from a 
short to a considerable length of tune at 
home after diagnosis, with posibve spu- 
turn 

Of the 139 patients msbtutionahzed, 72 
had one adnussion, while the others had 
readnussions as follows 35 pabents, two 
admissions, 13, three admissions, 15i 
four admissions, 2, five adnussions, 2, six 
admissions , making a total of 263 admis- 
sions InadentaUy, direct bansfers were 
made m 94 instances, makmg a total of 
357 admissions to the hospitals and sana- 
tonums m which these persons were cared 
for In some instances admissions, par- 
bcularly to hospitals, were made for the 
purpose of carrying out surgical proce- 
dure or other measures that did not indi- 
cate prolonged hospitahzabon The ma- 
jonty of readnussions, however, were ina- 
dent to the fact that many persons who 
should have had long mtensive beatraent 
left prematurely when the disease was sbll 
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active, frequently witli positive spu- 
tum In most mstances such action on 
the part of patients was agamst the ad- 
vice of the physiaan, but m some cases it 
was with the consent of the latter and 
after a diagnosis of "arrested” or “ap- 
parently arrested” disease had been made 
This IS borne out clearly by the foUowmg 
tabulation showmg the reason for dis- 
charge m each of the 263 adrmssions 

Instances 


Left acafnst advice 77 

Disease arrested or apparently arrested 47 

After establishing pneumothorax or treatment 
of its complications 

After thoracoplasty | 

For disorderly conduct 3 

Information mcondosive 27 

Died 10 

Still in sanatonums 46 

Total 263 


Periods Spent at Home and Away from 
Home After Diagnosis Was Made and 
the Status of the Sputum During These 
Periods 

An exhaustive attempt was made to 
determme the status of the sputum of all 
patients mcluded m the senes from the 
time the diagnosis was made up to the 
completion of the study This informa- 
tion was obtamed through mterrogation 
of the patients, espeaaUy through com- 
mimication with hospitals and sanato- 
nums where they had been treated, and 
also by frequent exammations of concen- 
trated specimens of sputum while the 
patients were under observation m the 
clmic or wards of the New York Hospital 
The observations refer to a total penod of 
6,159 months or an average of three years 
and five months per case Of these, 3,944 
were spent at home and 2,215 away from 
home The status of the sputum dunng 
these penods is given below 

Statits or Sputum prom Date op Diaokoiis to La^t 
Report* 



Un 

KegR 

Po*i 

Alter 


known 

live 

ti>e 

natinc 

Monthi »t home 

739 

1682 

879 

444 

Monllu away 

lOS 

654 

1133 

320 

Total 

847 

2536 

2012 

m 


• locinde* period from diacoosis to definitive treat 
meat and wtoal treatment period 


It will be noted that the group spent a 
total of 879 months at home with "open” 
tuberculosis and m addibon 444 months 


with “altematmg sputum,” the latter 
representmg penods where examinations 
mtermittently revealed tubercle baolh 
and no tubercle baaUi A relatively 
small number of offenders were respon- 
sible for a large proportion of this tune, for 
39 persons who had positive or altemat- 
mg sputum for over a year accounted for 
639 of the 879 positive months and 4ol 
of the 444 altematmg months On the 
other hand, 47 persons spent no time at 
home with positive sputum as far as then- 
records mdicate, and 64 others accounted 
for only 240 months at home with tubercle 
bacilh m the sputum and 13 with alter- 
natmg sputum At the terrmnation of 
the study, 140 persons were stdl ahve 
46 of these were at a sanatonum, 36 were 
home with positive sputum and 56 with 
negative sputum, and 2 were lost from 
observation 

Remarks 

Great stndes have been made m the aty 
and state dunng recent years both m re- 
duemg the madence of tuberculosis and 
m providmg facihties for the comfort and 
effiaent care of the sick through the earn- 
est and well-directed efforts of those 
charged with the control and treatment of 
the disease However, the foregomg ob- 
servations suggest that much remains to 
be done, particularly toward expeditmg 
the diagnosis of the disease after the ad- 
vent of symptoms, the imtiation of more 
prompt defimtive treatment, and the 
ehnunation of factors responsible for 
inadequate hospitalization Early diag- 
nosis, prompt hospitahzation, and ade- 
quate treatment are all vital to the effec- 
tive control of tuberculosis However, 
among the group under consideration, 
only 37 cases were considered as well 
handled m all these respects, 22 others 
were poorly handled mail respects, while 
m the remammg 91 cases there were de- 
lays m either the diagnosis or the mitia- 
bon of treatment, or there were shortcom- 
ings in the treatment itself 

It is beheved that further efforts along 
educabonal hues — callmg attenbon to the 
senousness of any chrome symptoms such 
as mild cough and expectorabon, shght. 
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unaccountable loss m weight, easy fatigue, 
anorexia, etc — would be useful Also it 
should be brought out that minimal dis- 
ease IS usually amenable to treatment 
while the advanced cases are often hope- 
less Much stress has been laid upon the 
asymptomatic advanced cases with nor- 
mal physical signs Far more important, 
however, both clmically and epidemio- 
logically, IS the fact that many patients 
had d efini te, symptoms which they dis- 
regarded for months and which m some 
cases the physiaan also disregarded when 
he was finall y consulted Prompt diag- 
nosis would not only have shifted many 
of these cases from the advanced to the 
minim al group but would have ehnimated 
them as sources of infection to others, and 
steps lookmg toward early diagnosis of 
cases with obvious symptoms would 
probably mean more, epidemiologically, 
than some case-findmg measures in force 
at the present tune 

As far as the physiaan is concerned, it 
IS felt that a diagnosis of bronchitis or 
“cold” should never be made irntd the 
possibihty of orgamc disease has been 
elumnated by physical and radiographic 
exammations The diagnosis of pleurisy 
automatically demands an x-ray exanuna- 
tion and follow-up In many of the 
cases m this senes an acute respiratory in- 
fection seemed defimtely to mark the 
initiation of illness and was followed by 
mil d maeasmg cough and general symp- 
toms The latter were disregarded, as the 
attendmg physiaans had diagnosed 
“cold” or “gnppe” pnmanly and had not 
made certam that this diagnosis was cor- 
rect by a follow-up of the cases A 
cough mixture purchased at a drug store 
or a prescnption by a physiaan as a sub- 
stitute for a careftd physical examination 
and a radiograph made for delay m sev- 
eral cases, accordmg to the records It is 
obvious that a fuller utilization of the 
consultation and diagnostic cluucs pro- 
vided by the aty is indicated An m- 
crease in the bed capaaty of tuberculosis 
mstitutions would obviate congestion and 
elumnate the need for the discharge of 
patients before theu conditions w^ant 
jL Much effort is often mvolved (1) m 


persuadmg a person to break up his home 
for an mdefimte penod of tune and go to 
a sanatonum, (2) m placing the children, 
and (3) m secunng clothing for the patient 
and railroad fares to institubons situated 
at distant pomts Premature discharge 
with consequent need for early readnus 
Sion also involves much hazard to the 
patient and f amil y, and m some cases it 
causes loss of confidence on the part of the 
patient, leadmg him to declme further 
help and to become a permanent at 
home ” 


Summary and Conclusions 

Among 150 cases of pulmonary tuber 
culosis recently observed m New York 
only 37 were appraised as well handled 
clmically and epidenuologically from the 
bme symptoms developed throughout the 
course of the disease In 91 cases 
were avoidable delays m diagnosis ormthe 
imtiation of treatment, or defimte short- 
commgs m the treatment itself, while m 
the 22 remainmg cases there were short- 
commgs m aU of these respects 

The diagnosis of pulmonary tubercu 
losis was made promptly after the mitia 
tion of symptoms m 57 per cent of ^ 
cases, there was from some to consider- 
able delay— averagmg from slx to seven 
months per case — m 29 per cent, while in 
14 per cent symptoms had been presra 
for over one year up to several years be- 
fore the patients sought medical care or 
at least before a diagpiosis of tuberculosi 


as made , 

Many persons with mild symptoms an 
ren some with severe general symptoms 
lied to consult a physiaan or clinic lor 
ng periods of time, and frequently no 
ltd they were forced to do so because o 
lest pain, hemorrhage, or disab^ty 
he total avoidable delay attnbutablc to 
+c was 980 months m loO 


cases 


Attendmg physicians contributed to the 
lelay m mstances where careful physical 
tnd radiographic examinations were not 
aade, although the symptoms reported 
,v the patients pomted to orgamc disease 
Avoidable delay attributable to the physi- 
lans was 369 months in 150 cases 
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Such delajrs in diagnosis have an im- 
portant bearing on the control of tubercu- 
losis, for only 22 7 per cent of the patients 
had cases of minimal extent when diag- 
nosis was made and only 28 0 per cent 
had no tubercle bacilh m the spu- 
tum 

Numerous patients seen promptly after 
the advent of the symptoms, includmg a 
few found through contact examinations, 
had advanced disease and tubercle bacilh 
m the sputum when diagnosis was made, 
thus m^catmg the difficulty of locatmg 
early disease through the methods m 
vogue at present 

The value of contact examinations was 
demonstrated by the fact that 51 6 per 
cent of cases brought to hght through 
this measure had minimal disease 
Attempts were made to hospitalize 
patients promptly after diagnosis, and m 
83 cases, mcludmg those requirmg emer- 
gency care, defimtive treatment was imti- 
ated immediately or withm one month 
after diagnosis The remauung 67 pa- 
tients required an aggregate of 572 
months before treatment was mstituted 
The mam reason for this delay was that a 
relatively small number of patients could 
not be convmced that they required hos- 
pitahzation until they had become in- 
capacitated A contributmg cause was 
the limited bed capaaty of aty mstitu- 
tions, makmg for long waitmg hsts 
At least 64 per cent of these patients 
had positive sputum when then cases were 
diagnosed, and this leads to the conclusion 
that ddays in the imtiation of treatment 


and hospitalization constitute an obvious 
hazard 

Of the 139 persons who were mstitu- 
tionahzed, 72 had one adnussion to a hos- 
pital or sanatonum and the remamder re- 
quired readimssions on numerous occa- 
sions withm a period of a few years The 
total number of adimssions and readmis- 
sions was 263, with additional duect 
transfers m 94 cases 

Readmissions were not only necessaiy 
because of reactivation of the disease m 
some cases but also frequently because 
patients left agamst advice (77 instances) 
or were discharged prematurely 

The observation penod of the 150 cases 
was 6,159 months or an average of three 
years and five months per case Of these, 
3,944 months were spent at home and 
2,215 at a hospital or sanatonum In the 
total observation penod the sputum of 
these patients contamed tubercle bacilh 
constantly or alternately dunng 2,776 
months Of this tune, they were m an 
mstitution for 1,453 months (52 per cent 
of the total penod) and at home for 1,323 
months (48 per cent of the positive pe- 
nod) Inadentally, these patients had 
positive sputum for 66 per cent of the en- 
tue penod of the time spent m institutions 
and 34 per cent of tune spent at home 
The latter figure mdicates the madequacy 
of segregation of positive sputum cases 
This unfavorable situation with regard to 
segregation is mcident mainly to delays 
m imtiatmg mstitutional care, premature 
discharges, and termmation of hospitahza- 
tion agamst advice 


PNEUMONIA CONTROL DIVISION PLANS 
PROGRAMS FOR FALL 
The New York City Health Department has 
issued a remmder to those planning programs 
for medical meetmgs beginmng next fall The 
treatment of pneumoma is of speaal mterest 
non that chemotherapy has proi'ed of so much 
■value The Pneumonia Control Dmsion is 
prepared to show an excellent motion picture 
prepared espcciall> tor phjsicians, and it will 
supplj competent spe^ers, and interesting 
leaflets Medical societies and hospital groups 
wishing to a\-ail themselses of such services 
should commumcatc with Dr UTieelan D Sutliff, 
Pneumoma Control Disusion, Wilham H Park 
Laboratory , foot of East 15th Street, Manhattan 


AMERICAN CONGRESS OF PHYSICAL 
THERAPY 

The nineteenth annual scientific and cluucal 
session of the American Congress of Physical 
Therapy will be held September 2, 3 4 6 
and 6, 1940, at the Hotel StaUer m ClevelMd’ 
Ohio ’ 

Numerous new features Tvill be manifest in 
the 1940 program TVTiile e\ eiy phase of physi- 
cal therapy ivill be covered m the general pro- 
gram, special emphasis will be laid on the use of 
physical measures m general practice 
For information concemmg the seminar and 
p^miinary program of the convention proper 
Amencan Congress of Physical Therapt , 
30 North Michigan Avenue, Chicago 




THE ART OF LIP READING 

Its Role m the Problems of the Hard of Hearing 

Samitel Zwerling, M D , FACS, Brooklyn, New York 

{Director of the Heanng Conservotton Cltmcs at the Brooklyn Kye and Ear Hospital and the 

Greenpotnf Hospital) 


T he problems of the hard-of-hearmg 
mdividual present many but defi- 
mtely mterrelated phases, each havmg 
not only its own importance but also 
exerting a defimte influence upon the 
other phases and factors Umque among 
these factors is the role played by the art 
of hp reading Samuelson* states that hp 
readmg is thought graspmg, that the 
mdividual does not have to see each ele- 
ment, each syllable, each word, and that, 
after sufficient practice and training, bp 
readmg reaUy becomes a subconsaous 
effort Expenence shows that “heanng 
through the eyes” has been perhaps one of 
the most important factors m the adjust- 
ment of both children and adults with 
heanng impairment, regardless of the 
degree of hearmg loss Although there 
are natural hp readers, authonties agree 
that hp readmg cannot be self-taught 
Although we encounter exceptions to this 
rule, it IS a well-estabhshed fact that the 
art of hp readmg can best be acquired 
through saentific traimng 

One cannot, just with the stroke of the 
pen or by a word or two, presenbe hp 
readmg for each and every patient One 
must be prepared to cope with each m- 
dividual as an mdividual, for many adults 
as well as children have a defimte aversion 
to the study or even the thought of hp 
readmg Varied, indeed, have been our 
expenences in attemptmg to advise and 
urge the study of hp readmg, this has 
been due to the “lack of parental coopera- 
tion or to unwananted prejudice or ad- 
vice "* To some, the suggestion comes as 
a shock, to others, it seems to mean a 
stigma One father even went so far as 
to nse suddenly from his chair, stamp his 
foot, and exclaim “What! My child 


study hp reading — neveri” Yet, this 
child, at the age of 5, has not learned to 
speak — mumbles but very poorly— so that 
even his parents have great difficulty in 
undenstandmg him As a playmate he is 
not sought after but is virtually repulsed, 
for his abihty to understand the games 
and what is wanted is madequate The 
child IS, therefore, unhappy and has be 
come the subject of taunts and jibes by 
other children Another case m point is 
that of a young woman, 35 years of age, 
who, although conscious of her marked 
heanng loss and the hopelessness of re- 
storing the hearmg, still refuses, after a 
penod of two years of urgmg, to enroll m 
the hp-readmg class 
Studies conducted among New York 
City school children in 1 936 mdicate that 
hp-readmg mstruction reduces by half the 
number of grades repeated by the average 
hard-of-hearmg chil d There is no 
quesbon that the child with heanng im- 
pairment exerts every faculty to keep up 
with his more fortunate classmates One 
would expect mental strain and impaired 
phj^cal and mental health , yet, the hard- 
of-hearmg child measures up equally well, 
physically, with the normal-heanng child 
It IS only natural to conclude that there 
must be physical and mental strain, both 
of which can be reduced by hp reading 
In stimulating the hard-of-heanng pa- 
bent to study hp readmg, we attempt to 
circumvent the heanng defect by re- 
roubng the aural stimuh through the opbc 
pathways Lip reading has been referred 
to as "an artifiaaJ but very useful aid 
We fully agree with the "useful aid" but 
we disagree with the “arbfiaal” of the 

foregomgquotabon Nature, m her provi- 
dence, has bestowed upon children so- 


Presented in abstract form at the Staff Conferenu of the Greenpoml Hospital, 
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called natural powers to leam, and this 
apphes equally to hp reading as well as 
to academic subjects Some children, 
and adults, too, ^ve been designated as 
natural hp readers Although perhaps not 
consaous of the hearmg defect, instmc- 
tively the hard of hearmg leam to read 
bps and thus enjoy normal social contacts 
S imilar ly, do children progress education- 
ally, without bemg consaous of a hearmg 
handicap and without the discovery of the 
hearmg defect by the teacher In our ex- 
perience we have had many cases of hear- 
ing impairment that were discovered only 
during the routme testmg of school 
children Clear visibihty, good vision, 
and advanti^eous seatmg m the classroom 
are, of course, praeqiusites The impor- 
tance of normal vision apphes equally well 
to adults This fact was brought home 
qmte deadedly durmg one of our dime 
sessions A patient presented herself at 
the Hearmg Conservation Chmc at the 
Brooklyn Eye and Ear Hospital and 
showed, after examination, an average 
loss of hearmg of about 80 per cent. The 
patient made every attempt (natural) to 
read my hps durmg the course of con- 
versation and exammation, but it ap- 
peared to me that the patient had an im- 
pairment of vision because of the apparent 
difficulty manifested by the frequent 
shiftmg of her glasses The patient was 
referred to the Eye Department and was 
given a new pair of glasses 
A completely rejuvenated mdividual 
presented herself at the next dime session 
On questiomng as to any change m hear- 
mg, the patient’s face bnghtened with a 
happy and cheerful expression as she 
stated that her hearmg was very much 
better RecaUmg, however, the hearmg 
loss at the previous exammation, I realized 
that no mirade had been performed (other 
than the new saentifically prescribed and 
properly fitted glasses) I lowered my 
voice to just about a whisper and imned 
the voice mtensity and found that the 
loice mtelhgibihty was good throughout 
our conversation This expenence brmgs 
out the extreme value and the umque 
position of the art of hp reading m the 
problems of the hard of hearmg. 


"The children of today are the fathers 
of tomorrow ” This must always be 
borne m mmd, and our quotation apphes 
pertmently to the children with hearmg 
impairment. Studies^ have shown that 
the inherent mtelhgence of the hard-of- 
heanng child is not bdow that of his 
normal-hearmg compamon In many 
mstances the hard-of-hearmg child who is 
adept at hp readmg far outdistances his 
normal-hearmg classmates Where the 
educational achievement is reduced and 
retardation becomes apparent, the mstitu- 
tion and traimng m hp readmg have defi- 
mtely mcreased the educational achieve- 
ment and reduced by half the retarda- 
tion Thus has the art of hp readmg 
been adopted and approved as perhaps the 
most important factor m contendmg with 
the educational loss of the child with 
a hearmg defect. 

The hp-readmg classes have accom- 
plished miracles by virtually eqmppmg the 
hard-of-hearmg dnld with a new mech- 
anism, thereby permittmg the hard-of- 
hearmg child to remam and compete suc- 
cessfully with his normal-hearmg com- 
pamon m the pubhc school classroom 
Lip readmg can, therefore, lessen mental 
stram and anxiety Thus, too, has hp 
readmg maeased educational achieve- 
ment and reduced retardation When we 
speak of educational achievement m 
children we also imply the education and 
trammg of older boys and guls and men 
and women m fields smtable (after proper 
gmdance) to their mdindual abihties, 
judged by the degree of hearmg loss In 
adults we have found the combination of 
a hearmg aid and abihtj^ to hp read a more 
complete compensation for impaired hear- 
ing We must not lose sight of the fact 
that because of hearmg impairment many 
adults isolate themselves, they remam at 
home, they do not go about and ^^slt, 
they avoid movies, theaters, parties, 
they become retirmg and soon become 
hemmed m by a wall created and built by 
then hearmg impairment Our duty, 
therefore, is clearly outhned we must 
make ei-eiy effort, tactfully j'et persist- 
ently, to instill m the hard-of-hearmg pa- 
tient the desire to study hp readmg 
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Given an average individual witli a sense 
of cooperation and a desire to learn, we 
can, with hp reading, safely and sincerely 
prophesy the return of an individual to 
society 

Sincere but poorly informed mdividuals, 
includmg otologists, are of the opinion 
that hp readmg may be deferred until the 
hearmg impairment becomes qmte 
marked This opmion is not borne out by 
expenence, for it is more difficult not 
only to learn hp readmg when the hearmg 
impairment is severe but, because of the 
marked hearmg defect, a poor speech 
pattern will also develop We appreaate, 
too, although authors agree that there is 
no way of measurmg, the stram and fa- 
tigue that attend hearmg impairment 
Not only is there auditory fatigue but 
there is also cerebral fatigue ** These 
factors can be readily determmed dunng 
the course of testmg For example, a 
young lady, 19 years of age, presented 
herself for exammation and advice as to 
her hearmg impairment In obtammg the 
history it became qmte apparent that this 
patient had had a hearmg unpaument for 
many years — ^this, because of her poor 
speech pattern and of the charactenstic 
attitude of le anin g forward, her facial ex- 
pression, and observmg eyes We learned 
that she had been advised about eight 
years previously to study hp readmg but 
defimtely refused purely on personal 
grounds As the history continued, we 
also learned that the patient beheved her 
heanng to be better at this time than it 
had been two to three years ago As the 
story unfolded and as we vaned our voice 
mtensity and pitch — movmg about the 
room dunng the questionmg — we realized 
that the patient had, withm the past 
several years, learned (naturally) to read 
bps, and thus we accounted for the sub- 
jective hearmg improvement With this 
subjective hearmg improvement, we 
learned that the patient felt better physi- 
cally and mentally Thus do we attempt 
to brmg out the fact that with the de- 
velopment of the natural abihty to read 
bps this patient actually felt that she was 
hearmg better Therefore, with less ex- 
penditure of phj^cal and mental effort. 


the patient enjoyed a better physical and 
mental health “When deafness u pro- 
gressive and the patient has begun to 
make use of hp readmg early m the course 
of the disease, adaptation takes place as 
deafness mcreases Heanng and hp 
readmg are combmed m proportion to the 
patient’s immediate needs, and he is, 
therefore, less aware of the advance which 
the disease makes Studies made by 
Descoeudres* to standardize a scale for 
the measurement of the language develop- 
ment of the child from 2-7 years of age 
show that the greatest gam in vocabulary 
is made between the second and third 
years This brmgs out the importance 
and the great need for the early mstitu 
tion of hp readmg and speech training 
This can only be done when fadhties are 
available for early detection, mtroduction 
of remedial measures, adequate follow- 
up, and adequate facdities for teaclung 
At this time, too, it is most propitious to 
begm speech traimng m order to develop 


a good speech pattern 
Fowler, of New York City, has often 
stated that the otologist must also be a 
psychologist if he IS to contend success 
fully with the problems of the hard o 
hearmg We must emphasize this fac 
because of the individuahzation necessary 
m each case As we progress m our wo^ 
with the hard of heanng, we have learned 
to suggest that the patient with a heanng 
defect associate as often as possible wi 
normal-hearmg persons If the patien 
has a hearmg loss in the upper register, we 
tactfully suggest (preferably to the rela- 
tives) that the patient associate more witn 
men than with women Thus, m playing 
cards, checkers, chess, Mah Jong, and the 
hke, interested fnends and relative 
vmtually become hp readmg instructors 
because the mdividual with heanng im- 
oainnent may be as close as two feet to 
the normal-heanng person, where voiM 
ntensity mamtams a good average md 

he bps may easily be read This method 

las been successfully employed and has 
;erved not only as a course in hp readmg 
jut also as a soaal and recreational activ- 
ty Patients, however, must be made to 
■eahze that normal-heanng persons also 
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have diffioilty m understanding strangers, 
dialects, and those who speak indistinctly 
In encouraging the patient we go further 
and state that it is not easy to hp read 
those who slur their words or whose speech 
IS otherwise indistinct or inaudible 

Common pohteness has dictated smce 
early childhood (with urgmgs by parents 
and teachers) that “you look at people 
when you talk to them” or “you look at 
people when they talk to you ” So with 
proper and natural stimulation all persons 
have learned to watch, observe, or at 
least look at the speaker It is not d ifi S- 
cult for any of us to agree that there have 
been many times when we would have 
missed the essence of a sentence or 
thought if we had not watched and taken 
m, visually, the associated hp moinments 
and faaal expressions of a speaker 
Then, too, one mstinctively learns to face 
the direction of the source of the sound m 
order to receive the full intensity of the 
sound projected The head movements 
directed to the source of sound were 
ongmally voluntary and purposeful move- 
ments m infancy and childhood, but With 
the advent of years plus heanng expen- 
ence the head movements have become 
subconscious, mvoluntar}^ or reflex move- 
ments in order to obtam the maximum 
advantage of binaural heanng ‘ 

The otologist as well as the social 
worker must make every effort to urge the 
study of the art of hp reading Tactful 
yet detennmed must be these combmed 
efforts in overcommg the hesitancy or 
objection on the part of the patient or 
faWy Early detection, of course, is the 
kejTiote in copmg with the problems of 
the hard of heanng By the same token 
the study of hp readmg must be begun 
before retardation occurs, before a child 
becomes nen-ous, fidgety, careless, noisy 
— ^>’es — ^before the dei’^opment of the 
“problem child ” In adults, the surest 
means of avoidmg perplexmg or pamful 
readjustment problems in cases of pro- 

ELECTROCARDIOGRAPHY 
The Michael Reese Hospital, Cardiovascular 
Department, offers a full-time intensive course 
(two wcets) in electrocardiography, beginiung 
August 19 Dr Ixmis N Kali, director of 


gressive deafness is the study of hp read- 
mg as soon as the heanng defect is dis- 
covered “The otologist who advocates 
early hp readmg will not only serve his 
commimity by lessemng human wastage 
but he wdl also receive the reward of in- 
calculable gratitude.”® 

Conclusion 

We concede the fact that httle or noth- 
mg can be accomplished by the otologist 
m obtaining a cure m certam types of 
progressive or established heanng im- 
pairment Lip readmg is a powerful 
adjunct, as an adjustment factor, m 
coping with the problems that are pre- 
sented by heanng impairment. Expen- 
ence has clearly demonstrated the role 
played by the art of hp reading m con- 
tending with the problems of the hard of 
hearmg If retardation is to be reduced 
or ehmmated, if adjustments are to be 
made, if trainmg and gmdance are to be 
evaluated, if soaal contacts are to be con- 
tmued, the hard-of-heanng patient must 
avail himself of the art of hp readmg, 
which is the first and most important step 
on the bndge that spans the chasm be- 
tween unhappmess and failure on the one 
side and happmess and success on the 
other 
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THE DIFFERENTIAL DIAGNOSIS OF MEDIASTINAL TUMOR 
AND AORTIC ANEURYSM 

Value of Contrast Cardiovascular Visualization 


Israel Steinberg, M D , George P Robb, M D , and Ursula J Roche, MD , 
New York City 

{From the Department of Therapeutics, New York University, College ^ Medicine, and the Third 
(New York University) Medical Division of Bellevue Hospital) 


T he diagnosis of aneurysm of the aorta 
when an expansile pulsation may 
either be seen or felt is relatively easy to 
make However, when the aneurysm 
hes deep m the mediastmum m mtimate 
association with other mediastinal struc- 
tures, producmg cough, bronchostenosis, 
and pulmonary suppuration, this pulsa- 
tion may be completely hidden Even 
when the aneurysm is m plam view and 
its wall contams lammated clot, the pulsa- 
tion may be feeble or even absent Pul- 
sation transnutted to a tumor mass adja- 
cent to the aorta may further comphcate 
the picture, makmg it difficult to deade 
whether the mass is vascular or nonvascu- 
lar Correct diagnosis of such mtra- 
thoraac lesions is exceedmgly important 
smce the treatment of these disorders is 
entirely different For aortic aneurysm 
the best treatment now is wiring whereas 
it IS generally agreed that primary tho- 
racic tumors without demonstrable me- 
tastases and not radiosensitive had better 
be exased * Even with the aid of roent- 
genkymography it is not always possible 
to deade whether the pulsations are ex- 
pansile or transmitted or whether there 
IS an aneurysm when its wall is clotted ’ * 
Because of this difficulty m differentia- 
tion of mediastinal masses, visualization 
of the aorta by aortic puncture has at 
times been performed to estabhsh the 
diagnosis ^ Direct puncture, however, is 
no longer necessary because visualization 
of the heart and of the thoracic blood ves- 
sels can now be effected by intravenous 






ioc. 


mjection of radiopaque compounds 
The followmg case reports illustrate the 
value of the latter method m the differen 
tiation of aortic aneurysm and medi 
astinal tumor 

Case Reports 

Case 1 Mediastinal and HOar Metastatic 
Carcinoma — P V , aged 47, Amencan house 
wife, was referred for study by the Department 
of Radiation Therapy of Bellevue Hospital A 
radical excision of the left breast was done three 
years previously, following which she received a 
course of radiotherapy She remained symptom 
free until six months pnor to admission when 
"choking sensations” caused her to come to 
Bellevue Hospital where she was found to have 
enlarged hilar and mediastinal shadows and an 
apparent widenmg of the supracardiac shadow 

The convenUonal roentgenogram (Fig 1) seemrt 
qmte typical of metastatic mvolvement of the 
lymph nodes in the mediastmum and the rig t 
hilum, and this impression was confirmed by 
cardiovascular visualisation In Figs 2 an 
the differences between the vascular system and 
adjacent nonvascular masses are strikingly 
brought out It is evident that the cardiovascu- 
lar system is normal except for the deformities o 
the innommate vem and the superior vena cava 
caused by the masses of enlarged lymph nodes 
which practicaUy surround these vessels, and for 
the displacement of the aorta to the lefL 

Case 2— Aortic Aneurysm and Obstruettre 
Emphysema — T A , aged 47, colored labo^. 
was referred from a New York City department ol 
health dime for diagnosis Followmg cardi^ 
vascular visualizaUon, he was admitted to ttc 
Tuberculosis Service of Bdlcvue Hospitd for 
further study The patient’s chief complaints 
were "difBculty m swailowmg solid food aM 
"wheezmg m the throaL” At 17 years of a^ he 
had a chancre and had received no antisyphihUc 
treatment except for five mtravenous injecUons 


Read at the Annual Meeting of the 

Syracuse, April 26, luau 

lies 
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Fig 1 Case 1 Mediastinal and HUar Metastatic Carcinoma Conventional Roentgenogram 
Note large rounded hdar and mediastinal masses on right side, widened supracardiac shadow, and two 
calcified tubercles at left base also increased illumination of left base due to amputation of breast 


after the Wassermann test was found to be posi- 
tive three years ago The difiBculty m swallow- 
mg was first noted fourteen years pnor to entry 
and consisted of a sensation as though sohd food 
were stuck m the throat above the sternum He 
received no medical care for this complaint, which 
gradually subsided and in recent years had not 
been severe. He also became aware of a wheeze 
m the left side of the chest, which was spontane- 
ously reheved but which reappeared six years ago 
and had become i>rogressi\’ely worse smce then 
Durmg the past month or two the dyspnea and 
coughmg had become very pronounced Expec- 
toration, hemoptysis, and weight loss were de- 
med 

Examination revealed a well-developed and 
uell-nounshed colored man who was only shgbtly 
dyspneic. The pupils reacted normally to light 
and m accommodatioiL There was a tracheal 
tug and lagging of the left side of the thorax dur- 


mg respiration, the breath sounds were markedly 
diminished over the entire left side, and there was 
inspiratory and expiratory wheezing present over 
both lungs The heart was not enlarged, and the 
heart sounds were normal save for the accentua- 
tion and tambour quahty of the second aortic 
sound. There were no abnormal pulsations or 
murmurs The systohc blood pressure was 120, 
the diastohc, 80 Fluoroscopic examination 
showed that the cardiac silhouette was normal 
while the supracardiac shadow was widened 
chiefly at the right upper border The pulsauon 
m this region, later verified by roentgenkymog- 
raphy, was extremely famt There was also ob- 
strucuve emphysema on the left side of the 
thorax, mdicated by the hyperventilation of this 
side, the low position of the diaphragm, and the 
mediastmal displacement toward the nght side 
with expiration. These cardiovascular and pul- 
monary changes are clearly shown m the convcn- 
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Fig 2 Cash 1 Mediastinal and Hilar Metastatic Carcinoma Contrast 
Right innominate vein with tnbutanes, superior vena cava, right atnum, right ventnde, PJ"™ , 
artery, mam branches, and hilar subdivisions opacified Note inverted S-shaped deformiues 
nominate vein and superior vena cava caused by metastases , tnum 

In these illustrations, IV indicates innominate vem, SVC, supenor vena cava, RA, 

RV, right ventnde, PA, pulmonary artery, RPA, right pulmonary artery, LPA, Idtpm 
artery, PV, pulmonary vein , LA left atnum, LV, left ventnde, AO, aorta. lA, innominate p 
CA, common carotid artery, SA, subclavian artery, AN, aneurysm, TUM, tumor 


Uonal roentgenogram (Fig 4) The esophagus 
ivas displaced postenorly and to the nght at the 
levd of the supracardiac mdeiimg and contamed 
a traction diverticulum near its raidpomt In 
the lateral and left obhque roentgenograms, not 
reproduced here, there was a marked deviation 
of the trachea postenorly and devation and 
stenosis of the left bronchus E\cept for a posi- 
tive blood Wassermann test, the laboratory ex- 
aminations were negative 

Because of these observations, aneurysm of the 
aorta seemed to be the probable diagnosis, and 
this clinical impression was confirmed by cardio- 
vascular visualization (Fig 5) The aneurysm 


was shown to be saccular in type and to arise 
from the juncUon of the ascending and transverse 
portions of the aorta Further contrast studies 
m the obhque and lateral vieivs, not mdudcd m 
this report, confirmed these observations and 
demonstrated convincmgly that the elevation 
and compression of the left mam bronchus was 
caused by this aneurysm 

Case 3 Aortic Aneurysm, Bronchostenosis, 
and Pulmonary Suppuration — B M , aged 51, 
laborer, was admitted to the Psychopathic Scrv 
ice of Bellevue Hospital because of acute and 
chronic alcoholism He had no complamts, prob- 
ably because his mental confusion precluded the 



Fig 3 Case 1 Mediastinal and Hilar Metastatic Carcmoma Contrast Roentgenogram 
Pulmonary s-eins, left atnum, and ventncle, aorta, and branches at arch visuahzed Note that aorta 
can be distmguished from adjacent mediastinal structures and that aortic arch, not metastases, causes 
rounded shadow at upper left border of mediastmum Aortic arch displaced toward left and widened 
Arrow mdicates aortic wall 

secunng of an adequate history However, be- presence of a huge clot almost obhterating the 
cause a “brassy cough" and wheeze were noted aneurysmai sac was strongly suggested by the ab- 
be was sent for frontal and lateral roentgeno sence of pulsation, the mcreased density of the 
grams of the chest that revealed the presence of a lateral portion of the aneurysm m the conven- 

large rounded mass m the left upper chest pos- bona] film, and its relabvely poor fillmg with dio- 

tenorly In these views the shape and location drast 

of the mass sbongly suggested a neurofibroma. Cose 4 Pnmary Mcdtaslinal Neoplasm 

while in the left oblique new taken later it re- housewife, aged 43, was referred by Dr Arthur 

sembled an aortic aneurysm No pulsauon of H Blakemore m order to determme whether a 

the mass, however, could be detected by fluoros- large postenor mediastmal mass (Fig 8) was 

oopy There was marked deformity of the left sescular or neoplastic Previous miesbgabons 

mam bronchus and suppurative pneumonitis dis- mcludmg convenbonal roentgenograms m van- 

taltoit In order to determme directly whether ous posibons, esophograms, roentgenokymo- 

an^-sm or neoplasm was present, the heart grams, and punch biopsy, had yielded mcon- 

and the aorta were tTsualizcd (Fig 7), and a huge elusive results The blood Wassermann test 

saccular aneurysm was demonstrated The was negative Radiotherapy had also been tried 
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Fig 4 Case 2 Aortic Aneurysm ConvenUonal Roentgenogram Note 

at right border of mediastmum, also mcreased illumination of left lung due to obstructive e p y 


without demonstrable effect. Because the mass 
contmued to enlarge, it seemed imperative to 
determme its nature so that appropriate treat- 
ment might be given 

Our studies defimtely ruled out aneurysm of 
the pulmonary artery, for this vessel and its 
branches were normal (Fig 9) The aorta, too, 
appeared normal m caUber throughout its course, 
but the descendmg aorta was displaced shghtly to 
the nght (Figs 10 and 11) Saccular aneurysm 
of the aorta, however, could not be ruled out with 
certamty, for it was not known whether a saccular 
aneurysm with a pm-pomt connection with the 
aortic lumen, which would prevent the entrance 
of diodrast, would give this picture The pres- 
ence of a nonnal aorta and the neoplastic nature 


of the mass were subsequently established, how 
ever, by surgical excision and pathologic stu 
which mdicated that the tumor was a sarcoma 
primary m the mediastmum • 

Comment 

The differential diagnosis of mediastinal 
masses is notoriously difficult. In this 
crowded region the lungs, the cardiovascu- 
lar the tracheobronchial, and other struc- 
tur’es are so closely grouped together that 
clear definition of structure is always 
difficult and usually impossible by ordi- 
nary roentgen-ray examination Now 
however, by visualizing the great artencs 
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Fio 6 Case 2 Aortic Aneurysm Contrast Roentgenogram Left ventricle, aorta, and aneu- 
rysm outlined Note opacified saccular aneurysm ansmg from ascendmg aorta and di^lacing m- 
nommate vem and superior vena cava which are still opaque 


and veins and the cardiac chambers which 
coUectrvely he in, or reach mto, prac- 
tically every part of the mediastinum, it is 
possible to distmguish the vascular from 
the nonvascular elements Intrmsic 
gross abnormahty of the vascular sj’Stem 
can then be recognized directly, while 
other types of mediastmal disorders such 
as neoplasm can be distingiushed or more 
clearly defined bj' the effect they exert 
Upon the adjacent blood vessels and the 
heart. 


The 4 cases presented here were selected 
because they dlustrate more or less satis- 
factorily the value of cardiovascular vis- 
uahzation m the differentiation of tumor 
and aneurysm m two frequently mvolved 
locations, namely, the nght and left sides 
of the mediastinum '^Tule it is true that 
the nature of the disorder seemed qmte 
obvious m the first 3 cases, actually there 
was uncertamty regardmg the diagnosis 
after the conventional exammabon except 
m the first instance 
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Fig 6 Case 3 Aortic Aneurysm Con- 
ventional Roentgenogram— Frontal Position 
Note huge rounded mass occupying almost entire 
upper half of left side of thorax Cavities m left 
lower lung field due to suppurative pneumonitis 
secondary to bronchostenosis 

The conventional roentgenograms in 
the first 2 cases (Figs 1 and 4) grossly re- 
sembled each other and exhibited widen- 
ing of the supracardiac shadow, rounded 
prominence of the right upper border of 
the mediastmum, and mcreased lUumma- 
tion of the left lung field The medias- 
tmal deformity in the first instance was 
due to metastatic carcmoma m the su- 
perior and middle portions of the medias- 
tmum, which pushed the superior vena 
cava and the right mnommate vem to the 
right and the aorta to the left (Figs 2 and 
3) Except for displacement, these ves- 
sels were normal The mcreased pul- 
monary radiance here was only apparent, 
bemg due to the absence of the left breast 
which had been amputated for carcmoma 
three years previously On the other 
hand, in the second case (Figs 3-4) the 
pathologic picture was produced entirely 
by aortic disease The prominence of the 
supracardiac shadow on the left side was 
due to wideiung of the aortic arch from 
“uncoilmg,” while the nght-sided projec- 
tion was caused by a saccular aneurysm 
ansmg from the ascendmg and probably 
the transverse portions of the aorta The 


relatively shght pulsation of the aneurj'sm 
m the frontal view was doubtless due to 
the masking effect of the innominate i ein 
and the superior vena cava which en 
circled it It is of interest that the aneu 
rysm also extended postenorly and to the 
left, forcing the esophagus backward and 
to the right and causing elevation, pos 
tenor displacement, and compression of 
the left mam bronchus The degree of 
bronchostenosis seemed only moderate in 
the lateral film (not reproduced here), but 
it apparently caused the obstructive 
emphysema,® although the exact mech 
amsm is not clear In this case the m 
creased radiance of the left lung was real, 
bemg due to the presence of emphysema 
There was also stnkmg sunilanty be 
tween the roentgenographic pictures prc 
sented by the last 2 cases (Figs 6-11) 
The unidentified masses m each instance 
were rounded and occupied the left side of 
the postenor mediastmum and the adja 
cent lung field m the frontal view (Figs 0 
and 8) In the left obhque view, controls 
not included here, the masses overlay 
the spine at a region ordinarily traversed 
by the aorta In neither case did the 
mass pulsate, nor could it be determined 
with certamty before opacification 
whether it was aneurysm or tumor The 
aneurysm of the descendmg aorta (Fig 7) 
presented unusual difiBculty m visualiza- 
tion because the huge sac was apparently 
filled almost completely with clotted 
blood which prevented adequate filling 
with diodrast The same difficulty has 
been encountered m attempting to visual- 
ize ventricular aneurysms which are fre- 
quently filled with clot.^ In Case 3 the 
partial opacification of the aneurysm was 
worth while, for it clearly revealed the bc- 
ginmng of the aortic dilation and also the 
irregular unclotted pathway through the 
aneurysm — both facts contributing to the 
diagnosis Interest in the last case cen 
ters around the diagnostic riddle pre- 
sented by it and the lessons learned from 
It regarding the interpretation of contrast 
films Although all the conventional 
methods of investigation including punch 
biopsy and radiation treatment were em- 
ployed, the diagnosis was completely un- 
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Fig 7 Case 3 Aortic Aneurysm Conuast Roentgenogram — Left Anterior Oblique Position 
t Left ventncle, aorta, and aneurj sm opacified Arrow indicates aortic wall and begmmng of aneu- 
rysm 


known, and e\ en after tnsualization it re- ence with contrast roentgenograms of the 
mained m doubt until settled by opera- aorta made decision impossible Now, 
tion After tn^palization we suspected however, m retrospection, we believe the 
that the mass was a tumor of some type diagnosis could probably have been safely 
rather than an aneury^sm, but the sug- made on the foUowmg grounds (1) the 
gestivc shape and location of the mass, absence of irregularity or dilation of the 
the possibility of saccular aneury'sm with lumen of the aorta such as one would ex- 
a imnute connection with the aorta which pect to find with a saccular aneury'sm, 
could not be disproved, and our inexpen- (2) the absence of widenmg of the aortic 
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wall at the upper pole of the mass (Fig 7) , 
and (3) the displacement of the descend 
ing aorta far to the nght by the mass 
(Figs 10 and 11) 
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Fjc 11 Case 4 Mcdiastiaal Tumor Contrast Roentgenogram— Left Oblique Positioa. 
ixat ventnde and aorta visualmcd. No opacificauon of mass Note normal contour of aorta makma 
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THE TREATMENT OF MENOPAUSAL HYPERTHYROIDISM 
WITH ESTROGENIC SUBSTANCE* 

Stanley Frederick Goldman, M D , Alex Goldman, M D , and 
Raphael Kurzrok, M D , New York City 


T he exact relationship between the 
thjToid and ovaries is not known 
Since the anterior lobe of the h3T)ophysis 
IS the "motor” for both these glands, it 
seems possible that the vanations m 
gonadotropic hormone production may 
extend to the thyrotropic hormone 
However, it has not been d efini tely 
shown that the thyroid undergoes cychc 
changes with the ovaries Hitchcock 
and Ward well® reviewed the hterature on 
this subject and, because of the contra- 
dictory data reported, undertook a study 
on a group of normal women in which 
the basal metabohc rate was determined 
frequently on each subject throughout 
the cycle They found that about two- 
thuds of the women showed a metabohc 
rate somewhat lower than normal dunng 
menstrual bleedmg, followmg a marked 
premenstrual nse The only other defi- 
nite change was a low point about mid- 
way between penods (ovulation?) These 
workers suggest that the basal metabohc 
rate vanes inversely with the quantity 
of ovanan hormone in the blood The 
suggestion is pertinent m view of the 
fact that most investigators have re- 
ported a defimte nse in blood and unnary 
estrms around the tune of ovulation and a 
suggesbve fall just before the onset of 
bleedmg On the other hand, Aron’ 
has observed a parallel excretion of 
gonadotropic and thyrotropic hormones 
under normal and pathologic conditions 
On one point, however, there is general 
agreement hyperthyroidism is often as- 
soaated with marked ovanan changes — 
puberty, dunng the menstrual penod, 
and pregnancy Moreover, the weight- 
changes occumng at the menopause often 
haie, as a basis, a thyroid dysfunction 


* A preliminary report of this paper was deliverwl ns 
an address to the Chnical Soact> of the Bronx HospiUl 
on October II 1P37 The paUenU treated were on the 
wards of the Bronx Hospital 


Engelhom^ observed an increase m the 
weight of the thyroid following castration 
Bokehnann and Schennger* confirmed 
this but could not correlate the gam m 
weight with an increase in funebon, for 
there occurred an extensive colloid de 
generation Andersen and Kennedy’ 
noted histologic changes that led them to 
beheve that castration results in a thyroid 
hypofunctum 

Whatever the effect of castrabon on the 
thjuoid, we beheve it is most probably 
due to changes in the funebon of the 
pitmtary, which is profoundly affected 
by gonadal failure Loeser*® observed a 
greater amount of thyrotropic hormone 
in the pituitanes of castrates than in the 
glands of intact animals Aron’s work’ 
has already been menboned The latter 
two observabons make it seem possible 
that the hyperthyroidism somebmes first 
ansmg at the menopause is the result of 
excess produebon of thyrotropic hormone 

The following cases were treated with 
large doses of estrogenic hormone, 
namely, progynon B The administra- 
bon of the hormone was over a short 
penod of time (except in Case 8) The 
total dosage (with the same exception) 
ranged between 500,000 and 750,000 
mtemabonal units The basal meta- 
bolic rate on all pabents (except Case 7) 
was determined not less than twenty- 
four hours after the pabent had entered 
the hospital 

Case 1 — G F , aged 43, housewife, entered 
March 21, 1936 complaining of a choking sensa 
Uon in the throat Six > cars previous to her nd 
mission, the patient began to feci nenous 
and jump>” and suffered from a lump in the 
throat ” She rcceiicd sedatives and improved 
for a period of two J ears Two j cars later (i c 
four jears after the first appearance of s>iiip 
toms) a h>stcrcctoni> was performed because of 
large fibromjomas Her incnstmal histoo had 
been complctcl> nonnal unul the operation (age 
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40), since •when she has had a complete amenor- 
rhea FoEoiwing the operation she developed bi- 
lateral exophthalmos, progressive in nature. 
She felt very tveak but lost no waght Her 
condition remained unchanged until October 1, 
1934, rrhen she aivoke one mght with a severe 
diarrhea. A pnvate physiaan prescribed pow- 
ders for her "goiter condition ’’ He reported a 
basal metabohc rate of -f66 per cent at that time. 
She remained m bed for three months and gamed 
weight, but durmg this tune she felt tveak, ner- 
vous, upset, ditry, nauseous, and warm Her 
hair grayed. Ever smce the operation she had 
suSered from "flushes” and complained of occa- 
sional "skipped beat” of the heart 
Physical Eiammation Examination revealed 
a well-developed and weH-nounshed white wo- 
man, not acutely ill, with bilateral exophthalmos 
Von Graefe’s sign was positive. The thyroid 
was defimtely palpable, and there was mcreased 
retroraanubnal dullness The heart was en- 
larged to the left and downward She had mixed 
coarse and fine tremor of the fingers 
Laboratory Findings Observations were es- 
sentially negative except for an occasional moder- 
ate protemuna The first basal metabohc rate 
was 4-8 per cent and another a ■week later -f-ll 
per cent 

Diagnosis Despite the normal basal meta- 
bobc rate, a diagnosis of Grave’s disease was 
maintamed 

Course The patient ■was kept m bed and 
given 11 cc of progynon B (650,000 international 
units) between March 30 and April 12, 
1935 

The result was a marked reduction m exoph- 
thalmos and a decided general improvement 
objecU'vdy and subjectively She was given 
four more injections of progynon B between 
April 25 and May 1, 1935, but this was dis- 
continued when the exophthalmos began to 
return rapidly She was discharged May 7, 
1635, m excellent condition She has been well 
to date ■with no treatment 

In this case, a rapid regression of the 
exophthalmos occurred ■with the injection 
of progjmon B This would imply an 
effect of estradiol on the orbital muscles of 
Mueller and/or the retrobulbar tissues, 
either direct or indirect fn this con- 
nection the observation of Manne and 
Rosen,’" that c\ophtlialmos can be pro- 
duced m rabbits with thyrotropic hor- 
mone, is significant The same workers,’* 
however, failed to effect existing exoph- 
thalmos m rabbits by giving estnn 


Case 2 — A G , aged 44, housewife, entered on 
Apnl 7, 1935, complaimng of loss of voice for the 
past three da>s and difficulty m swallowing for 
the same length of time. A hysterectomy had 
been performed stxteen jears previous to ad- 
mission She had had exophthalmos for the 
past twelve years with no other symptoms refer- 
able to the thyroid During the past year she 
had lost 30 pounds and had become mcreasingly 
nervous Two weeks before entering the hos- 
pital she had caught cold A few days later her 
thyroid became larger, and she began to run a 
temperature up to 104 P at mght, and to com- 
plain of pains in the sides of the neck. With 
the use of an ice collar, the size of the thyroid 
vras reduced, but this was followed by a sense of 
substemal oppression (the family physician 
states she was fibrillatmg) For the past three 
days she had become progressively hoarse. 
On admission she could hardly whisper and had 
difficulty swallowing even flmds 

Phj sical Exammatioa Exammation revealed 
an old, emaciated acutely ill female. The sub- 
maxiUary glands ■were enlarged and tender, 
the right more so than the left The throat was 
diffusely mjected and vreiy dry Laryngoscopy 
revealed paralysis of the left vocal cord Moder- 
ate exophthalmos was present with a positive 
von Graefe’s sign. The thyroid was just 
palpable The heart showed a slight outirard 
enlargement, regular smus rhythm, and a soft 
sj^tohe murmur at the apex, not transmitted 
The trachea was moderately de-viated to the 
right, and the lungs showed coarse moist rales 
at both bases There was slight pretibial edema 
of both legs 

Laboratory Findings Observations were 
normal except for a moderate leukocj tosis with a 
shift to the left 

Diagnosis The diagnosis was exophthalmic 
goiter with thjToid cnsis and paralysis of the 
left vocal cord 

Course The patient was placed on a fluid 
diet with barbiturates On April 16, 1935, her 
basal metabolic rate was -F36 per cent On 
April 23, following a week of rest and sedation 
and a high calonc diet, her basal metabolic 
rate was -i-40 per cent From Apnl 23 until 
May 5 she received a total of 500,000 mter- 
nauonal umts of progynon B On May 7 her 
basal metabohc rate was -i-32 per cent From 
Mav 10 to Mav 20 she received no medication 
whatsoever On Maj 21 her basal metabolic 
rale was -f 33 per cent She a-as then Lugolizcd 
from May 21 to May 24 On May 27 her basal 
metabolic rate was +20 per cent On May 2S 
a subtotal thyroidectomy was performed On 
May 29 she was digitalized, her pulse dropped 
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from 160 to withm normal limits, and she was 
kept on a mamtenance dose of digitalis and 
Lugol’s solution. She improved steaddy On 
June 5 her basal metabolic rate was +4 per 
cent She was discharged well June 9, 1936 

^ B , aged 32, housewife, entered 

f^^kruary 1, 1937, following a severe upper 
respiratory mfecbon during which her tempera- 
ture rose to 104 F She had been m this hospital 
from May 2 to October 13, 1936, during which 
tune a hemithyroidectomy had been performed 
for severe Gravels disease, following Lugolization 
At her present admission she complained of 
respuatory embarrassment, some edema of the 
ankles, and nervousness, all of which had been 
present almost contmuously from her discharge. 
She had lost 20 pounds smce her operation Her 
menstrual periods were regular, and she was 
bleeding at the time of admission 

Physical Examination Examination revealed 
moderate dyspnea and orthopnea, a staring ex- 
pression with slight exophthalmos The rc- 
mammg lobe of the thyroid was diffusely en- 
larged and moved with deglutition Her heart, 
lungs, and abdomen were negative. The ex- 
tremities showed several small ecchymotic areas, 
not traumatic m orgm 

Laboratory Findmgs Observations were es- 
sentially normal 

Course The patient’s basal metabolic rate 
was around -f-70 per cent on repeated occasions 
From March 23 to March 30, 1937, she was 
given 250,000 mtemational umts of progynon B 
At the end of this tune her basal metabolic rate 
'ms -)-76 per cent, and she felt somewhat worse 
The patient was then Lugohzed, and her basal 
metabohe rate came down to -|-40 per cent 
The remamder of her thyroid was removed 
She improved markedly and was discharged 
m fairly good condition 

The results of treatment m these 2 
cases we believe to be highly signiScant 
Both were failures In the former, the 
patient had had a hysterectomy per- 
formed sixteen years previous to admis- 
sion For the past twelve years she had 
had exophthalmos with moderate ner- 
vousness, and it was only durmg the 
prexuous year (twelve years after onset of 
exophthalmos) that she began to show 
symptoms defimtely attributable to a 
thyroid dysfunction In other words, 
there is no reason to believe that her 
hjTierthyroidism had its onset with loss of 

• Tliis cnae w*3 reported with the kind permission of 
Dr Abmhsm O WIensky 


ovarian function In Case 5, the patient 
was a young woman having apparentlj 
normal gonadal function, and here the 
progynon B had no beneficial effect what 
soever Apparently there is a difference 
between Grave’s disease and menopausal 
hyperthyroidism, the latter possibly in 
volving no dysfunction of the th}Toid 
itself but only of the pitmtary 

Case 3 — G W , aged 62, housewife, entered 
May 22, 1935, complammg of severe pain in 
the left lower extremity Her menstrual history 
was perfectly normal except for the past few 
months, when her periods began to become ir 
regular m mterval and duration In 1933 a 
suspension of the uterus had been performed 
Durmg November, 1933, she began to notice 
tremor of the hands There were no other 
symptoms until three months ago when she 
began to be troubled with palpitation of the 
heart and became very nervous About that 
time she had an attack of extreme shortness of 
breath About six weeks previous to admission 
she expcnenced a severe lananating pain of the 
left foot radiating upward and laterally to the 
left hip She had also suffered repeated seizures 
of nocturnal paroxysmal dyspnea 

Physical Examination ExamlnaUon revealed 
an e.xtremcly nervous white female complaining 
bitterly of pain m the left lower extremity Her 
skm was moist and warm There was a modcr 
ate degree of exophthalmos present. The thy 
roid was neither visibly nor palpably enlarged 
The heart showed moderate outward enlarge 
ment, totally irregular rhythm, and no murmurs 
were made out The lungs were clear E' 
aminaUon of the legs showed the typical obscr 
vaUons of a left sciaUc neuntis 

Laboratory Findings Observations were 
completely normal X-ray of the chest revealed 
no evidence of substcmal thyroid 

Diagnosis The diagnosis was Grave’s dis- 
ease with auncular fibnllaUon and left soaOc 
neuritis 

Course On May 24 1936, basal metabolic 
rate was +57 per cent She was given progynou 
B for eleven days, a total of 650,000 international 
units On the day of the last injection she be 
came markedly psychotic, and another ba.sal 
metabohe rate could not be taken She was 
discharged on June 22, 1935, the final note read 
mg "Patient discharged today Her fibril 
lation has remitted, and aside from a psychosis 
which IS rapidly clcanng up, she shows markird 
improvement ’’ She remained well until Janu 
ary, 1937, when the symptoms of hypcrthyroid 
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ism began to return On the outside she was 
given several injections of estrogenic substance 
and again became psychotic This cleared up, 
and she has felt well and has remamed well to 
date. 

This case might be mterpreted as sig- 
mfying a relationship between progynon 
therapy and ensumg psychotic states, yet 
estrone has been found of value m meno- 
pausal mvolubonal psychoses It is a 
well-known fact that some women expen- 
ence an increase m nervous tension and 
emotional mstabihty premenstrually 
Whether this can be attributed to m- 
creased estrm in the blood is doubtful, 
for most workers have noticed a fall in 
blood estnn at this time On the other 
hand. Case 7 showed a definite decrease 
in her mental exatement following the 
use of estrogenic hormone There is 
need for thorough study in this field 
before any sound mference can be drawn 
concerning these facts 

Case 4 — R S , aged 47, white housewife, 
entered on July 16, 1935, complaining of ner- 
vousness and exophthalmos of mne months’ 
duration, hypertension for four years and pal- 
pitation of the heart for one and one-half years 
The entire subjective complex dated back to the 
death of her husband two years previously 
She had not menstruated for the past two 
years 

Physical Examination Examination revealed 
a nervous woman with moist warm skm and 
exophthalmos with a positive von Graefe’s sign 
Her heart was enlarged outward and downward, 
and there was a systohc murmur at the apex 
There was also a tremor of the hands 
Laboratory Fmdmgs Nothmg of note was 
revealed 

Diagnosis The diagnosis was hyperthyroid- 
ism (menopausal) 

Course On July 19, 1936, her basal meta- 
bolic rate was -4-66 per cent From July 20 to 
July 31 she received 600,000 mtemational umts 
of progynon B Her basal metaboUc rate 
dropped to -]-25 per cent, although she remained 
ambulatory throughout She had gamed four 
pounds m weight She was then put to bed and 
treated with phenobarbilal and put on a high 
calonc diet. On August 13 her basal metaboUc 
rate was -(-40 per cent She had developed an 
acute follicular tonsUhtis at this tune. Her 
tonsils were removed WOien she recos-ered 
from the operation on August 21 her basal 


metabolic rate was ■4-25 per cent. No further 
treatment was given, and on September 17 her 
basal metabolic rate was -f-36 per cent. On 
July 17. 1937, she returned to the hospital with 
marked hyperthyroidism, and a thyroidectomy 
was performed 

Case 6 — F M , aged 52, housewife, entered on 
February 28, 1937, complaining of chills, fever, 
pam m the back, vomiting, anorexia, and loss of 
weight Her menses had ceased abruptly mne 
months previous to admission. She gave a his- 
tory of frequency and urgency of urmation with 
some dysuna 

Physical Examination Examination revealed 
an acutely HI, emaciated woman with a stating 
e.\pression. The heart and lungs were normal, 
but she showed a bilateral Murphv sign The 
thyroid was palpable, and there was a tremor of 
the hands 

Diagnosis The diagnosis was (1) pyelonephn- 
tis and (2) hyperthyroidism 

Course On March 2 her basal metabobc rate 
■was -(-73 per cent She -was given complete 
freedom of the ■wards and received a total of 
300,0(X) mtemational umts of progynon B m 
twelve days At the end of this senes of in- 
jections, her basal metabobc rate ■was -(-40 
per cent She abruptly left the hospital against 
the advice of the attending physician, and we 
have had no word of her smee 

Case 7 — ^J L , aged 62, housewife, entered on 
November 21, 1937, complaimng of weakness, 
loss of mterest m her surroundmgs, and pruntis 
vulvae and p am She had stopped men- 
slmatmg Iwel^ve years premous to admission 
At the time of her menopause she discovered 
that she had diabetes melbtus She had taken 
15 umts of msuhn a day For the past month 
she had had no insulin. She felt weak and very 
depressed 

Physical Exammation Examination re\ ealed 
a thm, fidgety, restless woman with a stanng 
expression but no exophthalmos. There ■was no 
viable thyroid. Heart and lungs were nega- 
tive. 

Laboratory Fmdmgs Besides a blood sugar 
of 206 mg on admission, the observations were 
normal 

Diagnoas The diagnosis was diabetes mel- 
htus 

Couise The paUent kept broodmg and 
complamed that she could not sleep On 
November 2G she threatened to jump out of the 
wmdow She was given phenobarbital and 
sodium amytal Begmnmg November 27 she 
was given progynon B 50,000 mtemauonal umts 
a dose for five doses (total 250,000 miemauona! 
units) On December 2 her unne was sugar- 
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from 160 to rMthm normal limits, and she was 
kept on a mamtenance dose of digitalis and 
Lugol’s solution. She improved steadily On 
June 5 her basal metabolic rate i\as +4 per 
cent She was discharged well June 9 1935 

^ B , aged 32, housewife, entered 

on February 1. 1937, followmg a severe upper 
respiratory infection dunng which her tempera- 
ture rose to 104 F She had been m this hospital 
from May 2 to October 13, 1936, durmg which 
tunc a hemithyroidectomy had been performed 
for severe Grave’s disease, following Lugolization 
At her present admission she complained of 


ovanan function In Case 5, the patient 
was a young woman hatnng apparently 
normal gonadal function, and here the 
progynon B had no beneficial effect what 
soever Apparently there is a difference 
between Grave’s disease and menopausal 
hypertfajcroidism, the latter possibly in 
vohnng no dy^sfunction of the th)Toid 
itself but only of the pituitary 


respiratory embarrassment, some edema of the 
ankles, and nervousness, all of which had been 
present almost continuously from her discharge. 
She had lost 20 pounds since her operation Her 
menstrual periods were regular, and she was 
bleeding at the time of admission 

Phi-sical Examination ExaminaUon revealed 
moderate dyspnea and orthopnea, a stanng ex- 
pression with slight e.xophthalmos The re- 
mammg lobe of the thyroid was diffu.selj en- 
larged and moved with deglutiuon Her heart, 
lungs, and abdomen were negatn-e The e.x- 
tremities showed several small ecchymotic areas, 
not traumaUc m orgm 

Laboratory Findings Observations were es- 
sentially normal 

Course The patient's basal metabolic rate 
was around -f-70 per cent on repeated occasions 
From Jfarch 23 to March 30, 1937, she was 
^ven 250,000 mtemational umts of progynon B 
At the end of this tune her basal metabolic rate 
was -f-/6 per cent, and she felt somewhat worse 
The paUent was then Lugolized, and her basal 
metabohe rate came down to -|-40 per cent 
The remamder of her thyroid was removed 
She unproved markedly and was discharged 
m fairly good condition 

The results of treatment m these 2 
cases we beheve to be highly significant 
Both were failures In the former, the 
patient had had a hysterectomy per- 
formed SLvteen years prexnous to admis- 
sion For the past twelve years she had 
had e.\ophthalmos with moderate ner- 
vousness, and it was only durmg the 
prexnous year (tweh’e years after onset of 
exophthalmos) that she began to show 
symptoms defimtely attnbutable to a 
thyreoid dysfunction In other words, 
there is no reason to behexre that her 
hyperthyroidism had its onset with loss of 

• Tlus case was reported with the kujd pei’mission of 
Dr Abraham O T^^ensky 


Case 3 — G W . aged 52 housewife, enltrtd 
May 22, 1935, complammg of severe pam m 
the left lower e.xtremity Her menstrual histoiT 
was perfectly normal except for the past Im 
months when her periods began to become u 
regular m mterval and durauon. In 1933 i 
suspension of the uterus had been perfonncd. 
During November, 1933, she began to notice 
tremor of the hands There were no othef 
sjTnptoms until three months ago when die 
began to be troubled with palpitation ol the 
heart and became ver> nervous About that 
time she had an attack of extreme shortness of 
breath About six weeks previous to admission 
she c-xpenenced a scvxre lauanatmg pam of the 
left foot radiatmg upward and laterall> to the 
left hip She had also suffered repeated seinires 
of nocturnal paroxj smal dvspnea 
Fhj steal Examination Examination revealed 
an extremelj nerv ous white female complamiiig 
bitterly of pam m the left lower e.xtremity Her 
skin was moist and warm There was a moder 
ate degree of e.\opbtbaImos present The thv 
roid was neither visibly nor palpably enlarged. 
The heart showed moderate outward enlarge- 
ment, tolallj uregular rhythm, and no munnuts 
were made out The lungs were clear Ex 
amination of the legs showed the tjTioal o'oser 
vaUons of a left sciaUc neuritis 

Laboratory Fmdings Observations were 
completely normal X-ray of the chest revealed 
no evidence of substemal thyroid 

Diagnosis The diagnosis was Grave's dis- 
ease vnth auncular fibrillation and left soatK 
neuntis 

Course On May 24, 1936, basal metabohe 
rate was -1-57 per cent She was given progynon 
B for eleven days a total of 550 000 mtemational 
units On the day of the last injection she be- 
came markedly psychotic, and another basal 
metabohe rate could not be taken. She was 
discharged on June 22, 1935, the final note read 
mg "Patient discharged today Her fibril 
lation has reimtted and aside from a psychosis, 
which IS rapidly clearing up she shows marked 
improvement ” She remamed well until Janu 
ary . 1937, when the symptoms of hyperthyroid 
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nunistratioii of the same substance 
De Amihbia and his co-workers' ob- 
served that small doses of folhcuhn had a 
defimte thyrotropic action Zam-' was 
able to inhibit the effect of mduced hy- 
perthyroidism m castrate rats by m- 
]ectmg large doses of progynon B Col- 
lett, Smith, and Wertenberger® produced 
an mcrease m the basal metabohc rate of 
hysterectomized and ovanectomized 
women showmg a moderate hyperthyroid- 
ism The largest dose given at a tune 
was 1,000 mtemational umts and the 
largest total dosage 18,000 mtemational 
umts We beheve this is confirmation of 
the work of de Amihbia, etal^ 

T^Tiether or not h 5 rperthyTOidism wall 
occur at the menopause, we beheve, 
depends not only on the eirtent of thyro- 
tropic hormone production but also on the 
reactivity of the thyroid itself The 
importance of this pomt cannot be too 
strongly emphasized Uhlenhuth" has 
shown that, whereas epmephrme alone 
will not stimulate (histologically) the 
salamander thyroid, epmephrme in com- 
bmation with pituitary “thyroactivator" 
wiU have a greater effect than a similar 
amount of “thyroactivator’’ mjected 
alone Sehrt'^ noted a marked improve- 
ment m many of the symptoms of meno- 
pause, espeaally the flushes, following 
the admimstration of duodotyrosine 
Loeser” studied the effect of duodotyro- 
sme on the thyroid of castrated giunea- 
pigs He observed a morphologic hyper- 
function of the gland following castration 
This he ascribed to an mcrease m the 
thyrotropic function of the antenor lobe 
of the hypophysis The oral adminis- 
tration of duodotyrosine was followed b}' 
regression of the hyperthyToidism He 
concluded that duodotyrosine suppresses 
the secretory actinty of the antenor lobe 
of the pituitary 

Starr and Patton-* investigated the 
effect of antuitnn S and small doses of 
thSehn on hjperthjToidism They noted 
remission of the disease coincident with 
treatment In the earbest successful 
cases the remission had continued for 
eighteen months, and in the others no 
recurrence had been obsen ed to the time 


the report was subnutted The Women 
m whom the treatment was successful 
were all below the menopause age and had 
no history of ovanan disease The fail- 
ures included 1 boy, 2 women at or past 
the menopause, and 1 woman who had 
had one ovary removed prenously Evi- 
dently the mduction of r em ission with 
pregnancy urme extract is dependent on 
normal ovanan funcfaon 

(Seimral workers have obsen^ed an 
antagomsm between thyroxin and estrm 
Van Horn*® and Reiss and Pereny** 
both found that it reqinred much more 
estnn to produce estrus in spayed rats 
with mduced hyperthyroidism than in 
those castrates to whom no thyroid had 
been given Adler-Momuch* reported 
that the effect of folhcle-stimulatmg hor- 
mone on the ovanes and uterus is greater 
when injected alone than when adminis- 
tered with thyroxin These obsena- 
tions seem to indicate a direct inhibition 
of estrone action by the thyroid, but many 
more experiments must be performed be- 
fore any conclusions may safely be 
drawn ) 

Summary 

1 Eight cases of hyperthyToidism m 
women were treated with large doses of 
progynon B 

2 Of these patients, 5 were assumed 
to be cases of hyperthyroidism ansmg 
with the chmactenc, 

3 Of the 5 patients, all showed im- 
provement (1, Case 6, left the hospital 
against advice after her basal metabohc 
rate had dropped from -]-73 to -f40 
per cent m ten day's under progynon B 
therapy There was 1 recurrence. Case 
4) 

4 The other 3 patients have been 
well to date 

5 If Case 7 is a menopause case, it is 
one of the uncommon instances of the 
"menopause syndrome’’ persisting for 
many years — m this case twelve years 
The results of treatment were favorable 

Conclusion 

Some cases of hyperthyroidism occur- 
ring at the menopause can be successfully 
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free Her mental status was constantly im- 
provmg From December 9 on, she was given 
oral estrogemc therapy On December 12 she 
was discharged well She was seen privately 
by one of us (A G ) On January 27, 1938, a 
basal metabohc rate was taken and found to be 
+32 per cent She was given 600,000 mter- 
national umts of progynon B between that day 
and February 20 Her basal metabohc rate 
on March 2 was +18 per cent She felt well, 
and her urme was sugar-free On April 6 her 
basal metabolic rate was —2 per cent She has 
remamed well to date 


This patient had stopped menstruating 
twelve years previous to admission 
It IS doubtful, therefore, that she was 
suffering from the effects of ovarian 
failure, although it is possible for the so- 
caUed “menopause s}mdrome” to con- 
tmue for many years The diabetes 
mellitus began at the time her menses 
ceased The fact that she responded 
favorably to progynon B makes us in- 
chned to beheve that here was an ele- 
ment of her hyperthyroidism due to 
gonadal failure 

Case S * — A L , aged 43, white seamstress, 
entered on June 7, 1938, complaining of a loss of 
30 pounds m four months She had become 
very nervous, had msomma, profuse sweatmg, 
with a tremor of the hands A year previous to 
admission she had had a bilateral oophorectomy 
performed 

Physical Examination Examination revealed 
a highly nervous woman, sweatmg, with a star- 
mg expression She had a tremor of the hands 
and a palpable thyroid but no exophthal- 
mos 

Laboratory Fmdmgs Observations showed 
nothmg remarkable except for a moderate 
anemia 

Diagnosis The diagnosis was hyperthyroid- 
ism (menopausal) 

Course On June 9, 1938, her basal metabolic 
rate was +62 per cent On June 21 her basal 
metabohc rate was +66 per cent She was put 
on progynon therapy, receiving a total of 600,000 
mtemauonal umts m twelve days On June 27 
her basal metabohc rate was +49 per cent. 
On July 6 It was +45 per cent She was dis- 
charged to the outpatient department and m- 
lected twice a week with 60,000 mtemaUonal 
umts of progynon B On August 16 her basal 


1 n tn Dr Jacob Clahr for his kind co- 

op^oS7n‘?riung tm^patiant » the outpatient de- 

partment. 


metabohc rate was +31 per cent, and on Sep- 
tember 4, 1938, it was +16 per cent The 
patient has resumed all her duties and feth 
quite well 


Discussion 

The evaluation of results in the medical 
treatment of hyperthyroidism is difficult 
Patients occasionally show spontaneous 
remission m symptoms Often bed rest 
and sedative are sufficient to product 
some rehef What impressed us in this 
senes was the rapidity with which some 
cases of menopausal hyperthyroidism 
responded to this treatment When ther 
apy was effective there were both general 
symptomatic improvement and a diminu 
tion m the basic metabohc rate 

As to the modus operandi of progynon 
B on menopausal hyperthyroidism, o 
following explanation is offered Larg« 
doses of estrone are known to decre^ 
the gonadotropic activity of the an e- 
nor lobe of the hypophysis This sup 
pression may extend to the thyrotropic 
hormone, probably produced by 
same cell There is evidence to mm 
cate that large doses of estrogemc su 
stance have an inhibitory effect on 


lyroid 

Ivura' observed an increase m 
x epithehum of the thyroid 
le admimstration of ovanan extract 
lubosono'* and Exockert** bo 
rmed this by usmg placental “tra 
id folhcular hormone, respectively 
;unde, et al ,» demonstrated a 
iwenng of the basal metabolic ra 
igs injected with a maxunum o 
it umts a day of estrone Oth^ wo 

succeeded in lowermg the ba^ 
etabohe rate of rats and rabbits wi 
itrogenic substance Savage an 
.-workers” were espeaally succe^ 

rabbits with induced hyperth^^^ 
Id m spayed rats f 

ewiczi" found that prolonged admims 
ation of estrogemc hormone was toi- 
wed by degenerative changes m me 
,t thyroid Sanchez-Calvo” noted 
unulation of the thyroid, after sh^ 
nn injections of estrm, and deg^eia- 
jn of the gland, after continued ad- 



CLINICAL EXPERIENCES WITH GOLD SALTS IN THE 
TREATMENT OF RHEUMATOID ARTHRITIS 

James M Tarsy, M D , Brooklyn, New York 

{From the Arthnlts Cltmcs of the Brooklyn and St Mary’s Hospitals) 


I T HAS been said that two diametncally 
opposed views hold true regarding the 
therapeutic value of gold salts in the 
treatment of rheumatoid arthritis On 
the Continent gold has the reputation of 
bemg the most valuable therapeutic 
agent known m the treatment of this 
aShcbon In America gold therapy has 
either received very httle attention or 
been viewed with indifference This 
likewise holds true m the treatment of 
tuberculosis, m which condition auro- 
therapy was first mtroduced The differ- 
ence of opimon cannot entirely be 
ascnbed to toxiaty, since the drug is 
equally toxic m both geographic areas, 
but perhaps to a more conservative atti- 
tude on the part of Amencan mvesU- 
gators However desirable an attitude 
of skeptiasm may be, one is, neverthe- 
less, forced to the reahzabon that the 
treatment of rheumatoid arthnbs con- 
tinues to be one of the major problems 
m therapeutics and that any agent that 
presumes to hold forth as much protmse 
as does gold should be worthy of wide 
and unbiased investigation 
Folio wmg the studies abroad of Fores- 
tier and other mvestigators, a chmcal 
group in the Brooklyn Hospital mter- 
ested m arthntis had the opportumty of 
employmg gold for clinicd trial The 
water-soluble salt of gold sodium thio- 
malate, equal in all respects to vanous 
other water-soluble products used in 
France and England, was employed 
The investigation was earned out by 
Drs McKeima, Anderson, Lamb, Velardi, 
and myself The senes comprised 52 
patients treated between February, 1935, 
and April, 1936, a jienod of fourteen 
months Twenty-five of the patients 
were treated m the arthntis chnic The 
remamder were treated by the orthopedic 
department or were seen pnvatelj’, the 


same routine bemg consistently followed 
A course of treatment compnsed three 
senes each aggregating 2 2 Gm of the 
salt Gold was admmistered at weekly 
mtervals An mterval of six weeks was 
interposed between the second and the 
third senes The sedimentation rate 
was used as a laboratory mdex of control 
of the disease The average reading 
before treatment was 41 8 mm m one 
hour, this gradually fell throughout the 
months of therapy to a normal of 10 mm 
or less per hour 

It was felt at this time that although 
Forestier^ had given due wammg re- 
gardmg the toxicity of the drug he had 
failed to emphasize the frequency and 
violence of reactions that might occur 
Of the 52 patients treated, due to 
mtolerance or allergic phenomena, more 
than 50 per cent developed toxic mam- 
festabons, necessitabng cessabon of 
therapy In contrast, 25 pabents who 
evidenced a tolerance demonstrated 
starthng chmcal improvement. These 
pabents had a cessabon of pam after 
four to SIX mjeebons and demonstrated 
defimte improvement m the enbre ar- 
thnbe picture. Improvement was mani- 
fested by mcrease of funebon and de- 
crease m penarbcular thickenmg at the 
end of the first senes Even among the 
improved pabents, toxic manifestabons 
were not uncommon, often necessitabng 
mterrupbon of treatment for short 
penods Although transient albummuna 
was frequently noted, no cases of true 
nephnbs developed 
In one instance, a mild hepabtis 
associated with jaundice occurred 
There was no madence of purpura, 
but 2 cases of severe epistaxis were re- 
corded There were 2 mstances of severe 
gastroentenbs associated with tempera- 
ture ranging from 103 to 104 F Six or 
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treated with large doses of estrogenic 
hormone * 
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SCHOOL PHYSICIANS HOLD CONFERENCE AND ELECT OFFICERS 


The New York State Assoctation of School 
Physicians held its annual conference at Saratoga 
Springs, New York, June 24 Besides rouUne 
business and election of officers, the scientific 
session was the mam feature of the occasion 
The school health exhibit was one of the finest 
The scientific session was as follows presi- 
dential address. Dr L A Van Kleeck Man- 
hasset, "How a School Nurse-Teacher Spends 
Her Time,” Mary T Fay, R N , president. New 
York State School Nuri>e-Teachers’ Association, 
Garden City, “The Physical Examination of 
School Personnel,” Dr E H Ormsey, Amster- 
dam (Discussion Dr William Ayhng, Syra- 
cuse) , "The Laboratory Studies on an Intensive 
Follow-up of High School Athletes," Dr L S 
Preston, Oneida (Discussion Dr C A Green- 
leaf, Clean, and Dr C S Wallace, Ithaca), 
"Sex Education and the Schools,” Dr Darnel j 
Kelly, Superintendent of Schools, Binghamton 
(Discussion Dr William F Snow, American 
Social Hygiene Association, Dr Richard W 
Weiser, Public Health Federation, Cmcmnati, 
Dr Wilham F MitcheU, Syracuse, Dr Herbert 
W Cummings, State Department of Health, 


Albany, Dr Maurice A Bigelow. Professor of 
Biology and Director of the Institute of Pract)^ 
Science Research, Teachers College. ColumlM 
Umversity, New York City) 

Dr William Ayhng, Health Director of the 
Syracuse school system was elected president ana 
succeeded Dr Louis A Van Kle^, of awu 
hassat The other officers are Dr Edgw Bieto, 
of Dunkirk, vice president, and Dr C Adele 
Broivn, of Oswego, secretary-treasurer 

The program committee for the ensuing ye^ 
consists of Dr Cjtus H Maxwell, of the StaW 
Education Department, Albany (chainnanl. 
Dr Dean F Smiley, of Cornell University. 
Ithaca, and Dr Harold H Mitchell, of New Yor 
City Department of Health , 

(5n the Pubhcity Committee are Dr Michaa 
Levitan, Rome (chairman) , Dr C A Greeulea , 
Clean , and Dr Cyrus H Maxwell, Albany 
Resolution 1 emphasizes the iraportace o 
and favors an annual examination of all schoo 
personnel 

Resolution 2 supports the pnnciples pertainiae 
to medical care durmg a national emergency “ 
adopted by the American Medical Associatio 


A VISOR TO PREVENT WAR INJURIES OP 
At the annual congress of the British Ophthal- 
mological Society. Sir Richard Clnuse demon- 
strated a visor which he invented for attachment 
to the steel helmet worn by soldiers By a single 
movement it can be brought down over the upper 
part of the face and siimlarly can be retracted 
withm the helmet The mesh is so fine that ex- 
ceedingly small missiles are prevented from en- 
tering the eye, while at the same time vision is 
only slightly limited. Cruise has found that 
fragmentauon from explosives is the primary 
case of war bUndness In the last war the ma- 
jority of ocular mjunes were due to small metal 
fragments penetratmg the eye Ouise beheves 


THE EYE 

that well over half the cases of bhndness in the 
last war would have been prevented by the visnr, 
which consists of 22 gage duralmnm, molded so as 
to fit the inner curvatures of the steel helmet, to 
which it is attached by rivets A spring adjust 
ment enables it to be kept within the helmet 
The congress unanimously passed a resolution 
as reported in the M A , that tins Visor 
woffid prevent the majority of cases of bhndness 
caused by gunshot wounds, and repeated its 
recommendation, made m 1917, durmg the last 
vrar that some such -visor should be adopted 
The’ resolution was sent to the Admiralty, the 
War Office, and the Home Office 



August 1, 1940] 


GOLD SALTS AND RHEUMATOID ARTHRITIS 


1187 


1 


has a cumulative action and smce, 
therefore, it is the total amount given 
rather than the mdividjial dose which 
’• ultimately determmes the therapeutic 
effect, the amount of the mdividual dose 
IS perhaps only important insofar as it 
may tend to reduce the madence of toxic 
reactions With this fact m mmd there 
was no hesitancy, whenever expedient, to 
: reduce the weeldy dosage to 0 025 Gm 

; As m our first chmcal study, a course 

of treatment compnsed three senes 
' Here, however, each senes was reduced 
from 2 2 to 1 Gm If deemed necessary, 
a fourth or even a fifth senes was 
given 

In heavy metal poisoning such as 
, mercunal poisonmg there is a distnbution 
^ of the metal through all the tissues of 
the body * Smce gold is a heavy metal, 

^ we may be permitted to assume that the 
same distnbution occurs with its use 
Furthermore, if the analogy is accepted, 
it IS the mtimate action of gold on the 
cellular structure of the body that renders 
5 it efl&cacious m some patients, toxic in 
r' others Experiments on animals cor- 

' roborate this view The work of Hulst* 

hes m this direction Hulst reports the 
?' occurrence of basophihc granulation m 

'' the erythrocytes followmg gold treat- 

1 ’ ment. Recent observation seems to m- 

■; dicate that this granulation is a regen- 

' erative process Hulst is under the im- 

pression that this change m the red cells 
i is imtiated by gold salts He also notes 

' that many cases of gold poisoning are 

^ accompamed or preceded by an mcrease 

I m the number of eosmophihc leukocytes 
^ This increase subsides again as the signs 
of intoxication disappear 

f' Value of Supportive Therapy 

The studies of Sande,® Piesocla,® and 
Damow,’ in which favorable results with 
vitamm C in cases of mtolerance to 
^ arsphenanune and gold salts were noted, 
T induced the writer to adopt the use of 
this vntamin After the injection of 100 
>, to 200 mg of vitamm C mtravenously, 

'■ Sande found that petechiae, bloody 

sputum, and urobihnogenuna dis- 
appeared In a number of patients 


exhibitmg signs of gold mtoxication, a 
synthetic crystalline vitamm C was 
given mtravenously m doses of 2 cc with 
good results One such patient, showmg 
mtolerance followmg a very small amount 
of the drug, developed a dermatitis 
exfohativa and, as a consequence, gold 
salts was discontmued Subsequent to 
this reaction, the patient exhibited 
marked improvement, the sedimentation 
rate dropping from 100 to 14 mm Treat- 
ment was subsequently contmued with 
injections of sulfur mtravenously Im- 
provement contmued in a most satis- 
factory manner for about eight months, 
at which time the patient suffered a 
reinfection of the frontal sinuses with a 
return of her erstwhile complamts 
There was justifiable hesitation m re- 
suming therapy with gold salts, but, m 
new of the patient’s resistance to other 
forms of treatment, gold therapy was very 
cautiously remstituted in doses of 0 025 
Gm , supplementmg these mjections with 
2 cc of cevitamic aad mtravenously 
Although the patient is still imdergomg 
treatment, no toxic effects have been 
noted, notwithstandmg the fact that the 
total dose to date has exceeded the 
amount previously given The dramatic 
therapeutic response, followmg signs of 
mtolerance as illustrated m this patient, 
has also been noted by other mveshgators 
and seems to pomt toward the stimulation 
of some basic therapeutic mechamsm 
such as IS probably found m jaundice, as 
reported by Hench * 

The importance of constitutional 
therapy m rheumatoid arthritis has been 
frequently emphasized by vanous investi- 
gators It would seem that any adjunct 
therapy that would serve the purpose of 
increasmg general health would be of 
value Thus the action of calcium m 
dunmishing inflammatory changes, its 
sedative properties, and its viue m 
allergic states have been recognized 
In this group it has been admimstered 
as calcium gluconate in doses of 1 drachm, 
two times a day, on an empty stomach 
To further enhance its utihzation, vita- 
mm D was given in the form of viosterol, 
15 drops daily The desensitizmg prop- 
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8 pabents reported experiencing a similar 
S 3 mdrome m milder form, and 6 developed 
comeal ulcers Three pabents developed 
exfohabve dermabbs Milder forms of 
dermabbs as well as stomabbs and 
glossitis were frequentiy encountered 

One death occurred This pabent, a 
female, aged 59, with a history of rheuma- 
toid arthnbs of six years’ durabon, had 
received six injecbons of 0 05 Gm each 
After a total dose of 0 30 Gm of the salt, 
she developed mental confusion, delu- 
sions, excitabon, stupor, coma, followed 
by death The vanous departments 
concurred in the opimon that the condi- 
bon was one of toxic psychosis with 
encephalomalaaa and that death was 
probably due to cerebral thrombosis 
The heavy metal was held to be respon- 
sible for tie fatal issue 

The results of this senes of cases were 
pubhshed by Dr Donald McKenna * 
McKenna concluded that the dosages 
advised by Foresber were generally not 
tolerated by the pabents in this senes 
and that even m small doses the drug is 
very toxic It was his opimon that 
allergic or toxic symptoms can develop 
so suddenly and with such small aggregate 
dosage as to make this type of therapy 
defimtely hazardous, that m its present 
form, gold is not a safe therapeubc agent 
to place m the hands of the medical 
profession, that the percentage of pa- 
bents who can tolerate the drug is too 
small to warrant subjecbng the average 
early arthnbs pabent (m whom it al- 
legedly does the most good) to the nsk 
that it entailed, and that there was 
no evidence in Foresber’s large senes of 
550 cases, or in the small senes of 62 
cases, to assume that gold therapy is 
curabve 

However, McKenna finally concluded 
that if a pabent is tolerant of the drug it 
is more Ificely to produce rapid sympto- 
mabc improvement, often a dramabc 
qmescence Remissions, when estab- 
lished, are more sustamed than by the 
orthodox methods now in use m this 
country 

As a result of the foregomg conclusions 
formal group study of gold salts was 


disconbnued in the arthnbs dime of the 
Brookl 3 m Hospital 
Several of the workers were loath, m 
spite of toxicity, to rehnquish completdy 
a therapeubc agent that, in some re- 
spects when tolerated, was supenor to 
most known agents I have, therefore, 
resumed mvesbgabon 

It was my hope that we might m some 
manner avoid the severely toxic mam 
festabons, denvmg the good so frequently 
to be found Since gold has a cumulabve 
acbon, it was felt that this might be 
accomphshed in the following manner 
(1) by dim inishing the dose very sub- 
stanbally, thus decreasing the tone 
response, (2) by mcreasmg the pabents 
resistance to the drug by supporbve 
therapy, (3) by watching carefully for 
the first symptoms of mtolerance 


Decreasmg Toxic Reactions 

When we mibated the use of gold salts, 
we started with 0 025 Gm of the dmg, 
gradually mcreasmg the dose unbl, after 
five or SIX mjeebons, the pabent was 
receiving 0 1 Gm at mtervals of seven 
days Despite the fact that this was 
sbll a comparabvely small dose, we 
found that the greater number of sev^ 
reacbons were encountered with 
amount The dose was, therefore, estab- 
hshed at 0 05 Gm every seven days to 
some instances this amount was ^ 
mto two separate mjections of 0 025 Om 
and given with an mterval of three ays 
between each mjeebon It was foun 
that most pabents not only tolera e 
this reduced dosage but showed a satis- 
factory therapeubc response Whenev 
there was a delay in the response we 3 
creased the metal to 0 05 Gm given i 
one mieebon for a number of weeks tn 
this manner it was found that the pabent 
could receive more consistent treatment 
without frequent mtemipbons becau^ 
of reacbons The theory that gold acb 
as a catalyst and that, chmcally, ^ually 
vood results may be obtained with small 
Is with large doses, supports this rabonale 
of reduced dosage Another point m 
favor of smaller doses is that smee gold 
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type may represent a terminal stage with 
ankylosis and gross deformities 

According to this classification, it is 
seen that the most responsive patients 
would fall under types I and II Out of 
a total of 22 cases, 12 or 54.5 per cent 
showed great improvement. Of these 
12 cases, 1 fell under type 1, 2 under 
t)Tie II, 6 under t}T3e III, and the re- 
mamder under type IV 


TABLE 1 — Type of Arthritis akd Grade of 
Ikfroveuekt 
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I beliete that these results are a good 
index of the efiicacy of gold salts not only 
in the early and less severe forms of 
arthntis, which are naturally most re- 
sponsiye to treatment, but also m the 
more advanced or severe forms, which 
present the greatest problem The inci- 
dence of toxicity was 36 6 per cent Of 
22 cases, S gave evidence, in some form 
or other, of a toxic reaction Among 
these were 4 cases of dermatitis ex- 
foliativa In 1 there was a drop in the 
platelet count to 120,000 Another 
patient developed an eczematous erup- 
tion In another, there was a locahzed, 
maculate rash, which disappeared with 
temporaiy^ interruption of treatment 
One case de\ eloped an intense, general- 
ized scarlatmiform dermatitis This dis- 
appeared in a few weeks and with the 
exception of occasional attacks of vertigo 
permitted continuation of therapy 
About SIX weeks after the last injection, 
howexcr, this patient met with a cerebral 
accident followed bj sudden exodus 


Whether, as in the other death encoun- 
tered m the first senes, her demise was 
related to treatment with gold salts is 
open to discussion Dosages m this case 
never exceeded 0 025 Gra It is possible, 
however, to have a delayed reaction to 
gold salts In justification of this form 
of therapy, a spontaneous death was 
noted in 1 premous instance where gold 
salts had not been used 

Action of Gold Salts m Arthritis 

The work of Kime*" in tuberculosis 
casts considerable light on the action of 
gold m influencing disease This in- 
vestigator has been able to prove that, 
following the admmistration of gold 
chlonde, the leukocytes become sensi- 
tized and therefore intensely phagncjirc, 
engulfing vast numbers of tubercle bacilli 
These baalh had been mgested after the 
use of gold chlonde in */io-grain doses, 
mtramuscularly, at mtercds of two 
weeks In contrast to ordinaiy speamens 
of sputums, a fairty large number of 
phagocytes contained from 5 to 20 
tubercle bacilli each Kime also em- 
phasizes the fact that these same observa- 
tions may be brought out in any case of 
open tuberculosis by the use of gold and 
are not found except after the use of this 
metal 

Before Kime, Koch was able to show 
that gold hindered the development of 
tuberculosis, while Schroder’ ‘ ascertained 
that this metal is capable of promoting 
acatnzation of the foa m tuberculous 
disease, espeaally m tuberculosis of the 
throat 

This mechanism, le, the intensely 
phagocjdic activity of the polymorpho- 
nuclear cells followed by conversion of the 
tubercle bacillus mto an intracellular 
orgamsm similar to the coccus of pneu- 
moma or gonorrhea, imght, it seems, be 
adopted to explain the action of gold 
salts in rheumatoid arthntis, which, as 
tuberculosis, is conceded to have an in- 
fectious etiologic background VTiether 
the beneficial results in rheumatoid ar- 
thntis are due to the ingestion of an 
offendmg streptococcus by a phagocjde 
or merely the by-product of phagocj-tic 



1188 


JAMES M TARSY 


erty of the calcium-ion and its depressant 
action on the nervous system seem to 
have benefiaal systemic effects in rheuma- 
toid arthritis as is evidenced by an in- 
creased sense of well-being as well as 
mcrease m weight and appetite In 
addition, followmg the practice of Fores- 
tier, in order to lessen the incidence of 
toxicity, hver concentrate was injected 
intramuscularly or administered per 
orum 

Early Signs of Intolerance 

A recognition of the early signs of 
intolerance, followed by interruption of 
treatment, is a very important considera- 
tion for success with gold therapy Ac- 
cordmg to my expenence, and that of 
others, it is felt that perhaps one of the 
earliest signs of mtolerance is generahzed 
Itching Frequently an urticarial or 
scarlatimform rash may make its ap- 
pearance after several mjections Con- 
tinuation of therapy in such cases may 
lead to more senous skin manifestations, 
such as dermatitis exfoliativa Vertigo 
has also proved to be a premomtory sign 
of a more senous disturbance and should 
be heeded when manifest Another 
condition which may develop rapidly is 
stomatitis The so-called “gnppe 
aunque” may also anse within a few 
hours of the first injection 

Results 

The results of this study are as follows 
22 selected cases of rheumatoid arthntis 
were treated from 1936 to 1939 Among 
these 22 were 5 patients with Mane- 
Strumpell type of arthntis who were 
treated pnvately These patients were 
in an age group of from 25 to 66 years 
The duration of the disease vaned from 
one to eighteen years, and all had failed 
to respond to other forms of therapy 
The penod of observation ranged from 
three months to two and one-half years 
As in the precedmg chnical study, changes 
in weight, blood pressure, unne, and 
blood were charted 

In a number of individuals, m spite of 
a satisfactoiy therapeutic response, treat- 
ment had to be discontmued temporanly 
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or permanently because of a marked drop 
m the leukocyte or platelet count 
In evaluating results, and therefore the 
efficacy of the agent used, I attempted to 
avoid the pitfalls so frequently en 
countered m evaluatmg any therapeutic 
agent m arthntis I reahzed that many 
unsubstantiated claims have been made 
for the efficacy of various therapeutic 
agents in the treatment of this disease 
Because of the essenbal nature of 
arthritis, characterized by varymg de 
grees of involvement and by penods of 
spontaneous remissions, the difficulties 
of estimating the inherent worth of any 
particular form of therapy are manifold. 

Regardmg the therapeubc efficacy of 
any agent, there must be a parall^sm 
between the degree of orgamc involve 
ment and the evaluation of the response of 
the disease to the agent used before any 
form of therapy can accurately be judged 
This pnnciple has been adopted in 
diseases of the heart, where patients are 
classified in various groups according to 
the grade of disabihty present and their 
relative responses to particular forms of 
therapy compared Prognosis follows a 
set groupmg 

Adoptmg a similar plan, each case 
treated was classified accordmg to (1) 
structures involved, (2) funcbon, (3) 
sedimentation rate, (4) x-ray observa- 
tions, and (5) prognosis 
I later found that Taylor® had preceded 
me in publishing such a plan for the 
classification of persons suffering from 
arthnbs My classification, essenbally 
the same as Taylor’s, is as follows 

Type I Joint changes mostly periarticular, 
"soft-tissue" in nature Patient ambulant 
Sedimentation rate moderately rapid Changes 
on x-ray slight or nondemonstrable Prognosis 
good 

Type n Pathology mvolves joint proper 
Ambulation difficult or variable S^mentation 
rate very rapid Changes on x-ray present 
Prognosis still good or fair 

Type III Jomt changes more advanced 
Presence of d^orraities Ambulation difficult 
or impossible. Sedimentation rate very rapid 
or moderately so X-ray observations more 
extensive. Prognosis doubtful 

Type rV Marked and extensive pathology 
Patient nonambulant Sedimentation rate rapid 
or may be normal if condition inactive. X-ray 
observations marked Prognosis poor This 







Jonns of artt^f m th 

•^^actoiy to n^■^. ^ iavp ^ ®^verer 
® Th ^cr typ^ f P^ved re 

«dered‘'f«"‘»S2.f“=«Py 
disease tie coa- 

artlu,t,s ^^-advan^ed ^'^ted. 

7 Tf ^^des nf 

severe belief ^ 

a^"' «^«t Se ^^^ly m the 

^bihty It ^tense ot the 

jnstify ^^S and 

. ® i'mally If. P^cti- 

°^‘= abstituie ' “ t4at , 

■«>i>on,te be /„„„;,;« 






^ JO 

ties of goJd sa/tc ^^9 

“'ijo'ffi-y j ®'^'Woces "“W*™ 

zr°cr7^^‘‘s^':r-"-- 

O _ -^6 Ji,» “JTh 6 oe,„ 


bU tte be„X»T tb„ ” ! - .£ «. 

“aaj proper- 



193, W y ip^^'-t Soc 1,1, 


‘^^oraUoD o 

^ tije r)fi; ^ 

tn the case* ^ 

sc-^S i"'-" 

S2v'A“s s? 

'^batee^ poies of"^ J^bwp 

^ "-i Kill g'»- 

ab/c (j, . 

-fet, 

'abora, "'^an ca, e ,n 

®''Jerab;Vd,^ .fitted un'^^^t'vshi^^ ‘° a deco 

°^*lion ,o"i“9 an eJe«n'*°? ^a.i^'T'Jnie ,n 

in\o/.^J’'^ 'nstai/ai,£^‘^*ffci]eraf a en 

neccssao ^ the tran. " °t the^i'”^ Piant , ' 

'<«d for^(b^'”''Oa/s^"?°'d bj han^a” 9^anf Vt 


1190 


JAMES M TARSY 


[N Y State J M 


TABLE 2 — ^Tberaphutic Chart 
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stimulation is difficult to say However, 
like so many other therapeutic measures 
that have shown grati^ng results in 
chronic disease, its action is apparently 
nonspeafic m nature 

The importance of the reticuloendo- 
thehal system m bnngmg about immum- 
zation has also been investigated 
Schlossberger has shown that the histio- 
cytes of the connective tissue, as well as 
other cells of the body, are influenced by 
chemical substances Accordmg to 
Schroder, the storage of gold m the re- 
ticuloendothehal system causes an activa- 
tion of this system with a resulting long 
range action on disease and its pathology 

Furthermore, expenments on rabbits 
have shown that gold is stored m the 
conneetive tissue of the spleen, m the 
Kupfi'er eells of the hver, and m the lungs 
Gold has also been found m the blood 
serum and m the lymph 

Finally, the apparent desensitizing 
action of gold, as evidenced by results 
obtained m asthma,’* psonasis,” and 
other allergic phenomena, is of impor- 
tance Its action in rheumatoid arthnfas 
might be explained on this basis 

R6sum6 

1 Fifty-two cases of rheumatoid 
arthritis were treated at the Brooklyn 
Hospital with gold salts m the form of 


gold sodium thiomalate Three senes of 
injections were given, each senes com 
pnsmg 2 2 Gm of the drug An average 
dose of 0 1 Gm per week was employed 

2 Of these 52, those able to tolerate 
the drug showed starthng clmical im 
provement Toxic manifestations de- 
veloped m more than 50 per cent 

3 A second and independent clinical 
study to determine a means of reducing 
toxicity was resumed m the Arthnhs 
Clmic of the SL Mary’s Hospital This 
study included 22 cases, 5 of which com- 
prised infectious spondylitis of the Afnne 
Strumpell type Of these 22 cases, 12, 
or 54 5 per cent, showed great improve- 
ment The toxic incidence was reduced 
to 36 6 per cent by reducmg the do^p 
and adrmnistenng additional agents T e 
toxic reactions incurred were, in part, 
less severe and allowed contmuation oi 
treatment 

4 It IS my opinion that gold salts is, 
at present, one of the most valuable 
therapeutic agents known m the treat- 
ment of rheumatoid arthntis It is, 
unquesbonably, a very toxic drug, but 
It may, however, be used with bnlliant 
results by diminishing the dose and 
administenng additional agents to reduce 
toxicity The possibihty of senous re- 
actions must always be kept m mmd 

5 This toxiCTty should be no deter- 
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without accompanying blood or pus A check-up 
four weeks later showed them almost entirely 
healed A complete gastromtestmal study three 
weeks after admission showed onlj a marked 
dimmution m the caliber of the distal h al f of the 
large bowel with excessive motihty The nigal 
markings were distorted, and the walls of the 
colon were somewhat thickened and irregular 
I^aboratory examinations showed a normal sedi 
mentation rate (2 mm per hour) and negative 
urinalysis and blood Khne, Blood chemistry 
was urea mtrogen, 117 and 21 6 mg per hundred 
cubic centimeters, nonprotcm-mtrogcn, 39 7 
mg , total serum proteins, 5 25, albumin, 3 52, 
globuhn, 1 73, A/G ratio, 2 04. carbon dioxide 
combmmg power, 52 6, volumes percentage, 
phenolsulfothalem 32 2 per cent The blood 
count on February 28 1939 was normal On 
March 23 the blood count was r b c 3,700,000, 
Hb 62 per cent, wbc 13,800 The blood sulf- 
anilamide concentration was (10 0)(10 3)(9 91 
X ray of chest and examination of the sputum 
was negative for acid-fast infection Examina 
ticm of the contents of the sigmoid aspirated from 
the region of the ulcers on March IS was negative 
for pathogemc orgamsms The next day, how- 
ever. a pure culture of long-chamed hemolytic 
streptococci was obtained and on March 31 
numerous short-chamed diplococci were found 
For the first four weeks of her hospital stay 
she had ten to twentj bowel movements each day 
without blood or purulent material She also 
had frequent bouts of vomitmg, which would 
subside after the mjcction of glucose and saline 
by vcm She had two direct transfusions of 500 
cc of blood one week apart and moderately large 
doses of sulfanilamide for a period of ten days, 
but these did not change her condition apprcci- 
ably After six weeks m the hospital it became 
apparent that convalescence would be pro- 
tracted, and so she was transferred on April 16 
to the Montcfiorc Hospital for chrome disease. 



A recent report from the director stated that the 
patient was m excellent physical condition dunng 
her whole stay m that institution and had had an 
average of two to three fairly well-formed bowel 
movements daily with a small amount of mucus 
He felt that this was the last remainmg evidence 
of her gold cohtis, and so she was discharged 
cured on July 1, 1939, approximately six months 
after her first injection of gold 

Discussion 

It IS evndent from these records, that 
this case is m many respects similar to 
the one cited It differs only in the fact 
that our patient had no rash and no blood 
or pus in the rectal discharges The ul- 
cers, however, had the same general 
charactenstics and were assoaated 
with the short-chained diplococa de- 
senbed by Bargen We feel that the 
mechanism of the production of this 
cohtis was somewhat as follows the 
patient must have been unusually sus- 
ceptible to the heavy metal — gold — for 
the mibal dosage was kept very low (it 
has been our experience that if we keep 
the first four doses small, we are often 
able to detect any idiosyncrasy to this 
drug) This hypersensitimt}'- manifested 
Itself by injury to the endothelium of the 
blood vessels m the mucosa of the large 
bowel as the drug was bemg ehnunated 
This m turn resulted m thrombosis of 
these vessels with ulcerabon of the mu- 
cous membrane of the sigmoid The 
orgamsms recovered were m all proba- 
bility normal inhabitants of the colon 
and played no role m produemg this 
condition Otherwise, one could hardly 





COLITIS FOLLOWING INJECTION OF GOLD SALTS 
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I N A recent issue of one of the country’s 
outstanding journals, a case was cited 
by a phj^ician in Connecticut in which 
frequent bowel movements progressed to 
a fulmmant colitis within a short time 
after the last injection of a gold salt for 
lupus erythematosus The editor stated 
"No references have been found in the 
literature to reactions from gold injec- 
tions m which there was a comphcatmg 
mvolvement of the mucous membrane of 
colon ’’ This has prompted us to report 
just such a case, which was seen recently 
m New York City 

Case Report 

Mrs C K , aged 32, a Jewish housewife, was 
first seen on November 16, 1938, complaining of 
pam and swelling of the joints for a period of two 
years At first the toes were the only parts in- 
volved, but soon the ankles, fingers, wrists, and 
elbows became similarly affected Physical ex- 
amination at this time was essentially negative 
The cervix was mildly eroded Exammation of 
the skeletal structure showed marked swelhng 
with Increased heat in the area of the external 
malleoh Motion in the ankles was normal m 
range but painful She had full motion m the 
elbows There was a fusiform, periarticular 
swelhng of the first mterphalangeal joint of both 
thumbs and mdex fingers and generalized thick- 
emng of the right wnst Motion was estimated 
m the wnsts as follows right, flexion IfiO”, 
extension 196°, left, flexion 176°, extension 185° 
The laboratory findmgs revealed a sedimenta- 
tion rate of 85 mm per hour (normal by this 
method is 8-10), nonprotem-mtrogen, 21 mg 
per hundred cubic centimeters, fastmg blood 
sugar, 105 mg , unc acid (determination done on 
the serum), 3 2 mg , blood Khne, negaUve 
Blood count was normal except for w b c 10,900, 
with 66 per cent polymorphonuclear leukocytes 
We had the opportumty of securmg a report of 
the paUent’s condiUon eighteen months previous 
from Dr A S Gordon, of Brooklyn, who took 
care of her at that time. In May, 1937 (six 
months after the onset of her symptoms), she 
already had pam and swelhng of both mdex 
fingers and swelhng of the left wnst, left ankle, 
and both sternoclavicular jomts General physi- 
cal exammation was entirely negaUve. The 


complement fixation test done in .Septembtr, 
1937, lias normal, and the sedimentation rate 
was 24 (by Cutler’s method) The patient was 
treated contmuously for a year at this tune with 
an especially prepared vaceme inthout penna 
nent benefit 

With this two-year history and such general 
ized signs m the jomts confronting us, we deter 
mmed to try to secure for this patient the same 
benefits from gold therapy that we had seen u 
many other cases The patient was so disabled 
and in such pam that she readily consented to 
any therapy that might be e.xpected to help her 
Consequently, on December 16, 1938 (one mont 
after she was first examined), we gave her e 
first dose of gold sodium thiosulfate by van. 
was determined in advance to keep the first ^ 
doses down, since the patient had shown some 

slight evidences of hypersusceptibihty-mamely 

a mild urticarial rash foUoiving the 
injections of Coley’s toxins and general! > 
mg after taking ’/» gram of codeme 
mouth three tiroes a day for pam 
appeared entirely forty-eight hours after 
cessation of the therapy ) Injections were gwen 
therefore, at weekly intervals and m the foUowing 
amounts 6 mg , 10 mg , 10 mg , 10 mg , ■ 

35 mg , 60 mg , 75 mg , and 100 mg , 
total of mne mjections (0 31 Gm of got ) 
January 20, 1939, her blood count was entiray 
normal (tv b c 7,800), and she - 

dences of toxicity dunng this time. In a 
scaphoid pads, paraffin applications to 
affected jomts, and aspirin and emchop 

mouth were given ivilhout benefit 

her last injection on February 10 j 

said that except for a severe cold m htf 
during the precedmg week she had felt a 
usual Therefore, it was not until we rccei 
request on March 2 for a summary of htu P'^'” 
record that we knew of the reaction m her gast 
mtestmal tract 

The paUent was admitted to the medical seiv 
ice of a BrooUyn hospital on Febru^ ^ 
(eighteen days after her last mjecUon of g^dl 
with the complamt of abdominal pam and tre 
quent, watery stool of seventeen days’ duration, 
voraitmg for past foiu days and 
cough for five days Soon afterward, stomatitis 
developed, and this persisted throughout her 
hospital stay Sigmoidoscopic exammation 
showed many clear-cut ulcerations of the colon 



MaterneJ Welfare 

From time to time under thu heading articles appear on obstetrical subjects which are 
deemed of importance as aids to improvement of maternal welfare in New York Slate 
The members of the committee are Charles A Gordon, if D , chairman, James A Quig- 
ley, MJ) , and Ferdinand J Schoeneck, M D 

Placenta Praevia 


V AGINAL bleeding in the latter months of 
pregnancy must be considered as a serious 
comphcation Such cases should not be ex- 
anuned m the home or office, but must be hos- 
pitalized for diagnosis and treatment All 
bleeding cases should immediately be matched 
for blood transfusion, since this measure is often 
of paramount importance 
Differential diagnosis mil usuallj be confined 
to placenta praevia, abruptio placenta (prema- 
ture separation of the placenta), and onset of 
premature labor This discussion mil be limited 
to placenta praevia. 

Placenta praevia usually occurs m the last 
three months of pregnancy and is characterized 
by painless, bnght red vaginal bleedmg As a 
rule the hemorrhage assumes the character of 
franh bleedmg, however, the imtial hemorrhage 
IS rarely fatal The comphcation is due to the 
fact that the placenta is inserted m the lower 
uterine segment, covenng in varjnng degrees the 
internal os of the cervu The set entj of the case 
depends not so much on the area of the cervical 
os covered by the placenta as on the amount 
of blood loss Nevertheless, when the cervical 
os is completely or almost entirely covered 
b> the placenta, the mechamcal obstruction to 
vaginal dehtery makes the proper handling of 
the case more difficult 

Diagnosis is made by history and \aginal e\- 
aimnation It cannot be emphasized too often 
that \agmal examination should not be under- 
taken until the patient is hospitalized and all 
precautions taken to combat immediate severe 
hemorrhages that may be imtiatcd by the rnginal 
mampulation. 

Many dimes adiocatc the diagnostic technic 
of introducing the mdex or middle finger of the 
cxamimng hand through the cemcal os and lo- 
cating the placenta by direct palpation Such 
manipulation may precipitate immediate fresh 
bleeding WTiUe such procedure occasionalli 
becomes necessary to be sure of the diagnosis 
It IS suggested that many times the placenta 
may be located by palpating through the loivcr 
segment If one is able to feel the presenting 
part throughout the entire ndius of the lower 
segment he may be rcasonabh sure that the 
'egment is free On the other hand, if the pre 


seating part can be felt on one side, but not on 
the other, the diagnosis can be made. If m 
addition, the edge of the placenta can be outhned 
through the lower segment the exact extent of 
the praevia may be determined 
Smee treatment of placenta praevia is often 
influenced by the extent to which the placenta 
covers the internal os, it becomes important to 
localize this organ. WTien the placenta entirely 
covers the mtemal os, the condition is known as 
complete placenta praevia, if approximately 
half of the os is covered, we classify it as lateral 
or partial placenta praevia, if only a small por- 
tion of the os IS mvolved, the classification is 
marginal placenta praevia Occasionally, the 
placenta will be implanted m the lower segment, 
but will not be suffiaently low to actually mvolve 
the internal os We speak of this situation as a 
low implantation of the placenta 

Treatment should have two objectives first, 
supportive and, second, control of immediate 
hemorrhage or prevention of the recurrence of 
dangerous bleeding 

Supportive treatment must aim at combatmg 
shock from blood loss and replacement of this 
loss This angle is best handled by blood trans- 
fusion In fact, transfusion is so important 
that It should take precedence over all other 
measures, with the possible exception of con- 
troUmg immediate massive hemorrhage, when 
such bleedmg may obviously terminate m an im- 
mediate fatahty In such an eventuality, it is 
plain that transfusion should be employed m 
conjunction with other procedures or as soon 
thereafter as it is humanly possible to obtain 
donor’s blood 

The second phase of treatment depends on 
the parity of the patient, the type of placenta 
praevia mvolved, and the penod of gestation 
It can be stated rather dogmatically that com- 
plete placenta praevia m the pnmipara is best 
handled by cesarean section pronding the 
patient's general condition makes her a satis- 
facton operative risk or that supportive treat- 
ment can convert her from a poor to a satis 
factory operative risk Occasionally , the hemor- 
rhage will occur just pnor to the time at which 
the child becomes viable In such instances 
It may be feasible to attempt to carry the preg- 
1105 
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explain the rapid healing of the ulcers in 
the presence of these bacteria 

Conclusion 

Involvement of the colon is a rare com- 
phcation of gold therapy, but when it 
does occur, it results in severe and pro- 


tracted illness The onset of abdominal 
pam and diarrhea m this case, twenty 
four hours after the last mjection of gold 
sodium thiosulfate by vein, strongly sug 
gests that this medication was the cause 
of her cohtis 
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Bundles for Britain, 484 Park Avenue, New York City 
(Plaza 3-1877-8-9), can use any of the items listed below 


No mSklar 
Catalogue 

26 Chevalier-JacksonBronchoscopic 
Outfits 

26 Oesophagoscopes with forceps 
and aspirators (made by Pill- 


ing of Philadelphia) 

60 Sigmoidoscopes, complete 4671 

60 Examination and Cathetcnsing 

Cystoscopes, complete 4768 

50 Bladder Retractors, Thomson 

Walker 6262 

100 Gastrojejunostromy clamps, 

Lane’s Twin 

100 Intestinal Straight clamps, 

Doyen 9' 1391 

100 Intestinal Curved clamps. 

Doyen 9' 1393 

6.000 Artery forceps, Spencer Wells 5' 

1 .000 Artery forceps, Mayo Oschner 7 ' 

1,000 Artery forceps, Halsted’s curved, 
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1.000 Artery forceps, Kelly’s curved 606 

6.000 Dissecting forceps plain 6 ' 624 

2.000 Dissecting forceps toothes 7' 636 
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2.000 Sinus forceps. Lister 5' 

600 Towel clips, 6', Backhaus 
600 Tissue forceps. Lane 

600 Tongue forceps, Corbould 
600 Cheadle’s forceps 

600 Bowl Stenhzer forceps, Harrison 

500 Lung forceps, Duval 

1.000 Dressing forceps, French pattern 
BOO Scissors abdommal straight, 

Mayo 7‘/t' 

500 Scissors abdominal curved, 
Mayo 7 Vj' 

600 Syringes Record 20 c c 
600 Syringes Record 10 c c 
600 Syringes Record 2 c c 
600 Syringes Record 1 c c 
100 Plaster Shears 
500 Forceps Peritoneal Allis 
600 Mouth Gags 

10,000 Yards Mackintosh Rubber 
Sheeting 

100 Uterine Vulsellura forceps, Tealc 
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100 Sets Uterine Dilators, Hegar 
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A STUDY TO EVALUATE ORIGINAL SEROLOGIC TESTS FOR SYPHILIS 


More than five years ago the Committee on 
EvaluaUon of Serodingnostic Tests for Syphilis, 
in cooperation with the United States Public 
Health Service, conducted a study to evaluate 
original serologic tests for syphilis or modifica- 
tions thereof in the Umted States The results 
of this study were published shortly after the 
investigation was completed ^ 

Consideration is now being given by the Com- 
mittee to the organization of a second evaluation 
study of onginal serologic tests for syphilis or 
modifications thereof within the next year If 
the need for an investigation of this kind seems 
to justify the cost, invitations will be extended 
to the authors of such serologic tests who reside 


in the Umted States, or who may be aWc W 
participate by the designation of a serolo_^ 
who will represent them in this country 
second evaluation study will be conducted utiiu 
mg methods comparable to those employed m wi 

first study ’ , i imI 

Serologists who have an ongmal serologic lesj 
for syphilis or an ongmal modification thereoi 
and who desue to participate m the secoofl 
evaluaUon study should submit then appl'ca 
tions not later than October 1, 1940 The apph 
cations must be accompamrf by a complete 
scnption of the technic of the author s serologic 
test or modification All correspondence snoiua 
brdueeted to the Surgeon Gimeral, Umt^ 
States Public Health Service, Washington, V ^ 


1 Veo 1^5 Inform 16 189 (June) 1036 JAMA 

104 2083 (June S) 1035 


103 1705 (Dec. I) 1034 
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nancy to viability, providing the hemorrhage has 
stopped spontaneously If such a decision is 
made, the patient must be kept m a hospital and 
provision made to mstitute immediate treat- 
ment m the event of recurrent hemorrhage 

The management of the lateral or partial 
variety m pnmiparas depends somewhat on the 
seventy of the hemorrhage, condition of the lower 
segment, and dilatation of the cervix Most 
authonties would not argue against cesarean 
section in this circumstance On the other hand, 
if the patient is in labor, or the cervix partially 
dilated, simple rupture of membranes or bag 
insertion may arrest hemorrhage and success- 
fully control the situation 

Many marginal praevias in pnmiparas may be 
handled by rupture of membranes or bag mser- 
tion However, if the cervix is long and undi- 
lated, or if other circumstances point to a rather 
prolonged labor, a cesarean may give more satis- 
factory results As an example, we may visual- 
ize a pnmipara of 40 years of age with a postenor 
position and unengaged head associated with a 
margmal placenta praevia In this instance the 
child would be particularly valuable and we 
might expect a difficult labor Cesarean section 
would probably be the method of choice 

Complete placenta praevia in the multipara 
IS usually best handled by cesarean section, es 
pecially if the patient is not in labor If the 
patient is in labor and the cervix suffiaenlly 
ddated to allow easy introduction of the hand, a 
podalic version may be performed However, it 
must be strongly emphasized that extraction of 
the child cannot be undertaken until the cervix 
is completely dilated Any attempt to deliver a 
child through an incompletely dilated cervix in 
the presence of a placenta praevia will almost al- 
ways result in a cervical laceration which ex- 
tends into the placental site, thus causing rup- 
ture of the uterus with practically 100 per cent 
fatahty Likewise, an attempt to dilate the cer- 
vix manually m any type of praevia will almost 
invariably result m the same sequence of 
events 

Most cases of lateral or margmal placenta 
praevia in raultiparas can be handled by bag 
insertion If the patient is m labor, or the cervix 
partially dflated, simple rupture of membranes 
may allow the presenting part to descend suf- 


ficiently to tampon the placenta and control 
bleeding Unless there arc unusual arcum 
stances present, cesarean section is not mdicattd 
in this group of patients 

This treatment, as outlmed, assumes that the 
hemorrhage at the time is suffiaent to mdicate 
immediate control When the hemorrhage has 
ceased spontaneously or is not of immediate 
consequence, the same type of treatment should 
be followed, smee it must be remembered that 
each consequent hemorrhage cames the added 


possibihty of a fatal temunabon 

The Braxton Hicks version is not generallr 
employed at present with the possible eicep- 
bon of hemorrhage with a pre-viable fetus 
In the event of immediate massive hemorrhage 
which obviously threatens the pabents life, 
we may have to resort to effecbve vaginal pack 
ing In these tragic situabons, heroic measures, 
such as teanng the bed sheets into strips to 
vaginal packing are effective, but it must 
remembered that there is no point in preventing 
death from hemorrhage and killing the pabent 
by means of Infecting her by poor t 
Every pracbcing physician should carry st e 
vaginal packmg for just such emergenaes 
At this point it should be stated that some au 
thorities feel that vaginal packing has no pl^ W 
the hemorrhage of placenta praevia. 
authonbes advocate simply givmg the “ 
large dose of morphine until the patient ream 
the hospital, where proper measures can be taki^ 
There are many more angles that pertam o 
the proper conduct of cases of placenta praevia 
However, this discussion does not preten 
cover the subject completely Most physici^ 
m general pracbee prefer to have these ca. 
handled by the speaalist In most mstances, 
patient’s best interests will be served by sue 
combined efforts The general praebboner mu 
assume the responsibUity of hospitalizing 
patients immediately — getbng them into 
hospital as soon as possible and m the 
condibon for whatever procedure is dM 
advisable He should be very sure that Biooa 
donors accompany the patient 

Bleeding in the latter months of , 

serious Many women still die as a resul 
Sacenta praevia We should have the utmost 
respect for this complicabon 


WAR INDUSTRIES AND THE DOCTOR 
Modem warfare depends on industrial pro- 
duction The skilled worker becomes of im- 
portance equal to that of the man under arms 
Loss of working time by skilled and indispensable 
workers no matter what the cause, must be 


elassed in wartime as casualties which 
mSization of medical resources for competen 
ust as do those which occur m the 
field The medical profession needs to ^ 
prepared to shoulder this special '■esp^sdnldy^ 
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dent, Dr Henry J Vier, of White Plains, was 
authorized to designate a committee to lay plans 
for the mobilization of Westchester medical 
personnel and faohties in the event of national 
emergency 

Dr Vier has annoimced the appomtment of 
Dr Ench H Restm, of Mount Vernon, as chair- 
man of the Westchester committee Other 
members are Dr Christopher Wood and Dr 
Edward H Marsh, of White Plains, Dr Regi- 
nald A Higgons, of Port Chester, Dr George C 
Adie, of New Rochelle, Dr Frederick E 
Vaughan, of Mount Kisco, and Dr Wilbur W 
Steams, of Yonkers 

The comrmttee is expected to begm its work 
immediately, smce the national plan mvolves 
many important responsibihties to be assumed 
by county medical societies m enhsting, qualify- 
ing, and classif 3 Tng medical men for service, in 
providing medical exammers for the recrmting 


offices, and m faohtatmg the organization of 
various medical umts for active service m the 
field 

Yates County 

Dr Leon M Kysor, of Horaell, was elected 
president of the Lake Keuka Medical and Surgi- 
cal Association on June 21 at the closmg session 
of the forty-first annual meetmg which attracted 
more than 130 medical men from twenty-two 
counties to Penn Yan for the two-day program 
m the Keuka Hotel 

Dr Kysor succeeds Dr Elhot T Bush, of 
Elmira, who arranged this year’s program and 
then was prevented from attendmg by illopss 

Other officers elected mclude Dr Noble 
Chambers, of Syracuse, who was named vice- 
president to succeed Dr John A Hatch, of 
Penn Yan, and Dr Virgil H F Boeck, of Dundee, 
who was re-elected secretary-treasurer 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

John J Collins 

67 

P &S N Y 

July 8 

Brooklyn 

Caesar Hirsch 

55 

Freiburg 

May 14 

Manhattan 

Charles E Long 

71 

Buffalo 

July 4 

WilhamsviUe 

Isaac Rich 

69 

Lie Hosp 

February 4 

Manhattan 

Edward A Rowland 

57 

Alabama 

July 10 

Manhattan 

WUham W Scott 

69 

N Y Umv 

December 19 

Manhattan 

Moms M Wechsler 

36 

N Y Horn 

February 7 

Bronx 


PHYSICIANS NEEDED FOR ARMY SERVICE 


The physician, like every other American, 
has become actively mterested m our national 
security and stands ready to contribute his serv- 
ices as required for military preparedness 
The immediate problem, m this connection 
IS one that concerns the War Department and pri- 
marily the young physician The War Depart- 
ment must procure sufficient additional per- 
sonnel from the medical profession to augment 
the medical services of the Regular Army as the 
various mcreases are made m the strength of the 
Regular Army, as authonzed by Congress, to 
meet the partial emergency The young physi- 
cian IS especially concerned because it is usu^y 
advantageous and is often more convement for 
him to serve with the Army 

Present plans of the War Department are 
designed to make service attractive and m- 
structive for the young physician If the physi- 
^n holds a Medical c5orps Reserve commission, 
he can be ordered to active duty if he so requests 
If he does not bold a commission but is under 
35 jears of age and is a comparatively recent 
graduate of an accredited school, he raaj secure 
an appomtment m the Medical Corps Reserve for 
the purpose of obtaimng extended active dut> for 
a penod of one j ear or longer Dut> is given at 
general hospitals, station hospitals, and with 
tactical umts and embraces all fields of general 
and specialized medicine and surgerj Excellent 


postgraduate trammg is obtamable m connection 
with aviaUon medicule After servmg six months 
of acUve duty m the contmental Umted States, 
a reserve officer may request duty m Hawaii! 
Panama, or other Umted States temtones and 
possessions The uutial period for duty is for 
one year, and yearly extensions are obtainable 
thereafter until the mtemational situation be- 
comes more clarified and our domestic mihtary 
program becomes stabilized 

Many young doctors who have served with 
the Army on extended active duty have taken the 
competitive examination for entrance into the 
Medical Corps of the Regular Army Extended 
acUve duty affords an excellent opportumty for 
the physician to observe modem mihtary medi- 
cme and the facihties that exist for a complete 
and comprehensive medical practice 

Pay IS accordmg to rank and, mcludmg sub- 
sistence and quarters allowances for an officer 
with dependents, amoimts to an annual sum of 
$3,905 for a Captam and S3 152 for a First 
Lieutenant, or, without dependents, to an an- 
nu^ sum of S3 450 for a Captain and S2,C96 for 
a First Lrieutcnant In addition reimburscnient 
IS made for travel to duty station and re- 
turn 


Further information may be obtained b\ 
TOtmg to the Surgeon General United States 
Army, Washington, D C 
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Nassau County 

Almost 100 physiaans took part in the annual 
golf tournament and dinner of the Nassau 
County Medical Society at the Wheatley Hills 
Golf Club, East Williston, on June 26 

In a short business session which preceded 
other activities, five men were admitted to mem- 
bership 

The golf team representing the North Country 
Community Hospital, Glen Cove, won one year 
possession of the cup placed into competition 
several years ago by James E Stiles, pubhsher 
of the Nassau Daily Remeui-Slar In addition 
to the winners, teams from Nassau Hospital, 
Mmeola, and South Nassau communities, 
Oceanside, vied for the trophy The golfers 
from the latter institution won it last year 
The kickers’ handicap was won by Dr N H 
Robin, Hempstead, with Dr Michael J Dunne, 
Sea ChS, second, and Dr G B Harrigan, Great 
Neck, third 

Dr Eugene Calvelli, Port Washington, pre- 
sided at the dinner There were no after-dinner 
speakers Dr Aaron Higgins, Rockvfile Centre, 
president-elect, will assume the position at the 
first fall meeting, September 24 at Cathedral 
House, Garden City 


New York County 

The Special Committee on New Members of 
the Medical Soaety of the County of New Y’ork 
reports some of its difficulties in the New York 
Medical Week in part as follows, as stated by 
Dr Eugene F Traub, chairman 

In making a survey of our contacts, I think 
that the pnncipal reasons that ehgible physicians 
fail to apply for membership are 

1 Misinformation or lack of information 
of the benefits of membership in the county 
society 

2 Indifference to their own interests and 
those of the commumty 

3 Reluctance to or diflSculty in paymg the 
dues 

The Committee feels that the following points, 
as a result of our survey, should be discussed and 
considered 

1 A recommendation that more attention 
and consideration be given the group of younger 
men who constitute the backbone of our most 
desu-able prospects We feel that there is per- 
haps not as much gained as should be gamed 
from bemg members of the Medical Society of 
the County of New York 

2 If the society is m favor of having an 
active mterest m its new members, is the society 
either able or wllliug to help the new members 

**^^°^ould not there be formed a personal 
branch of the society to see that its younger 
members are given help and advice in locatn^ 
in oractice, opportumties for hospital appoint- 
ments, and other advantageous connections? 

The Committee feels that there is need of 
some revamping of the duties of the ««iety to 
,ts members, as earnest Md d^-thmki^ 
members in our ranks are asking, what is to be 
S a^t private practice, the status of com- 
^Stion of ^cs, etc The Comimttee feels 
that some “cchanism might be evolved to^- 
wtipT^these younger men in problems con- 
frratog^em Is they begm practice in the city 


Oneida County 

The annual meetmg and dmner of the Onadi 
County Medical Soaety was addressed hy Dr 
James M Flymn, president of the State Medical 
Society, at the Yahnundaisis Golf Club on July 
9 There was a program of golf, swimimiig, sno 
tenms during the day 


Ontario County 

The quarterly meetmg of the Ontario Oiunty 
Medical Society was held at the Geneva Counhy 

Club on July 9 , „ j u- 

The busmess meetmg was followm ty a oia 
ner and the scientific session Speaken m 
eluded Dr C W Greene, Buffalo, 

David D Rutstem, Albany, ™ 

New Aspects of Treatment and Control of naw 

moma”. Dr John R Williams, Ro^cster, and 
Dr Arthur C Parker, Altmw, who gaw M 
lUustrated talk on “The Use of Hobbies in Thera 
peutics " 


Richmond County 

The Richmond County ^edicd Soae^ W 
Its regular monthly meetmg at the Ri 
Borough Health Center, on June 1 

After a short busmess meeting, 
program was mtroduced by 
Herbert A Cochrane, with Dr Edward Navam 
and Dr Mfiton Sills Lloyd as 
Navarra spoke on "The Managemfflt of Str^ 
mus” Dr Lloyd’s tiUe was ^ 

Presentations and Pathology u* connec 

sema ’’ Lantern shdes were shown in co 

tion with these subjects members 

The society welcomes “ven ^ Beiwrd 
Ignatius Sommer, George Eittinw. 

Kasdan, Fred Shatanof, Law^ce ' hy 

N Horn, and Bernard Miller Repcriea i 
George W McCormick, M D , Secretary 


ffienectady County 

The recent seimannual note- 

Kuety of the County of Er^nnec y ^ 
jTthy because of the S'"®* members 

1 organization composed entirely 

the soaety ^ who was 

Much credit is due Dr Glen 
e movmg spirit in despite 

lent among the ®““bew^p, . gj^^ans are 

e many interruptions t^t ^ 

s,“ S' 

the Schenectady County Medical Society 

D , Secretary 


hester County 

Westchester County Medical Society h^ 
Tirpd the appointment of a speaal c^ 
medical mobilization Action was 
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HospiteJ News 


Hospitals Preparing for War Service 

T he nation’s speed-up of war preparedness 
has made advances on another front with 
disclosure that six New York hospitals have 
organized complete umts prepared to shift into 
mihtary service at the command of Washington 
These umts — ahgned with fifty-six others 
from hospitals throughout the country— are 
prepared for instant mobilization m a stream- 
Imed plan of Army medical service designed to 
improve World War practices Each hospital 
umt will remain mtact, providing a maximum of 
coordinated effort In the last war medical men 
from each hospital were scattered haphazardly 
through the service 

Under direction of Surgeon General James C 
McGee, the sixty-two hospitals have enlisted 
war staffs compnsmg 2,500 physicians, surgeons, 
and specialists They are classified as general, 
surgical, or evacuation staffs for service m army 
base hospitals 

A spokesman for the Surgeon General s othce 
in Washmgton told the New York News by 
telephone that every hospital invited to par- 
ticipate m the mobilization plan has accepted 
The umts already enlisted, varying in size 
from thirty-eight to forty-two doctors, would 
serve thirteen surgical hospitals, seventeen 
evacuaUon hospitals, and thirty-two general 
hospitals 

New York’s contnbubon, thus far, would be 
evacuation staffs from St Luke’s, Post Graduate, 
and New York hospitals, and general staffs from 
Bellevue, Presbyterian, and Kmgs County 
hospitals 

Doctors Volunteering Outnumber Commissions 

General Hospital 9, for army service during a 
national emergency, will be organized by the 
New York Hospital and Cornell Umversity 
Medical College, it is announced 

Doctors volunteenng for service with the 
umt. It was said, already number three times the 
commissions available The New Ymk Hos- 
pital, on the East River at Sixty-eighth Street, 
IS the oldest m the city and second oldest m 
America, its first pauents having been American 
soldiers wounded m July, 1776 The mihtary 
croup bemg reorganized now will be assigned to 
a 1 000-bed hospital umt and will become one 
of thirty-two similar general hospitals bemg set 
UP under the War Department's “ProtecUve 
Mobilization Plan,” with the cooperaUon of 
hospitals throughout the country 

These eeneral hospitals serve m the com- 
munication zone of the theat^ of miht^ 
operations and treat cases passed along by ^e 
surgical and evacuaUon umts m the Mi^at 
AU such medical umts, under the Wm 
D^Mit^t’s plan, would be mobbed shortly 
Mtrt^ declarauon of a naUonal ^ergency 
Each will consist of forty-Uvo offic^. 120 nur^, 
■“^in^hsted men Of these the Adminisua- 
?^^^^LonnH will consist of ten officers, two 
tion „ pjmgted men Nursmg personnel 

a™ m c«. 


The enlisted men are to be acquued at the hme 
of mobdizaUon. 

Nurses as well as physicians are being enrouw 
for possible future war service m ho^^ 
throughout the aty m connecUoii ^th m 

Umted States Army’s plans for ^ 

day of theoreUcal mobihzaUon of the naUms 
armed forces, spokesmen at several hospitals 

^aLss Florence M Johnson, directra of 
Service of the New York Chapter of ffie 
Red Cross, who is m charge of the iitir^ta 
call for war service m Manhattan, tfe 
and Westchester, said that nine 
m the three counUes had thur comini^^ W 
service with the Army and^e 
between 16,000 and 17,000 throughout the 

country were ready the 

Many of the commissioned nurs« 
re^i^eT several years ago. Miss 
Others are bemg enrolled this ^(ed 

in coxmecUon with the [jj to 

States Army to six New York City h^^, 
raise hospital personnel umts of forty p yu 

and 120 nurses nurses W 

Miss Johnson explamed t^^t Ae 
be used m war service r-^tcing 

through the Red Cross 
accepted were the cream of 

because of the severe physical and prof^J^ 
qualifications bemg deiMnd^ and 

nurse, she said, must be uq-I averagms 

forty, a graduate of a a 

60 pauents a day, an Ameri^_ AssooaUon 
member of the Amencan Nutsm ^^t 

The prospecUve war-duty nurse 
produce a recommendation , ^t pas 

tendent of her trainmg school^ and must pa- 
an awfully suff physical test jjtss 

Because of the stern would not 

Johnson, nurses now get a 

be ready to apply brfore^e M 
lot then," she said She were 

nurses who had served “ ruled 

“dymg to serve m any capacity bu ^ 

ouf by age. Other y°u«e womenj^o 
no nursmg trainmg were usl^E Quid turn 
arniing tin they ’they eely P*' 

thleTd-l^ t«».d ."»■ 

she said 
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i-pHB first sanatorium m ^nn 

Tthe 'hS’ee"ph?“p?Pa 

tonum, mcre^ 

M pet »»■ “ ' 

iSgers of the sanatorium, headed 


the 


™SF j®!’' O, a. ®®“fn2D *'"' *' 

L,ve / ^"'i'ane, 194^^’^ Vort, “ 


-- * ^-ness, Iq'j}^"' }’' ork, 

Is,*-'- « «.. » “''' 

■^edicine^^P'Toted ^ ^ Schnit- 

for '"5 Cioth^ljVort. 


'--w o: 

tte Conir. fe3£ 

«enry q ^ from the r„ i>Jrecf 

of 2% ^®oa, jtf Subje^t*^'?^- 

^iltins Co Ban ^coad 

.„p'»™i,! 

CV. 

^040 o. ^ Yorl-^^'^° of 2R^ ®y G » 


’ 5 xr""y -Etipar tr ., 

"/ f;is '«-s,* I Vk 

s^^5'rrs.".» tT” 

70 -** 

o 4 „"'“'M 0/ , ™™* Co. 

7°f«t Aa.e.„ “ C'oth 

B> ° Bice 

" 5 &g».£So^ »»-«*y«« 

S2S- Ci«fS?l ..oSst ?lr«S’*'j"ti«<' 



1202 


HOSPITAL NEWS 


(N Y State J M. 


Improrements 


Work has begun on the new $4,000,000 
Lebanon Hospital in the Bronx The hospital 
development will consist ultimately of three 
umts, but present plans call only for the con- 
struction of a modem-type, imposmg twelve- 
story structure as the mam buildmg — a com- 
pletely-eqmpped, 200-bed general hospital 
This edifice utII account for approximately 
$1,600,000 of the contemplated total expenditure. 
Two seven-story wmgs will be erected m the 
future, one of them a private patients’ pavihon, 
the other to house the maternity and dispensary 
departments 

The entire institution when completed will 
have a bed capacity of about 450 This will 
replace the old buildmg on the bluff at West- 
chester and Cauldwell avenues, which Lebanon 
Hospital has occupied for forty-seven years and 
which previously was the Ursiilme Convent, 
Lhe twelve-story mam building is expected 
to be completed, eqmpped, and ready for service 
withm eighteen months or two years 


rooms are very different from the anstere white- 
walled hospital rooms mto which sick chUdren 
once were put. 

Gay colors, flowered curtains, fairy tale pI^ 
tures for srnnll ejms to feast upon, child-sne 
furniture, and flowers make the nursery roans 
very pleasant places to be. 


Vassar Brothers Hospital, Poughkeepae, will 
add fourteen beds, enlargmg the capaaty to 
239 


Installation of additional modem Mcntifie 
x-ray equipment and the fomiation w n new 
neuropathology department to the medical stw 
of the Jewish Samtanum and HospiW 
Chrome Diseases, m Brooklyn, is annoimcea ^ 
Bernard Lebovitz, executive director, m me 
annual report to the directors 


A $200,000 modernization program for Faxton 
Hospital, Utica, is armounced 

The program calls for construction of a new 
unit, replacmg the sixty-SLx-year-old mam build- 
mg and nurses’ home, which will match the 
large wmg erected m 1930-1931 

The hospital will contmue to be rated as a 
130-bed institution, the new construction is 
pnmanly a modernization project and is not 
intended to increase the capacity 

The hospital will contam a modem surgical 
suite, laboratory and x-ray departments, and a 
special umt for the care of accident emergency 
cEses 

Fa.xton Hospital took its name from Theodore 
S Faxton, once a stage-coach dnver who oper- 
ated on the pioneer Une between Utica and 
Albany Later he became shenff, alderman, 
mayor, and judge The msUtution opened m 
1876, has grown from an institution with only 
tlmy-seven beds and fourteen nurses to a bed 
capacity of 130, and the service consists of eighty 
nurses In 1930-1931 umts costing $400,000 
were added 


Leonard Hospital, Troy, has a new nursery 
department, fiflmg its entire top floor There 
is a large playroom with books, toys, games, and 
play tables, a four-bed ward, several pnvate 
rooms and also several two-bed rooms AH the 


A program for the expansion of ^ 

nurses’ facflities at the Umted Hospital, 
Chester, is disclosed m the anoof 5 
President William A Pond 
funds have been raosed by pnvate subsenp 
to provide for additions and fj 

The program contemplates the sddihim 
forty rooms by buildmg two sJonK on 
Hall This, It IS estimated, will t^e 
housmg facihties for all ®dditional nius® 
required by the already projected nit 
velopment of the hospital ^ 

Additional facihties for the nurs^ ^ 

It possible to rebuild a section of th 
Home for Nurses to create at least eleven a 
tional hospital rooms 


Plans for a proposed addition to the 
Butterfield Memorial Hospit^, to be 

IS soon as possible of ^lainnaa 

ire announced by Dr Coryell Clark, 
if the board of trustees . 

Funds to finance the construction will be raiseu 
through pubhc subscription j 

Thf new structure wfll house 
lactenologic laboratories, maternity > ^ 

lursery and will mcrease the presm 
lacity of the hospital by 30 per cent 


HOCUS-POCUS STILL FLOURISHING 
All the centuries of scientific advance are 
wasted on some people whose mmds are stp 
m the voodoo stage This story, from a C^i- 
forma paper, is quoted m Cahjornm and Western 

■^^”$10 bm, supposedly soaked m an herb 
oolution tom to bits and placed m a handker- 
J^Sd the neck of C Di Cicco, ag^ 
Wndsor resident, failed to cure his rheumatism 


and he found the M ^ 
tact, good as new The ebam 
the treatment returned and said Im WW W 
^vmes treated the same wa;^ would cine ms 
l^e days later Di Cicco opened!^ 
and found a wad of tom green 
handkerc^rf ^ 

the^ 'chSS°Iady’ is bemg hunted by 
officers ” 



Books 

Books for review should be sent to the Book Review Department at 1813 Bedford Avenue 
Brooklyn N Y Acknowledgment of r ec ei pt will be made xn these columns and deemed sufficient 
notification. Selection for review vriU be based on ment and the interest to onr readers 

RECEIVED 


Convalescent Care Proceedings of the Con- 
ference Held Under the Auspices of the Com- 
mittee on Pubhc Health Relations of the New 
York Academy of Medicine, November 9 and 

10, 1939 Octavo of 261 pages New York, 
New York Academy of Medicme, 1940 Boards 

It Is Your Life Keep Healthy, Stay Young 
Live Long By Max M Rosenberg, M D 
Octavo of 450 pages, illustrated New York, 
The Scholasbc Book Press, 1940 Cloth 
32 60 

Virus Diseases of Man By C E van 
Rooyea, M D , and A J Rhodes, M B Octavo 
of 932 pages, illustrated New York, Oxford 
Umversity Pr^, 1940 Cloth, SI 8 

Operative Surgery By J Shelton Horsley. 
M D , and Isaac A. Bigger, M D Volumes I & 

11, Fifth edition Quarto 1,667 pages, illus- 
trated St. Loms, C V Mosby Oa . 1940 
Cloth, $18 per set 

Sulfanilamide, Snlfapyridlne and Allied Com- 
pounds m Infections By Maurice A Schmt- 
ker M D Edited by Henry A Christian, 
M D (Reprinted from Oxford Loose-Leaf 
Medicme ) Octavo of 72 pages New York 
Oxford Umversity Press, 1940 Cloth, SI 50 

Psychiatry for Nurses. By Loms J Kamosh, 
M D , and Edith B Gage, R N Octavo of 327 
pages, illustrated St Louis, C V Mosby Co , 
1940 aoth, S2 76 

Tour Bram and Its Story By R J A Berry, 
M D Duodecimo of 165 pages, illustrated 
New York, Oxford University Press, 1939 
Cloth, S2 60 

Physical Therapy for Nurses By Richard 
Kov&cs, M D S^nd edition Octavo of 
335 pages, illustrated Philadelphia, Lea S. 
Febiger, 1940 Cloth, $355 

Neoplastic Diseases A Treatise on Tumors. 
By James Ewing, M D Fourth edition Quarto 
of 1,160 pages, iBustrated Philadelphia, W B 
Saunders Co , 1940 Cloth, $14 

An Index of Treatment. By Various Wnters 
Edited by Sir Robert Hutchison, M D Twelfth 
edition Quarto of 998 pages, illustrated 
Baltimore, Wilhams A Wilkins Co, 1940 
Cloth, $12 

Neurology By S A Kramer Wilson, M D 
Edited by A Ninian Bruce, M D Volumes 
I H Octavo of 1,838 pages, illustrated 
Mtimore, Wilhams & Wilkins Co, 1940 
Cloth $21 per set 

A Synopsis of Surgery By Ernest W Hey 
Oroves, M D Eleventh edition Duodecimo 
of 714 pages illustrated Baltimore, Wilhams &. 
V ilkms Co , 1940 aoth, $5 00 

Asthma and the General Practitioner By 
James Adam, M D Octavo of 167 pages 


Baltimore, Wdhams S. Wdkms Co , 1939 
Cloth, $2 00 

An Atlas of the Commoner Skm Diseases 
With 120 Plates Reproduced by Direct Colour 
Photography from the Livmg Subject By 
Henry C G Semon, M A Second edition 
Quarto of 272 pages Baltimore, Wdliams &: 
Wilkms Co , 1940 Cloth, $12 

The New International Chnics Ongmal Con- 
tributions Clinics, and Evaluated Reviews of 
Current Advances m the Medical Arts Edited 
by George M Piersol, M D Volume II, New 
Smes Tliree Octavo of 365 pages, illustrated 
Philadelphia, J B Lippmcott Co , 1940 Cloth, 
$3 00 

Tuberculosis of Bone and JomL By G R 
Girdlestone, MA^ Octavo of 285 pages, illus- 
trated New York, Oxford University Press 
1940 Cloth, S8 75 

Modem Cosmeticology The Principles and 
Practice of Modem Cosmetics By Ralph G 
Harrj', F I C Octavo of 288 pages New 
York, Chemical Pubhshmg Co , 1940 Cloth, 
$5 00 

Principles of Surgical Care Shock and Other 
Problems By Alfred Blalock, M D Quarto 
of 325 pages, illustrated St Louis, C V 
Mosby Co , 1940 Cloth, $4 50 

Medical Nursmg By Edgar Hull, M D 
Chnstme Wnght, R N , and Ann B Eyl, B S 
Octavo of 588 pages, illustrated Philadelphia, 
F A Davis Co , 1940 Cloth 

An Introduction to Biochemistry By Wflham 
R. Fearon, M A Second edition Octavo of 
476 pages St Louis, C V Mosby Co , 1940 
Cloth, S3 75 

A Handbook for Dissectors By J C Boileau 
Grant, and H A Cates Duodecimo of 239 
pages Baltimore, Wilhams &. Wilkms Co , 
1940 Cloth, $2 50 

A Method of Anatomy Desenptive and 
Deductive By J C Boileau Grant, M C 
Second edition Quarto of 794 pages illustrated 
Baltimore, WUhams &. Wilkms Co , 1940 Cloth 
$6 00 

The Louse An Account of the Lice Which 
Infest Man, Their Medical Importance and 
Control By Patrick A Buxton, M A Octal o 
of 116 pages, illustrated Baltimore, Williams &. 
Wilkms Co , 1940 Cloth, S3 00 

Vitaimn E. A Symposium held under the 
auspices of The Food Croup (Nutrition Panel) 
of the Societ> of Chemical Industry, on Saturday 
April 22nd, 1939, at the School of Hygiene and 
Tropical Medicine, Keppel Street, London, 
W C 1, England Octa\-o of 88 pages New 
York, Chemical Ihiblishing Co , 1940 Cloth, 
$2 00 
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REVIEWED 


A Textbook of Occupational Diseases of the 
Skin By Louis Schwartz, M D , and Louis 
Tuhpan, M D Octavo of 799 pages, illustrated 
Philadelphia, Lea & Febiger, 1939 Cloth, $10 
This book fills a long vacant space m the der- 
matologic library The average textbook on 
skm diseases devoted very little space to occu- 
pational diseases and the venenata group re- 
ceived httle more Here we have a book of eight 
hundred pages devoted to this large group alone. 
Every agent capable of producing alnn irritation 
IS discussed and given its appropriate place No 
subject IS too small to be neglected, and the more 
common irritants are discussed m detail When 
one considers the high percentage of compensa- 
tion cases of dermal origin, the need for such a 
book becomes patent 

The subject matter is extensive and is grouped 
according to the etiologic factor and occupation 
involved It would be difificult to mention an 
occupational hazard or an imtant used therein 
and not find it described and elaborated upon m 
this book The explanation of defimtions m the 
chapter on workmen’s compensation laws is m- 
stnictive and informative The different mter- 
pretations of the law and the variance of the 
laws m the several states are bnefly touched upon 
The text bears down heavily on the prevention 
of this large group of diseases and stresses the 
advantage thereof Prophylaxis is the keynote 
of every chapter 

The advantages and hmitatlons of the patch 
test are clearly and concisely discussed as is also 
the role that allergy plays m this field 

The book is extensively illustrated and the 
legends are more than just titles — they are 
descnptive and explanatory 

This book should be m the library of every 
dermatologist and practitioner domg medicolegal 
work m this field and especially before the various 
compensation boards 

George F Price 

A Topographic Atlas for X-Ray Therapy By 
Ira I Kaplan, M D , and Sidney Rubenfeld, 
M D Quarto of 66 plates Chicago, Year 
Book Publishers, Inc , 1939 Cloth, $4 00 

The authors present, m extremely elementaiy 
fashion, a set of fifty-five plates in the drawings 
of which the surface anatomy of the underlying 
organs is indicated Descnptive legends ac- 
company eacli plate, and the fields employed are 
well demarcated m the diagrams The authors, 
in effect, produce a well-illustrated book which m 
the final analysis is probably the readiest, most 
practical, and effiaent manner of teachmg radio- 
therapeutic techmc It should be m all medical 
reference hbranes 

To those who are concerned with x-ray ther- 
apv It visualizes the fields to be uradiated 
through the wmdows on the skm, and makes for 
far greater precision m dncctmg the ray toward 
the diseased organ, thus rndnectly givmg us more 
accurate knowledge of the x-radiation adminis- 
tered m terms of r umts , 

It 13 indispensable to radiotherapeutic tech- 
maans, and mvaluable to the practitioner who 
would venture mto this field 

The publishers have spared nothmg as to 

nualitv of paper and bmdmg 

quauiy i- v Mn-TON G Wasch 


Endocrine Gynecology By E C Hamblen, 
M D Quarto of 453 pages, illustrated Sprmf 
field, Charles C Thomas, 1939 Cloth, $5 60 
Endocrine Gynecology by E C Hamblen is 
more than another book about the endocnnes 
The format displays all the art that is assoa 
ated with the house of Thomas A forewofd by 
CoUip IS timely and cautious "It is quite to 
possible to transfer at once the results of the 
physiologic studies on various animals to man, 
even though these results may be very clear ana 
readily duphcable ’’ 

The author states that the book is pnmaruy 
for the general practitioner, but the specialist 
may very well read it with profit The numerous 
illustrations are carefully selected and lUummale 
the text There are many colored microscopic 
and macroscopic reproductions of laboratory 
material 

The book is a welcome addition to the 
texts appearmg on this subject and is worthy o 
taking its place among the best 

Francis B Doyle 


Cancer of the Colon and Rectum I^ Diag 
nosis and Treatment By Fred W 
M D , and A Stephens Graham, M D 
of 368 pages, illustrated Springfield. Charles u 
Thomas, 1939 Cloth, $6 60 
In this outstandmg volume are 
the expenences of the authors as well as . 
of other surgeons, here and abroad, interest 
cancer of the rectum and colon , 

The book is divided into three parts 
chapters each, covermg the subject 
autbontabve, and det^ed manner Etnp 
placed on pathology, diagnosis, choice of 
tjon, preoperative and postoperative care, 
operative procedures . 

The reviewer is thoroughly in ac^d wm t 
authors’ statement in regard to the . 

of patients with carcmoma of the „ -j 

” radical surgery is well worth wMe and 

that radical surgery may not be apphcn 

the use of colostomy ’’ Rankm 

By this time it is well known that Ka 
"reluctantly abandoned" the routine 
trapentoneal vaccme After „ gf 

estmg figures, the authors state 
cases has convmced us that the 
mortality rate under cooperative 
which included mtrapentoneal vacmnatiM ^ 
due more largely to the other rehabil ry 
decompressive steps than to vaec^e ^ 

There are 133 e-XceUent ^lustrations Md 
lUuminating tables de^mg with 
operative mortahty, ^d end results th^ rt 
flrot the progress made m the managem 

carcmoma of the large bowd -.n-Piaon of 
There are references at the condusion 
ea4 chapter and a complete author index as wel 
nc Rti excellent index by subjects .i,— 

A few typographical errors have crept into th 

book! suc^^e ‘wStonS’’ 

inn anti the use of the word pentoncai 

J hr- mrrected m the next edition 

^°The WOTk IS complete and should Prove of In 
estimable value to those mteresrad m 
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Editorial 


The Corrosion of Dependency 

"Our freedom,” says the Westchester County Medical BuUehn 
m its August issue, “is m growmg jeopardy from subtle but over- 
whehnmg forces at home ” These forces undermine the democratic 
prmaple that the mdividual is more important than the state, 
that the state is the servant of the people “The totalitarian 
state is the master of its people because they have rehnqmshed 
the responsibihties of free men to a state which has eagerly 

assumed those responsibihtaes, and in so domg has bereft all the 
people of their freedom ” 

We have frequently stressed editonally the danger to the free and 
unbossed practice of medicme inherent m the failure of phjrsicians 
to assume their full share of soaal responsibihty for the progressive 
development of the art and practice of medicme Both as in- 
dividuals and as a group it is fair to say that they have not shirked 
that responsibihty They have earnestly undertaken the task of 
fitting the developments of medical saence mto the structure of a 
rapidly changmg order of avihzation, which neither they nor any- 
one else fuUy understands 

It IS a task of enormous difficulty It has appeared to some that 
no longer could democratic principles and practice cope with the 
problem, because of its vastness Yet organized medicme and most 
of the mdividuals of its membership have never yet proposed to 
relmqmsh to the state their mdividual or collective responsibiht)’- 
for the pronsion of medical service to the pubhc The pressure to 
do this has come from without the profession, from philanthropic 
agencies of the laity and from government itself 
The inherent strength of the medical profession hes m its ivilhng- 
ness to accept its responsibihties and to solve its own problems 
It has recognized, as the Bulletin observes, that “j'ou cannot give 
the state power to do somethmg/or you without givmg it power to 
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do something to you ' ' What it does to you might well be called the 
corrosion of dependency The profession observes its effect in our 
social welfare system “the development of an eager matemal- 

,, T, . . M 

ism 

The consistent refusal of organized medicme to accept govern- 
ment subsidy, or to evade its responsibihties has been m the past 
and is now its greatest defense 


Quarantine 

The arrival m the Umted States of many foreign refugees em- 
phasizes the enormously valuable work of the U S Pubhc Hea 
Service m ehmmatmg disease earners Due to the war m 
It IS inevitable that the hazards to this country should be mcreased 
because of overcrowdmg of ports of debarkation, demoralization o 
foreign health services, and madequate samtary faahties 

“The junsdiction of the pubhc health service,” says Dr Rob 
Oleson, Medical Officer m Charge, U S Quarantme Station, m a 
letter, “is confined to the so-called quarantmable diseases, n^eJy, 
anthrax, cholera, leprosy, plague, psittacosis, smallpox, epidemic 

typhus fever, and yellow fever 

“While the pubhc health service through its quarantme sta 
has no junsdiction over the ordmary commumcable diseases, sue 
for mstance, as diphthena, scarlet fever, dysentery, ^^c , i o 
mamtam an active interest m such conditions and works > 

with local departments of health m placmg such patients un 
medical care and contacts under surveillance When a vess 
nves m New York with commumcable (as distinguished 
quarantmable) disease aboard, the matter is ^ s 

to the city department of health The department o 

over from that pomt ^ vpcjsels 

“Upon occasion passengers or members of the crews 
are removed to marme hospitals m the metrolpoitan area m ora 

to estabhsh diagnosis ” Rico 

With considerable mfluenza reported currently from 
and the cty of Meotoo, Feance, ordered 

authonties because of the destruction of fever, 

sewage system with consequent large disease will 

It may be anticipated that the f subjected to con- 

nse sharply, espeaaUy m the and shell fire 

siderable destruction of pubhc wor J considerably re- 

Although immigration 

duced, espeaaUy from the contmen , ^ d that pnsoners 

some adults wiU contmue to amve from Englana, 
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from the continent will contmue to be housed m Canadian pnson 
camps Thus, the matter of quarantme and the routmg of com- 
mimicable diseases wdl assume mcreasmg importance as the war is 
prolonged 


Teamwork 

On page 1263 m this issue of the Journal will be found a full re- 
port of the meeting held July 29 at Albany by the Council Commit- 
tee on Medical Preparedness of the Medical Soaety of the State of 
New York and a large number of representatives of the sixty-one 
county medical societies At this meetmg a general plan of orgam- 
zation was adopted for the registration of physiaans, and a program 
was proposed whereby the medical mterests both of physiaans and 
of the people of the several counties might be supervised by the local 
medical soaeties 

The followmg day at The Academy of Medicmc m New York City 
the health, nursmg, hospital, and medical resources of the state were 
surveyed at the request of the State Coordmator for National 
Defense by the Legislative Commission to Formulate a Long Range 
Health Program, the detailed proceedmgs of- which are also set 
forth m this issue Thus, the mtegration and teamwork necessarj'’ 
to the medical aspects of the national defense are already under 
way First, it is necessary to know what facihties exist, next, 
whether suffiaent personnel is available so that withdrawals of 
nurses, physiaans, and techmaans will not have to be made at the 
expense of avil institutions already heavily burdened with welfare 
and other cases It is evident that there is, m the mam, agreement 
between the state and the representatives of the medical, dental, 
and nursmg professions as to general objectives These are con- 
fined as yet to the gathermg and classification of information and 
personnel and the settmg up of county committees on medical 
preparedness, a task of considerable magmtude 

It IS gratifjrmg that m this state at least there seems to be a com- 
prehensive grasp of the seriousness of the national situation and a 
vnlhngness to view it factually on the part of the state and the 
representatives of the medical and aUied professions Nobody 
wants war at any tune m this country But no rational person can 
new what has transpued in Europe m the last' few years and say 
that it will not spread here It is not likely to if we are m a position 
to prevent it But this means long and arduous preparation, 
trammg, and a coordinated plan Of this plan we are witnessmg 
the mception, and, speaking for the medical profession, we are glad 
to be able to say that respecting teamwork and liaison with the 
state government much progress has already been made 
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0 S PUBLIC HEALTH SERVICE 

Roscboai: 
Staten Island, N Y 
July 17 1040 

Dear Doctor Imng 

I have your letter of July 16, 1940, in which 
you ask what measures are being taken to pre- 
vent the brmgmg m of communicable disease by 
refugee children 

In reply thereto it should be understood that 
the junsdicUon of the Pubhc Health Service is 
confined to the so-called quarantinable diseases, 
namely, anthrax, cholera, leprosy, plague, 
psittacosis, smallpox, epidemic typhus fever, and 
yellow fever The measures m force against the 
entrance of such diseases are the same at all 
times 

While the Pubhc Health Service through its 
quarantine stations has no jurisdiction over the 
ordinary commimicable diseases, such, for m- 
stance, as diphthena, scarlet fever, dysenteiy, 
etc , It does mamtam an active mterest m suA 
conditions and works dihgently with local de- 
partments of health m placmg such patients 
under medical care and contacts under surveil- 
lance When a vessel arrives in New York with 
commimicable (as distmguished from quaran- 
tinable) disease aboard, the matter is immedi- 
ately reported to the City Department of Health 
The Department of Health takes over from that 
pomt, applying such measures as may, m its 
opimon, be required 

Upon occasion passengers or members of the 
crews of vessels are removed to Manne Hos- 
pitals m the Metropohtan area in order to 
estabhsh diagnosis 

I trust that this explanation will answer the 
question you have asked 

Smcerely yours, 
Robert Olesen, 
Afedtcal Director, Chief Quarantine Officer 


410 But 57th Stittt 
New York Otj 
Tet Flea 3-7H1 
July 45 IMO 


To the Editor 

I have been informed by the Bntish EmbaWi 
Washington, that the British Government imto 
the Mlmstry of Health would be grateful for 
the services m Bntam of twenty general snrgeom 
of about ten years’ expenence, and thirty gei^ 
duty men of three to five years' expenence l 
latter figure is liable to mcrease at short notw 
The remuneration would be on the scale of 
appropriate emergency medical service gra L 
namely, eight hundred pounds and five htm^ 
and fifty pounds respectively per annii^ 
free board and lodging Voluntem 
service wiU act as civilians under the Mu^ 
of Health They wiU not be part of the 
Army forces and no question of 
ship can therefore arise. Tb^ 
has been informed that the Ameni^ 
Department will issue passports y 
for this service Transportation wfll tie co 

Would you be so good as to 
m the New York State 
shaU be glad to give information to any 
desumg it I am 

Yours truly. 

Kennedy 


The letter from Dr Olesen was « ^ “ 

letter of mquuy on official measures . 


Secretary 


SCIENTmC EXHIBITS 
1941 Annual Meetmg 

Applications for space for the 
scientific exhibits should be made 
directly to 

Dr William A Kneger, 

103 Hooker Avenue, 

Poughkeepsie, New York, 
Chairman of Committee on Scien- 
tific Exhibits 

The Annual Meeting will oe 
held May 19-22, 1941, 

New York The list will be closed 
on January 1, 1941 

Peter Irving, M D , Secretary 




MALIGNANT KIDNEY TINVIORS 

A Study of Cases at the Rochester General Hospital During a Twelve-Year Period 
ISTVAN A GAspAr, M D , Rochester, New York 

I N 1883 Grawitz*'^ advanced the theory columnar epithehal cells and often with 
that certam tumors of the kidney, m- papillae, all m favor of renal tissue on- 
cluding a large group of mahgnant gm Other students of this subject, 
tumors, anse from adrenal rests He Wnght,*® Crawford,-’ Whitmore,*^ Ges- 
designated these tumors as “struma hpo- chickter,’ etc , expressed a sinular belief 
matodes aberratae rems ” His pomts of It is difficult to gather personal ex- 
argument seemed to be qmte convmcmg, penence in the study of mahgnant kid- 
and his idea was favored so much that ney tumors because of the comparative 
practically all renal tumors were con- ranty of such neoplasms even m a large 
sidered as “Grawitz’s tumors ” The hospital There are only a few studies, 
term “hypernephroma” ongmated at a such as those of Judd and Hand,’” Hand 
later date and came possibly from Birch- and Broders,” Geschickter and Widen- 
Hirschfeld’ who apphed it to tumors, horn,’ and Fetter,’ that come from 
bemgn or malignant, developing es- world-renowned and large medical centers 
pecially m the kidneys from misplaced and are based on abundant material of 
typical adrenal tissue. Smce that time 100 cases or more. The comparative 
many discussions have appeared m the ranty of these tumors is best illustrated 
literature on this subject pro and con, by the fact that Wnght” could report 
without final agreement Even m our only 19 cases from the London Cancer 
day there is some confusion as to the Hospital Out of 10,500 admissions for 
ongm of mahgnant renal tumors in adults, a tumor of some kind, only 6 patients 
and we find that a number of physiaans presented themselves with mahgnant 
think mainly m terms of “hypemeph- kidney tumors Therefore, I thought it 
roma” when diagnosing malignant tu- worth while to review the matenal 
mors of the kidney gathered durmg a twelve-year period in 

However, new studies based on larger order to draw personal conclusions and to 
senes of renal tumors have appeared convmce myself as to which, the renal 
from time to time. Among these, the tissue or adrenal rests, are givmg nse to 
publications of Sudeck” and Stoerk” the largest number of mahgnant renal 
were the first ones to reach the conclu- neoplasms In addition I wanted to 
sion that a large number of the “Gra- gather first-hand knowledge of them 
Witz’s tumors” were really renal adeno- varymg histologic structure, to check 
mas and ongmated m the kidney tissue the results after removal of the tumor, 
A very eminent authonty of our time, and to observe how much bearmg the 
Ewmg,< pointed out that some renal rmcroscopic appearance of these tumors 
tumors anse from adrenal rests but that has on the prognosis 
the vast majonty of mahgnant renal Durmg a twelve-year penod only thir- 
tumors are true renal carcinomas and not teen mahgnant ladney tumors were 
adrenal tissue neoplasms found at the Rochester General Hos- 

Adrenal rests occur so infrequentlj^ m pital m a senes of about 2,300 post- 
the kidneys that they seem relatively mortems and m a huge number of opera- 
ummportant m explaimng the develop- tions performed dunng this penod Only 
ment of mahgnant kidnej" tumors in one of the neoplasms could be classified 
adults In addibon, the histologic struc- as real hypernephroma The gross ap- 
ture of these neoplasms presents more or pearance with its central fibrous area 
less definite glandular character, with and jellow cortex and, histologically, 
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Fig 1 Case 1 
Udney Fairly 
character 


Papillary adenocarcinoma of 
orderly papillary glandular 


kidney substance was almost entirely replaced 
by a soft, necrotic, yellowish white tumor The 
tumor broke into the kidney pelvis as a mush 
room-sized mass The fatty capsule was also 
infiltrated In spite of the very large sue of 
the tumor there were no metastases 

Histology The tumor presented a fairly 
orderly glandular character with papillae for 
mation The structure was uniform throughout 
(Fig 1) 

Diagnosis Papillary adenocarcinoma of the 
right kidney 

Case 2 — S L , man, aged 65, had hematuria 
bright red blood and blood clots, for three weeks 
before admission There was no pam but he 


the foamy, granular cells arranged m 
cords without the presence of lumens 
singled out this tumor as probably an 
adrenal rest tumor There were ten 
tumors belongmg to the group of adeno- 
carcinomas, papillary adenocarcmomas, 
and papillary cystocarcmomas, one al- 
veolar carcmoma with probable multiple 
ongm, and 1 case of embryonal adeno- 
myosarcoma of kidney All except two 
occurred m patients over 50 years of 
age The two exceptions were in a 2Vs- 
year-old boy with the embryonal tumor 
and a 38-year-old man with caranoma 
Ten patients are dead and only 3 are 
alive at present The patient with the 
hypernephroma is ahve, seven full years 
after nephrectomy, and the 2 other pa- 
tients are ahve withm five years after 
nephrectomy Among those who died 2 
had inoperable tumors and the others 
died within three years after nephrec- 
tomy 

Case Reports 

Case 1 — D di L , man, aged 65, had a weight 
loss of about 40 pounds Blood appeared in 
the unne for the first time about one month 
before admission to the hospital Hemorrhage 
with clots occurred also at two other times 
One of the clots blocked the passage and caused 
acute urinary retention for a few hours Cystos- 
copy showed hypertrophied prostate, and the 
middle lobe was removed Two days later his 
temperature went up to 107 F , and he died 
He was m the hospital for three weeks Tumor 
of the right kidney was not knoivn until the 
autopsy 

Postmortem esamraation The right kidney 
was enlarged to the size of a cabbage and the 


complamed of an occasional scratchmg sensation 
in the left kidney region. A baseball-sized mass 
was felt in the left kidney region due either to an 
enlarged kidney or to a mass attached to it 
This patient had previous admissions, each 
for hematiina First admission for hematuna 
was m November, 1922, and second was in 
1923 It was thought at that tune that he 
hematuna was due to stneture of the urethra 
X-ray studies, mduding pyelography, showed 
a pathologic kidney on the left side with marked 
dilatation of the pelvis, possibly due to a malig 
nant tumor Nephrectomy was perfonned 
through a left rectus mcisioru The renal mass 
was the size of a large grapefruit. The upper 
half of the kidney was mvolved by a tumor 
which protruded mto the pelvis as a large mass 
Apparently it caused partial blocking with re- 
sultant hydronephrotic atrophy of the kidney 
Histology The tumor showed a glandular 
pattern with papillae This structure was 
obscured only m areas ivith much hpoid deposit 
m the tumor cells There were numerous 
places with reproduction of adult tubules Pa 
tjent recovered after nephrectomy but died 
one year later of apoplexy (Postmortem was 
done but not at the Rochester General Hospital 
There were no apparent metastases macro- 
scopically ) 

Diagnosis Papillary adenocarcinoma of the 
left kidney 

Case 3 — L , man aged 38, had a chief 
complamt of hematuna begmnmg about Apnl 
8, 1930 He passed bright red blood inthout 
pam, and the bleedmg contmued on and off 
On April 13 he developed a dull pam through 
the left side of the abdomen m the left kidney 
area A large irregular mass was felt m this 
area Pyelogram showed a distortion of the 
left renal pelvis Left nephrectomy was per- 
formed Almost the entire lower pole of the 
removed left kidney was occupied by a fist- 
sized hemorrhagic tumor which had broken 
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into the kidney pelvis The fatty capsule and 
the left adrenal were also invaded by multiple 
tumor nodules The tumor was snow white 
except the hemorrhagic areas 
Histology One part of the tumor presented 
a papillary adenomatous pattern and also 
papillary cyst formations Hemorrhages were 
abundant m these areas Here the tumor cells 
were of the clear type and only m one row 
Other places showed bulky tumor masses with 
frequent mitotic figures, no lumens and often 
a penthehomatous arrangement of the cells 
(Tig 2) There were small necrotic areas 
Patient died of multiple metastases to the lungs 
about aghteen months later Autopsy was not 
obtained 

Diagnosis Caremoma of the left kidney 
inth papillary adenomatous and penthelio- 
matous areas 

Case 4 — A O man, aged 56, was first ad- 
mitted on March 29, 1930 Smee January, 
1930, this patient had had occasional slight 
pam over the right portion of the hjpogastnum 
The pam became contmuous dunng March 
1930 In February, 1930, hematuria appeared 
There was a weight loss of 30 pounds during 
the past year In addition, there was a pal- 
pable mass m the nght upper quadrant, very 
firm, irreg ular freely movable, and shghtly 
tender An x-ray showed enormous distention 
of pelvis and cahees with enlargement of the 
nght kidney Metastatic tumors of the lungs 
'vere also discovered X-ray therapy was 
given. 

The second admission was on December 11, 
1930 Smee the last x-ray treatment, about 
three months previously, the patient had had 
mtense pam over the sternum, dyspnea, also 
extreme weakness and malaise, tie died on the 
day of admission At autopsy the nght kidney 
w-eighed 1,100 Gm and was almost completely 
replaced by a yeUowish-white, parti} necrotic 
tumor There were metastases to a few lymph 
glands of the kidney hilus, and both lungs were 
studded throughout with numerous metastatic 
tumor nodules 

Histology The kidney tumor showed areas 
wrth papillary gland ular structure However, 
there were also large tumor-cell masses without 
lumens and penthehomatous arrangement. 
At}'picit} of the cells was marked, and some of 
the blood vessels contamed tumor cells 

Diagnosis Carcinoma of the nght kidne} 
With papillary adenomatous and penthelio- 
matous areas 

Case 5 — C J C , man aged 69 was admitted 
on June 18 1931 About one and a half }'ears 
before he noticed blood in his urine for the 



Fig 2 Case 3 Pentheliomatous structure 
Bulk} tnmor-ceU masses radiate from centrally 
located blood vessels 


first time It lasted a day and then disappeared 
One year before admission the same thmg 
happened Smee then he had noticed blood 
at mtervals of two months The last bleedmg 
started June 6, and smee then he has had blood 
m the unne most of the time. He never had 
pam m the kidney region Cystoscopy estab- 
lished that the blood was commg from the nght 
side. Stereoscopic pyelogram showed a large 
fiUmg defect in the region of the pelvis and 
upper pole of the right kidney These observa- 
tions suggested a tumor of the upper pole of 
the nght kidney The lungs and bones showed 
no evidence of metastatic tumors Transpen- 
toneal nght nephrectomy was performed on 
June 30 The upper pole of the kidney was 
occupied by an orange-sized, yellowish-gray, 
nodular tumor There was fibrosis around the 
nodules The kidney pelvis was filled with a 
walnut-sized tumor, 3 cm m diameter, and 
there was hemorrhage mto the pelvis 

Histology' Tumor showed adenocaremoma 
with clear cells and adult kidney tubules were 
reproduced Vanous parts of the tumor showed 
similar orderly arrangement throughout Pa- 
tient died about eight days after nephrectomy, 
probably of pentomtis Autops} was not 
obtained 

Diagnosis Adenocaremoma of the nght 
kidney 

Care 6 — M E H woman, aged 69, had 
heraatuna of varymg mtensity several times 
during the mne months precedmg admission on 
December 15, 1931 Pyelogram was done. 
The nght pelv'is was rather irregular in outlme, 
suggestmg an ulcerative lesion m tfni portion 
of the right kidney Nephrectomv was performed 
December 26 At the mid-portion of the 
kidne} there was an orange sued, orange 
shaped, vellow tumor surrounded by a thin 
fibrous capsule In the center of the tumor 
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Fig 1 CasbI Papillary adenocarcinoma of 
kidney Fairly orderly papillary glandular 
character 


the foamy, granular cells arranged in 
cords wi-iout the presence of lumens 
smgled out this tumor as probably an 
adrenal rest tumor There were ten 
tumors belonging to the group of adeno- 
carcinomas, papillary adenocarcinomas, 
and papillary cystocarcmomas, one al- 
veolar caranoma with probable multiple 
ongm, and 1 case of embryonal adeno- 
myosarcoma of kidney All except two 
occurred m patients over 50 years of 
age The two exceptions were in a 2'/*- 
year-old boy with the embryonal tumor 
and a 38-year-old man with carcmoma 
Ten patients are dead and only 3 are 
alive at present The patient with the 
hypernephroma is alive, seven full years 
after nephrectomy, and the 2 other pa- 
tients are alive withm five years after 
nephrectomy Among those who died 2 
had inoperable tumors and the others 
died within three years after nephrec- 
tomy 


Case Reports 

I — D di L . man, aged 65, had a weight 
loss of about 40 pounds Blood appeared in 
the unne for the first time about one month 
before admission to the hospital Hemorrhage 
with clots occurred also at two other times 
One of the clots blocked the passage and caused 
acute urinary retention for a few hours Cystos- 
copy showed hypertrophied prostate and the 
middle lobe was removed Two days later his 
temperature went up to 107 F, and he died 
He was m the hospital for three weeks Tumor 
of the right kidney ivas not known until the 

“T^mortem examination The right kidney 
^ enlarged to the sire of a cabbage and the 


kidney substance was almost entirely replaced 
bv a soft, necrotic, yellowish white tumor The 
tumor broke mto the kidney pelvis as a mnjli 
room-sized mass The fatty capsule was also 
infiltrated In spite of the very large sue of 
the tumor there were no metastases 

Histology The tumor presented a faiily 
orderly glandular character with papillae tor 
mation The structure was uniform throughout 

(Fig 1) 

Diagnosis Papillary adenocarcmoma of the 
right kidney 

Case 2—Sh, man, aged 65, had hematuru, 
bright red blood and blood clots, for three weeD 
before admission There was no pam but he 
cornplained of an occasional scratching sei^ 
in the left kidney region A baseball- uiass 
was felt m the left kidney region due either to a 
enlarged kidney or to a mass attached to it 
This paUent had previous admissions, 
for hematuria First admission for hematum 
was m November, 1922, and secon ^ 
1923 It was thought at that time t 
hematuria was due to stricture of t e 
X-ray studies, including pyelograp y, 
a pathologic kidney on the left side wi ® 
dilatauon of the pelvis, possibly due . 

nant tumor Nephrectomy was perfo^ 
through a left rectus mcision The 
was the size of a large grapefruit ^h'" ^ 
half of the kidney was involved ® 
which protruded into the pelvis as a arg 
Apparently it caused partial blocking J 
sultsnt hydronephrotic atrophy o e 

Histology The tumor showed a g^duj^^ 

pattern with papillae. This deposit 

obscured only m ar^s ^^merous 

in the tumor cells There w . p. 
places with reproducuon of adult tubid^ 
tient recovered after nephr^omy 
one year later of apople-xy ( os jjojpUal 
done but not at the Rochester Gen^ 

There were no apparent metastases 

scopically ) the 

Diagnosis Papillary adenocarcinoma 

left kidney . ^hief 

Case 3— Vi. h, man aged 38, had 

complamt of hematuria 

Q 1930 He passed bright red b j 

' the bleeding continued on and off 

13 he developed a dull pam throug 
fr^dfoTtheaMomenm the RR kidney 

’"Z PyZ^ZToJJ"sZ:stort,an of the 
T Left nephrectomy was pel' 

the entire lower pole of the 

““ .H ™ 
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gram showed an ulcerative lesion involving the 
upper pole of the left kidney This apparently 
was due to a new growth. Nephrectomy 
(lumbar) was done on February 12 The kidney 
showed a lemon-sized, encapsulated, pale yellow, 
cystic tumor located between the upper and 
middle thud. The tumor infiltrated the neigh- 
bonng kidney tissue and broke into the pelvis 
An extensive course of x-ray therapy was given 
after nephrectomy Patient is ahve in April, 
1939, but has diabetes. 

Histology This tumor was multicystic, and 



tumor cells 

the cysts were filled with papiUae. There were 
one large cyst and numerous small ones ar- 
ranged about It and connected with it. The 
connective tissue papillae were covered by one 
or two layers of tumor cells Atypicity was 
moderate (Fig 6) This was the structure m 
every part of the tumor 

Diagnosis Papillary cystocarcmoma of the 
left kidney 

Core 10 — H , man, aged 61, was admitted 
on December 10, 1936 About three days 
before admission this patient had pam m his 
left side. On the next da> durmg a painless 
unnation, he was astonished to see that the 
unnc was as red as “cherry jmcc ” Smce that 
occasion the urme had been consistently 
bloody 

Cystoscopy n as done on December 1 1 The 
left ladnc} was pumpmg gross blood An 
X ray of bilateral pjelogram showed, on the 
left side, a lack of filling and irregulant> of 
the upper calix and some elongation of the 
cabces of the lower pole Nephrectomy was 
performed on December 13 The removed 
kidnc> was onlj slightlj larger than normal 
was artcnolosclerotic and in addition showed 
a walnut sized hemorrhagic tumor and several 
black pepper to marble sized graj-ish-j ellow 



Fig 6 Case 11 Adenocarcinoma of kidney 
reproducing adult tubules 


tumors located m the cortex There was some 
blood m the kidney pelvis 

Histology The large hemorrhagic tumor 
presented the structure of papillary and cystic 
adenocaremoma The papillae were covered 
with one or two layers of tumor cells The 
neighboring kidney tissue was infiltrated with 
blood The other tumors, all located m the 
subcapsular region of the cortex, showed papil- 
lary adenomatous and papillary cystomatous 
structure Patient is well m April, 1939 
Diagnosis Papillary and cystic adeno- 
caremoma of sclerotic kidney, also multiple 
papillary adenomas of the left kidney 

Case 11 — VI J L , man, aged 61, was ad- 
imtted on May 7, 1937 At Christmas tune m 
1936 he had a severe dragging pam low down m 
the bladder, persistmg for several hours He 
went to the toilet and passed many dark clots 
of blood which filled the bowl of the closet. In 
March, 1937, a second more profuse discharge 
occurred. The pains were confined to bladder 
and perns Many dark dots were passed. He 
had lost 35 pounds m the previous five months 
Cystoscopy, three weeks pnor to admission, re- 
vealed tumor of the left kidney On May 8, 
nephrectomy was performed The kidney was 
enlarged — 14 by 7 by 8 cm The upper half 
was occupied by a compact, grayish-whitc 
tumor mass There were a few degenerated 
and some hemorrhagic areas The hilus of 
the kidney showed a few tumor masses 
Histologj' Parts of the tumor showed typical, 
orderly adenocaremomatous structure, repro- 
duemg adult tubules (Fig 6) The greater part, 
however, was composed of large atypical tumor 
cells forming no obvious tubular structures 
Penthehomatous formations were quite fre- 
quent m such areas and mitotic figures could 
be found m almost everj field Several veins 
of the hilus were filled with tumor thrombi 
The chest film before acphrcctom> showed no 
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The tumor cells were qmte atypical, and nu 
totic figures were frequent 

Diagnosis Caranoma of the nght ladncy 
with adenocarcinoniatous and pentheliomatoas 
areas 

Case 8 — S R , man, aged 68, was adautted on 
January 31, 1935 The patient stated that for 
some time he had been passmg blood m the 
urme, enough to be easily seen There was a 
shght loss m weight. Cystoscopy and bilateral 
pyelogram were done Bloody urme was ob- 
tamed from the left kidney An i ray showed 


Fig, 3 Case 6 Probably real hyTiemeph- 
roma The shghtly granular tumor cells are 
arranged m narrow cords There is no evidence 
of lumens 

there was fibrosis and cystic degenera- 
tion 

Histology The tumor cells were shghtly 
granular and they were arranged m narrow 
cords Thm blood vessels separated the cords 
Lumens were not seen in any part of the sec- 
tions Patient is hvmg and well at present — 
over seven years after nephrectomy 

Diagnosis Probably real hypernephroma of 
the nght kidney (Fig 3) 

Case 7 — D G , man, aged 50, was first ad- 
mitted on July 20, 1933, and was discharged 
on July 29, 1933 He was admitted with the 
history of mtermittently passmg blood clots 
since March, 1933 Cystoscopy revealed lack 
of nght renal function Pyelograms showed a 
fillin g defect m the upper part of the nght ureter, 
thereby suggestmg a mahgnant lesion mvolvmg 
the nght kidney and ureter An x-ray of the 
chest revealed a probable metastatic nodule m 
the nght base Patient was treated wnth deep 
x-ray therapy 

Diagnosis Inoperable hypernephroma — 
nght. 

His second admission ivas on December 6, 
1933 During November this patient had been 
getting weaker with lapses of rationality There 
was difficulty m swallowmg, and he fell several 
times He was totally bimd He was ad- 
mitted m comatose condition and died the same 
day 

Postmortem The nght kidney weighed 
1 020 Gm , and it was occupied almost entuely 
by a firm, grayish-white tumor The vena 
cava and the kidney pelvis were infiltrated by 
tumor masses 

Histology Parts of the tumor showed adeno- 
caremomatous structure Other areas pre- 
sented large groups of tumor cells, without 
lumens, and also penthehomatous structures 



Fig 4 Case 8 Alveolar caremoma of kidney 


elongation of the middle calix of the left kidney 
suggestive of a new growth. Nephrectomy o 
the left kidney was performed on February 
through lumbar inasion After ncphiectomy, 
abundant x-ray therapy was given. Almost 
entire lower half of the left kidney was occupi 
by an orange-sized tumor mass, which 
to be composed of multiple, pale, tamnsh 
hemorrhagic nodules The nodules 
great deal m size. There was much fibro^ 
surrounding the nodules The pelvic mu 
was hemorrhagic, but the tumor did not 


Histology The tumor cells were stai^ 
orly dark, but many showed vacnoles m 
doplasm There was a well-defined al 
rangement In addition, there was 
isculanty with frequent penthehomatous stru 
ire (Fig 4) Mitotic figures were frequen . 
id tumor cells were found m a few 
be pauent died dunng February, 1938, 
ang chmcally due to metastases Postmortem 
isnotobtamed 

Diagnosis Alveolar caremoma of the lei 

g E T , man, aged 67, was admitted 

February 4, 1935 The patient had b^ 
the hospital on several occasions during the 
evious few months for cystoscopy Md a 

idy of the cause of painless hematuna Pyelo- 
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sign, particularly witli papillary and 
cj^c tumors In such tumors hemor- 
rhage occurs into the cysts with con- 
siderable frequency The blood will rup- 
ture the cyst wall, will infiltrate the renal 
tissues, and force its way mto the pelvis 
Such a picture was encountered in the 
matenal presented here 

Cystoscopy and pyelographic studies 
were of great value and the observations 
were confirmed by the presence of tumors 
in the removed kidneys Pain and pal- 
pable tumor mass were less frequent and 
less important in this senes of cases than 
was hematuna Weight loss and general 
malaise were often observed, but natur- 
all}' these symptoms were only of second- 
ary importance 

Although x-ray treatment was given 
in several of the cases, there was not suf- 
ficient endence m this senes to support 
its value The case of Wilms’ tumor 
(Case 13) was heavily irradiated, but 
this did not prevent the bulky recurrence 
and the formation of metastases Pre- 
operative irradiation of massive tumors 
as done by l\Tiarton‘* was not attempted 
The gross appearance of the probable 
real hypemep^oma (Case 6) was differ- 
ent from that presented by the car- 
cinomas It showed a fibrous central 
area surrounded by a yellow, cellular 
cortical zone, emphasized by Grawitz 
and re-emphasized by Ewmg to be an 
important feature of adrenal rest tumors 
The microscopic appearance (Fig 3) 
ivith the cellular cords and without any 
lumens also supported the probable 
adrenal ongin of this tumor The most 
remarkable feature is, however, that this 
patient is still ahve over seven years after 
nephrectomy 

The gross features of the caranomas 
■\aned considerably, but the macroscopic 
appiearance was not a sure way of recog- 
mzing the underljang histologic pattern, 
nor can conclusions be drawn from this 
appearance with regard to prognosis 
Hoi\c\er, the histologic structure had 
much more to offer The following histo- 
logic patterns were seen (1) glandular 
structures often reproducing adult 
tubules, (2) papillary glandular struc- 


tures, (3) papillary cystic pattern, either 
multiple or smgle, (4) alveolar arrange- 
ment, and (5) penthehomatous architec- 
ture 

These vanous histologic patterns ap- 
peared either alone m the same tumor or 
two or three histologic patterns were 
present m different parts of the same 
tumor The uniformity or the variation 
of structural pattern seemed to be of 
great importance as related to occurrence 
of metastases and to prognosis 

It was found that an orderly glandular, 
papillary glandular, or papillary cystic 
structure or a pattern reproducmg adult 
tubules throughout the tumor was mdica- 
tive of a relatively bemgn carcmoma of 
the kidney Such tumors (Cases 1, 2, 5, 
9, and 10), m spite of their eventual large 
size and m spite of occasionally destroy- 
mg almost the entire kidney, remained 
without metastases Broders’ gradmg of 
cancer cells has been well utilized when 
either one of the above three patterns 
was observed umformly m every part of 
the tumor In Case 12 there was a papil- 
lary structure throughout, but the tumor 
cells were atypical, mdicatmg a higher 
grade of mahgnancy, and mulbple metas- 
tases occurred 

A high grade of mahgnancy was ob- 
served with the alveolar carcmoma (Case 
8) and particularly when the tumors 
showed areas with penthehomatous pat- 
tern (Cases 3, 4, 7, and 11) The pres- 
ence of such structures m a kidney tumor 
indicated an unfavorable prognosis 

When metastases were formed they 
occurred espeaally mto retropentoneal 
IjTnph glands, lungs, bones, and bram 
The metastasizmg cases were those with 
atjqncal mahgnant structures Exten- 
sion by lymph I'essels was seen m 1 m- 
stance (Case 12), while the other metas- 
tasizing cases occurred probably by the 
way of blood vessels 

The character of the cytoplasm, either 
the clear or the granular tjqie, did not 
seem to have much beanng on prognosis 
m this senes Many authors haw pointed 
out that several different parts of kidney 
tumors have to be sectioned in order to 
find the basic character of these neo- 
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evidence of tumor metastases to the lungs 2 the x-ray showed no metastases to luip. 

Another one, however, made on August 18 Second admission was on September 20, 
showed tumor metastases to the lungs The 1935 At this tune the chief complaint wu 

patient died during November, 1937 — not in progressive enlargement of the abdomen and 

the hospital Autopsy was not obtamed nausea There was a defimte mass m the right 

Diagnosis Carcmoma of iidney with adeno- side He died September 25, 1935 

carcinomatous and penthehomatous structures Postmortem lindmgs Recurrent adeno- 

Case 12 — J W , man, aged 60, for the pre- sarcoma, metastases to liver and right hing, 
vious SIX months had had progressive weakness, infiltration of right lobe of liver and of mnsda 
weight loss, and loss of appetite He had a m nght iliac fossa 
mass about the size of a lemon halfway between 
the xiphoid and the umbilicus and just to the DlSCUSSlon. 


right of the midline A pea-sized, hard node 
was found in the left supraclavicular fossa He 
was thought to have a malignant tumor of the 
stomach A very small amount of blood was 
found in his urine during the last days of his 
life He died with progressive weakness, and 
postmortem showed a primary carcmoma of 
the nght kidney A small lemon-sized, firm, 
reddish-gray tumor occupied the greater part 
of the upper pole of this kidney The tumor 
invaded the pelvis, and a part of it projected 
into the pelvis as a papillomatous mass There 
were large carcinomatous metastases to the 
upper retropentoneal lymph glands of the nght 
kidney region, to the abdominal periaortic 
lymph glands, to the lymph glands of mesentery 
and transverse mesocolon, and to the postenor 
mediasttnum and penbronchial lymph glands 
There was carcmomatous pentomtis of the nght 
kidney region 

Histology Parts of the tumor showed orderly 
adenocarcmomatous arrangement with repro- 
duction of adult tubules The greater part, 
however, showed a papillary and ej^tic adeno- 
carcmomatous structure with multilayered, 
large atypical tumor cells Numerous lymph 
vessels were mjected with tumor cells 

Diagnosis Papillary cystocarcmoma with 
high-grade malignancy and with carcinomatous 
lymphangitis 

Case 13 — D H , boy, aged 2 Vi. had a history 
of illness datmg back only a few days His 
mother noticed hematuria, restlessness, amina, 
and general malaise. The child had had a pro- 
tuberance of the abdomen smce birth The 
first admission was on December 25, 1934 At 
this time an orange-sized mass was felt m the 
region of the right kidney X-ray showed a 
shadow m the nght side suggesting tumor of 
the kidney On March 1, 1935, nephrectomy 
was performed A lemon-sized, apparently 
well-encapsulated tumor was found, which 
onginated between the middle and lower pole 
of the kidney 

Histology Embryonal adenomyosarcoma of 
kidney X-ray treatment was given On May 


Although the above senes of cases is 
far from being enough for dogmatic con 
elusions, nevertheless it seems to be of 
real value It supports and emphasiMS 
some well-known chmcal pomts en 
countered m cases of kidney tumors lo 
addition, the observed microscopic fea 
tures have defimte bearmg on the renal 
ongin for the large majonty of the « 
ammed tumors, thereby supporting w 
view of those mvestigators who expressed 
a similar opimon Furthermore, it is my 
belief that the histologic structure of the 
tumors had defimte relationship to prog 
nosis and to the future course of the 
patients 

Among the well-known chmcal S3rmP' 
toms the most important and most fr^ 
quent was spontaneous hematuria, whi 
focused attenbon to the genitourm^ 
tract. There was only 1 case (Case 1 1 
in which blood was found only ro mi 
croscopic amounts and a gemtourm^ 
origin of the tumor was not suspec 
It IS imperative, therefore, to do a thor- 
ough invesbgabon of the entire gem 
tounnary tract in cases of hematims, 
because only an untirmg search ^ 
cover the cause of the hemorrhage 8 
may be a kidney tumor This wiH 
the physician a chance to remove it a 
the earhest possible stage, which a 
that tune may already be an advanced 
stage Therefore an early diagnosis o 
kidney tumors should be the aim just as 
much as it is with tumors of other organs 
Hemoirhage may be a late or an early 
sign It may be a late sign m cases oi 
large, compact, not very vascular tumors 
which usually have to break into tte 
pelvis before hematuna will occur On 
the other hand, it may be a fairly early 
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Discussion 

Dr A A. Thibaudeau, Buffalo, New York — 
A review of the mahgnant tumors studied at the 
State Institute shows a total of 98 neoplasms 
These have recently been re-exammed and re- 
classified as follows hypernephromas, 39-42, 
caremomas, 39—42, embryonal caremoma m 
ehfldren, 6-5, epithehoma of kidney pelvis, 
3-2 5, metastatic growths, 3-2 5, and sarcomas, 
8-6 per cent 

Among the hypernephromas 7 5 per cent of 
recovenes were noted, whde among the car- 
emomas 13 per cent recovenes were recorded 
This shows a vanation from the percentage 
found m Dr G4sp&r’s senes While it is ad 
mitted that there is wide divergence of opimon 
as to the proper classification of certam kid- 
ney tumors, our laboratory has for some time 
adhered closely to the classification used by 
Ewmg m this type of neoplasm, and we have 
for a long time urged the separation of the adeno- 
caremomas of the kidney from the hyperne- 
phroma group 

Of the group of six embryonal caremomas 1 
patient has been well for more than five years 
while the other 5 are dead or show at present 
widespread metastases 


In the diagnostic laboratory of the Institute 
162 cases of kidney neoplasms have been ex- 
ammed These contam hypernephromas, 71- 
43 5, caremomas, 60-37, epithehoma of kidney 
pelvis, 20-12 5, and sarcomas, 11-7 per cent 

This group did not mclude the embryonal 
kidney tumors m children, 19 of whom were 
exammed In this latter group the age varied 
from three months to eight years, with an aver- 
age age of 4 years Twelve patients were girls and 
7 were boys, a proportion of almost 2 to 1 in 
favor of the girls 

In the adult group above described 85 per 
cent of the patients showed the disease m the 
fifth, sixth, and seventh decades with the sixth 
decade alone accounting for 40 per cent of the 
total In this group, moreover, there are 102 
men and 60 women It will be noted that this 
proportion almost exactly reverses that found 
m our senes of embryonal tumors of chil- 
dren 

A comparison of the two senes of cases re- 
ported above will show a very close approach of 
percentages of the tumors falling m each group 
This 13 significant because the reviews were mde- 
pendently made and each group contains a suf- 
ficient number of cases to be important 


DOCTOR’S EDUCATION ‘TOO LONG AND TOO SHORT” 


I question the practicahties of the present pur- 
suit of the degree of Doctor of Medicme, which 
follows a course of education which is too long 
and too short, a course which is more heavdy 
loaded than is required for any other jirofessional 
degree, too long to permit the student to enter 
practical life in his best years and too short to 
feed him the special fundamental knowledge he 
should possess before he steps mto his public serv- 
ice 

Eight years of required college work brmgs the 
average student to 26 or 27 years of age before he 
leaves school Then he must have two years of 
hospital work to learn the practical apphcation 
of some of the facts he has learned He will then 
be 29 or 30 years old before he may be permitted 
to earn his livmg through professional work. I 
do not bcheve that four years of medicme is too 
long or long enough but I believe that some pro- 
cedi^ should be evolved to brmg the physician 
earlier into practice Possibly he might be well 
prepared for his pecuhar life by givmg him six 
J cars of scientific and medical education, omitting 
all fnlls and specialty teachmg and concentrat- 
ing on practical general medicme and mmor 
surgery and traumatics and obstetrics in order 
to give him the best preparation for the average 
care of the average patient 

Internships are most valuable opportunities to 
Icam practical medicme. The patients are hu- 
man beings who represent the average of clmical 
experience If the intern is wise he will think of 
mem as prototypes of the patients he hopes to 
nn\c he mil siudj each qne as an indtiidual 


he will try to learn somethmg of his biologic m- 
hentance and his social experience, he will not 
classify him as a case of this or that disease but 
as a person sufi’ermg from a disease, he will not 
treat a disease but he will treat the patient If 
he will always do this he will eome to taow people 
and such knowledge will attract people to 
hun 

Concentration of medical education into six 
years of scientific study will, of course, be criti- 
cized by the advocates of broad culture, which 
they claim is necessary to the joy of living and 
the understanding of human problems I be- 
lieve, however, that givmg the physician as clear 
a vision of the physiology of life as possible would 
be the best equipment for him to apply as a sci- 
entific approach to the treatment of sick people, 
who will m their turn educate him m the real 
values of public service 

If the physician has a flexible mtelhgence he 
will no doubt, follow an mchnation toward some 
satisfactory hobby A surpnsmg number of 
physicians have found delight m the pursmt of 
the charms of music, many have recently ex- 
posed to public view then accomplishments m 
^e fields of pamting and sculpture, many have 
found leisure for the refreshment of outdoor 
sports and the pursmt of studies m natural his- 
tory 

C^ture will bless the physician if he desires it, 
but his chief satisfactions will come from his ef- 
forts to help people who are suffering from the in- 
rapacities of sickness —iVaf/ian B Van Ellen 
ilf D pre':idenhnl address before the A M A 
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plasms In addition, as it was pre- 
sented above, the varying pattern of the 
tumors may reveal areas that can be of 
extreme importance m formulating an 
opimon as to the future life of the patient 
A large majority of the tumors showed, 
at least in some areas, essentially a 
glandular and papillary character Tins 
was insisted upon by Stoerk»i and was 
emphasized by a score of authors 
Wnght,i« Bmng,* Whitmore, Craw- 
ford,^ ’ and others Without going mto 
much detail m the question of whether 
adult renal tubules or, as suggested by 
Wilson, IS retained islets of nephrogemc 
tissue gave nse to these tumors, I will say 
that the preponderance of glandular, 
papillomatous, and cystic structures defi- 
mtely pointed toward an ongm from 
the kidney and not from the adrenal 
As pomted out particularly by Ewing, < 
papillomatous structures never do occur 
in adrenal tumors 

It is my opimon that further study of 
kidney tumors is necessary dimcally as 
well as pathologicaUy Smaller senes, 
investigated carefully and thoroughly 
by one competent man, may mean more 
than reports on hundreds of cases The 
magmtude of the task to analyi^e such 
large numbers with mmute detail seems 
to be a problem that is beyond one man’s 
power 
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tumors were already large when clnucal 
symptoms were observed It seems that 
the very unfavorable prognosis of renal 
carcinomas is due, at least in part, to the 
late occurrence of climcal symptoms and 
that an early diagnosis cannot be made 
with our present methods In most m 
stances the kiduey tumor has to reach the 
pelvis m order to cause symptoms, par 
ticularly hematiina, and at that tone the 
mahgnant tumor may be qmte advanced. 

The renal carcmomas were defimtely 
mahgnant, but some showed more ma 
hgnancy than others The histologic 
evidence of atypiaty was often con 
nected with early formation of metas 
tases Atypical character was roam 
fested not only by the cells themselves 
but at least equally so by alveolar for 
matrons and by the admixture of pen 
thehomatous structures 
A thorough histologic exammabon of 
vanous parts of the tumors is urged in 
order to shed some light on the future 
course of patients with renal caro 
nomas X-ray treatment did not seem 
to alter the course either of the renal 
carcmomas or of the embryonal renal 
sarcoma (Wilms’ tumor) 

The real typical hypernephroma with 
orderly histologic structure seems to 
offer a much more favorable prognosis 
than renal carcmomas 


S umm ary and Conclusions 

In this senes of mahgnant kidney 
tumors there was only one out of thir- 
teen that was probably a hypernephroma 

The great majority of tumors showed 
adenocarcmomatous structure with or 
without papdlae, indudmg some with 
papiUaty cystocarcmomatous pattern, 
thereby mdicatmg the overwhelmmg 
preponderance of mahgnant tumors ongi- 
natmg from renal elements There- 
fore, in agreement with other students 
of this subject, it would be much less 
confusmg if the term "hypernephroma” 
were used to designate only those ongi- 
natmg from adrenal rests 

Chmcal diagnosis was made fairly 
promptly, but m spite of this, many of the 
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donunal organs did not stop bihrubin 
formation Haldeman* confirmed this 
fact by another technic He mjected 
laked blood mtravenousljs and by means 
of the Prussian blue reaction for iron he 
was able to show m which tissues the 
hemoglobm was converted mto bilirubm 
with the hberation of iron Withm an 
hour there was a marked deposition of 
pigment m the reticulo-endothelial cells 
of the bone marrow which steadily m- 
creased m amount, while the hver and 
spleen showed only shght blue color which 
did not contmue to mcrease very much m 
amount 

Fundamentally, jaundice ma}”^ be con- 
sidered as the result of any one of a 
vanety of pathologic mechanisms, each 
one of which may cause an mcrease m 
the bihrubm concentration of the blood 
serum These mechanisms may be briefly 
enumerated as follows 1 '^i’henever 
an excessive destruction of the red blood 
cells exists, more bilirubin is brought to 
the hver cells than can be excreted by 
them, and as a result of this an increased 
concentration of bilirubin m the blood 
stream occurs 2 Durmg toxic or anoxe- 
mic conditions the hver cells possess a 
dumnished abihty to excrete the usual 
amount of bflmibm brought to them, and 
as a result of this the bilirubm concentra- 
tion of the blood stream gradually in- 
creases beyond the normal limits 3 
Those conditions under which a combi 
nation of the above two mechamsms are 
involved may cause jaundice The 
jaundice that results from anj' of the 
above causes has also been referred to as 
the retention or nonobstructive forms of 
jaundice 4 WTienever obstruction of 
the bile passages occurs, the normal 
amount of bihrubm brought to the liver 
cells and excreted by them is unable to 
escape into the intestinal tract in sufli- 
cient amount and is therefore reabsorbed 
into the blood stream with the resultant 
production of jaundice In this group are 
included such obstructixu lesions as cal- 
culus, stneture, suppuration, or carcino- 
matous inxoKement of the common or 
hepatic bile ducts and also obstruction 
due to caremoma of the head of the pan- 


creas There is another group of cases, 
howex'er, that Rich' has also mcluded 
under the headmg of regurgitant jaun- 
dice and which are sometimes referred to 
under the more appropnate general head- 
mg of resorptive jaundice These behave 
very much hke cases of obstructive jaun- 
dice except that they are not due to anj'^ 
of the above-mentioned obstructive le- 
sions Their pathologj’’ is confined to m- 
trmsic damage of the hver either as a com- 
bmation of atrophy of the hver cells and 
mcrease of the fibrous tissue or to some 
other encroachment as caremomatous in- 
filtration of the organ From the prac- 
tical pomt of view aU of these cases to- 
gether with those mcluded m Group 4 
belong under the common headmg of re- 
sorptive jaundice. The important and 
significant fact, however, which must not 
be overlooked is that although the jaun- 
dice resultmg from obstructive lesions is 
due to resorption not all cases of resorp- 
tive jaundice are necessarily the result 
of any of the above-mentioned types of 
obstruction From the biochemical pomt 
of view it must also be emphasized that 
the blood m these cases of resorptive 
jaundice contams aU the elements of the 
bile, 1 e , bile salt, bilirubm, and cho- 
lesterol, while m the cases of retention 
jaundice the blood contams pure bih- 
rubm 

Differential Ongm of Bihrubm 

The next important and mteresting ob- 
senmtion m the study of jaundice was 
that of Van den Berg m 1918 He stated 
that there are apparentlj^ two forms of 
bihrubm in existence This he predicated 
upon the fact that under certam condi- 
tions bihrubm in the serum gave an im- 
mediate reaction when brought m contact 
with the Diazo reagent, while under cer- 
tam other conditions serum-contammg 
bihrubm gave this reaction only after the 
addition of alcohol The first reaction 
he designated as the direct immediate, 
while the other one requiring the addition 
of alcohol he designated as the mdnect 
reaction This difference in the response 
on the part of bihrubm to the Diazo 
reagent seems to depend upon what hap- 
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J AUNDICE may be defined as a condi- 
tion m whicb the bilirubin concentra- 
tion of the blood serum is mcreased 
Many of us have been faced with the per- 
plexmg diagnostic problem presented by 
a case of jaundice The constant and 
difficult question to answer is whether the 
particular case of jaundice is one that 
can be reheved by surgical means or by 
purely medical procedures It is only by 
a thorough and complete understandmg 
of this subject that one may be m a better 
position to make such a decision The 
present report consists of a study of 125 
cases of jaundice 

Pathology 

Our true conception of jaundice really 
began with the researches of Me Nee,* 
who produced some mterestmg expen- 
ments in 1913 while working m Aschoff’s 
laboratory These observations revealed 
two very important facts— first, that it is 
the Kupffer cells and not the hepatic 
epithehffi cells which are concerned in the 
production of bile pigment, and second, 
that these Kupffer cells are scattered 
irregularly along the walls of the hepatic 
smusoids and are merely a part of the 
reticulo-endothelial system, which m 
mammals is concentrated for the most 
part m the spleen and bone marrow 
Me Nee’s conception, therefore, was that 
bile pigment was formed from hemo- 
globm by the reticulo-endothehal cells 
and that, as far as the parenchymatous 
cells of the liver were concerned, they 
merely acted in an excretoiy capacity 
Whipple and Mann,’ at about the same 
tune, offered further experimental proof 
that, under pathologic conditions at least, 
the vast bulk of the bile pigment is formed 
outside of the hver The hver cells excrete 
this bile pigment brought to them just as 
the epithehal ceUs of the kidney excrete 
the urea earned to them by the blood 


With regard to the bihrubm itself it 
may be stated that it is formed when 
ever and wherever hemoglobm is broken 
down either by the action of the rehciilo- 
endothehal cells, by toxic agents, or as 
the result of the absorption of hemor- 
rhagic areas m tissues with the hberahon 
of iron dunng the process Hemoglobm 
taken up from the blood stream by 
phagocytic cells which are anchored wim 
in the capiUanes of the hver, spleen, or 
bone marrow is spht withm these 
into bihrubm and a colorless non-con 
taimng residue Both of these ^ 
stances are discharged mto the 
stream The bihrubm as it 
through the capiUanes of the h^ 
selectively taken out of the blood by 
epithehal hepatic cells and is ’ 

a threshold substance, mto the bde 
hcuh, whence it flows as part o* ® 
secretion through the bihary ducts i^o 
the duodenum Most 
reachmg the intestmes is reduce 
urobihn by the acbon of bactma 
of the urobilm is excreted ^he fee 
some absorbed mto the blood 
Under normal conditions most 
urobihn absorbed mto the blood st^ 
is removed by the hver to be ^ 
the bile or to be conserved for i^ 
purposes Under certain condibons 
Ler becomes unable to remove it ^ 
aently from the blood stream and qude 
large amounts may pass from the 

totheurme further 

Mann’ and his co-workers furm 
shwed by means of spectrophotometu 
dttermmations of the bihrubm 
tion in the vems of various organs tn 
the bulk of the bilirubin is 
bone marrow and that the amount pr 
A ri hv the liver and spleen was com 

^ nf this contention that tne re 
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dommal organs did not stop bilmibin 
formation Haldeman* confirmed this 
fact by another techmc He injected 
laked blood intravenously, and by means 
of the Prussian blue reaction for iron he 
was able to show m which tissues the 
hemoglobm was converted mto bdirubm 
with the hberation of iron Withm an 
hour there was a marked deposition of 
pigment m the reticulo-endothehal cells 
of the bone marrow which steadily in- 
creased m amount, while the hver and 
spleen showed only slight blue color which 
did not contmue to mcrease very much m 
amount. 

Fundamentally, jaundice may be con- 
sidered as the result of any one of a 
vanety of pathologic mechanisms, each 
one of which may cause an mcrease m 
the bihrubm concentration of the blood 
serum These mechanisms may be bnefly 
enumerated as follows 1 WTienever 
an excessive destruction of the red blood 
cells exists, more bihrubm is brought to 
the hver cells than can be excreted by 
them, and as a result of this an increased 
concentration of bihrubm m the blood 
stream occurs 2 Dunng toxic or anoxe- 
inic conditions the hver cells possess a 
diminished abihty to excrete the usual 
amount of bihrubm brought to them, and 
as a result of this the bihrubm concentra- 
tion of the blood stream gradually in- 
creases bej'ond the normal lumts 3 
Those conditions under which a combi- 
nation of the above two mechanisms are 
inioh’ed may cause jaundice The 
jaundice that results from any of the 
above causes has also been referred to as 
the retention or nonobstructive forms of 
jaundice, 4 Whenev'er obstruction of 
the bile passages occurs, the normal 
amount of bflirubin brought to the hver 
cells and excreted by them is unable to 
escape into the mtestmal tract m suffi- 
cient amount and is therefore reabsorbed 
into the blood stream with the resultant 
pr uction of jaundice In this group are 
m uded such obstnictiv e lesions as cal- 
en us, stneture, suppuration, or caremo- 
^ ous mv oh ement of the common or 
nepatic bile ducts and also obstruebon 
nc to carcmoma of the bead of the pan- 


creas There is another group of cases, 
however, that Rich® has also included 
under the headmg of regurgitant jaun- 
dice and which are sometimes referred to 
under the more appropnate general head- 
mg of resorptive jaundice These behave 
very much like cases of obstructive jaun- 
dice except that they are not due to any 
of the abov^e-mentioned obstructive le- 
sions Theu pathology is confined to m- 
tnnsic damage of the hvmr either as a com- 
bmation of atrophy of the hver cells and 
mcrease of the fibrous tissue or to some 
other encroachment as caremomatous in- 
filtration of the organ From the prac- 
tical pomt of view all of these cases to- 
gether with those mcluded m Group 4 
belong under the common headmg of re- 
sorptive jaundice. The important and 
significant fact, however, which must not 
be overlooked is that although the jaun- 
dice resultmg from obstructive lesions is 
due to resorption not all cases of resorp- 
tive jaundice are necessarily the result 
of any of the above-mentioned types of 
obstruction From the biocheimc^ pomt 
of view It must also be emphasized that 
the blood m these cases of resorptive 
jaundice contams all the elements of the 
bile, 1 e , bile salt, bilirubm, and cho- 
lesterol, while m the cases of retention 
jaundice the blood contams pure bih- 
rubm 

Differential Ongm of Bihrubm 

The next important and mterestmg ob- 
servation m the study of jaundice was 
that of Van den Berg m 191S He stated 
that there are apparently two forms of 
bilirubm m existence This he predicated 
upon the fact that under certam condi- 
tions bihrubm m the serum gave an im- 
mediate reaction when brought m contact 
with the Diazo reagent, while under cer- 
tam other conditions serum-containmg 
bihrubm gav’-e this reaction only after the 
addition of alcohol The first reaction 
he designated as the duect immediate, 
whfle the other one requirmg the addition 
of alcohol he designated as the mduect 
reaction This difference m the response 
on the part of bilirubm to the Diazo 
reagent seems to depend upon what hap- 
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pens to it when it passes through the 
hver cells Before passage through the 
hver cells the bilirubin is in a certain 
physicochemical state possibly in combi- 
nation with the plasma proteins, m which 
form hnkage with the Diazo reagent can- 
not occur without the assistance of alco- 
hol The passage through the hver cells 
seems to render the bihrubm free to Imk 
up with this reagent at once Thus, for 
example, bile obtamed from the gall- 
bladder gives an immediate direct re- 
action, while increased bihrubm concen- 
tration of the serum resultmg from ab- 
sorption of hemorrhagic areas or in- 
farcts gives the mdirect reaction 

Relationship Between Bile and 
Glycogen Formation m the Liver 
Forsgren' has reported some very 
mterestmg observations upon the rela- 
tionship between bile and glycogen forma- 
tion in the hver Usmg rabbits, he found 
that m the normal anunal a cycle existed 
dunng which the percentage of glycogen 
and bile vaned mversely to each other 
Thus, the glycogen was low when the bile 
was greatest m amount and vice versa 
He also found that glycogen was first de- 
posited around the central vein of the 
lobule and remained there the longest, 
while the bile was mostly concentrated in 
the periphery of the lobule Thus, one 
can readily see that if conditions similar 
to those found by Forsgren m the normal 
rabbit should exist in the jaundiced ani- 
mal or patient, it would explam very well 
why a decreasmg glycogen content of the 
hver follows upon bdiary obstruction 
Such a condition was actually found to 
exist in the experimental work of Varela, 
Duomarco, and MuniUa,’' who reported 
that after the experimental production of 
jaundice by hgation of the common 
duct, a marked reduction m the glycogen 
content of the liver resulted Ravdm,® 
basmg his opmion on some experimental 
observations, reported that he found an 
average of 5 5 Gm per 100 Gm of hver 
111 the normal dog, while the hver of dogs 
with obstructed bile ducts (nme anunals) 
contamed only 1 4 Gm of glycogen per 
100 Gm of hver 


Behavior of Various Types of Jaundice 
to the Admmistration of Dextrose 
It has been noticed by many observers 
that certam types of jaundice cases are 
assoaated with rather low blood sugars 
while others are accompamed by increased 
blood sugar values Thus, m cases of 
severe toxic jaundice that go on to acute 
yellow atrophy, the fastmg blood sugars 
have a tendency to be very low, and some 
of the lowest figures have been obtained 
m the fatal cases Meulengracht reported 
findmg a charactenstic low fastmg blood 
sugar value m a large percentage of bis 
cases of catarrhal jaundice After the ad 
mmistration of 50 Gm of dextrose, these 
cases developed a normal hyperglycemia 
with a subsequent marked hypoglycemic 
phase In 3 cases termmabng in death 
with the characteristic chmcal picture of 
acute yellow atrophy of the hver, he found 
extremely low fastmg blood sugar levels 
Ferguson,® on the other hand, found that 
after removal of the gallbladder and hga 
tion and section of the common duct m 
dogs the peak of the sugar tolerance curve 
followmg dextrose administration became 
progressively higher and also had a tend- 
ency to be later m appearance as the 
jaundice increased Lande and Pollack 
have reported several cases of jaundice 
with hyperglycenua and glycosuria that 
were rather difficult to control with di^ 
and fairly hberal doses of insuhn Wi 
the relief of the obstructive jaundice by 
surgical means there wms a compl^l^ 
restoration to normal of the carbohydrate 
function in all these cases 

Mechamsms Involved m the Production 
of Jaundice 

Many of the difficulties encountered m 
our clinical studies of jaundice cases are 
prmcipally due to our lack of appreciation 
as to the underlying mechamsm mvolved 
I thmk that the problem could be ap- 
proached more sensibly by the separa- 
tion of all jaundice cases under two main 
headmgs (1) retention jaundice and (2) 
resorptive jaundice 

Retention Jaundice 

Retention jaundice refers to the in- 
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crease in the circulating bilirubin that is 
brought about by causes other than ob- 
structive lesions of the common duct or 
intrinsic lesions of the hver Under this 
headmg may be mcluded the following 
case classification 

1 Cases showmg hemolysis of the red 
blood cells — (a) hemolytic jaundice, (b) 
penuaous aneima, (c) splenomegahc 
hemolytic anemia, (d) sickle cell anemia, 
(e) acute infectious diseases assoaated 
with mcreased red blood cell destruc- 
bon, (f) icterus neonatorum, (g) in- 
farctions, and (h) Weil’s disease 

2 Conditions that cause an anoxemia 
of the hver cells — (a) cardiac decompen- 
sation, (b) toxic hepatibs resultmg from 
the toxic action of such drugs as arsphen- 
amine, chloroform, phosphorus, etc , or 
from hematogenous infections, and (c) 
anoxemia due to the occurrence of pul- 
monaiy infarctions 

Thus, it IS noted that just like reten- 
tion m the case of any other organ reten- 
bou jaundice signifies (1) that an m- 
creas^ amount of bihrubm is bemg 
brought to the hver cells far beyond then- 
capacity to excrete normally, and (2) 
that as the result of some mjuty to the 
hver cells there exists a dimimshed abihty 
of the cells to excrete the normal amount 
of bilinibm brought to them 
The bihrubm that accumulates m the 
circulation as a result of these changes is 
in the pure form bound m some way to 
the plasma protems It has been noticed 
that the bihrubm m this form does not 
pass very readily through the kidney 
Clinically this is home out by the fact 
that hemolytic bihrubm does not pass 
into the unne until the concentration be- 
comes very high and Van den Berg is of 
the opimon that bihrubm of the pure 
hemoljrbc jaundice nei’cr appears m the 
unne. Likewise the bile salts are absent 
from the unne m cases of retention 
jaundice Urobihn, howei^, is present 
lo the unne to a considerable extent 
This IS also found to be mcreased in the 
feces m this form of jaundice The fact 
that the bihrubm is combined with the 
plasma protems maj possibly explain 
why the addition of alcohol becomes 


necessary m producmg the reaction with 
the Diazo reagent In other words, 
hemolytic type of bihrubm gives either the 
mdirect or the delayed direct Van den 
Berg reaction Sometimes a mixed re- 
action IS obtamed m the form of a reddish 
color slowly deepenmg to a violet. This 
mdicates that both types of bihrubm are 
present, and it is the more usual reac- 
tion seen m the toxic forms of jaundice 

Resorptive Jaundice 

In the resorptrve or regurgitant (Rich) 
jaimdice, the bile is excreted by the hver 
cells but it succeeds m re-entenng the 
blood stream Under this headmg may 
be included the followmg types of cases 

1 Obstructive jaundice — (a) calculus 
in common duct or ampulla of Vater, 
(b) stncture of the common duct, (c) 
marked suppuration of the common duct, 
(d) carcmoma of the common duct, (e) 
extrmsic pressure from glands, scar tissue, 
or carcmoma of the head of the pancreas 

2 Intrmsic hepatic disease — (a) cir- 
rhosis of the hver, (b) carcmomatous m- 
volvement of the liver, (c) abscess of the 
hver 

3 Toxic hver damage. 

It IS thus seen that while all cases of 
obstructive jaundice are resorptive not 
all cases of resorptive jaimdice are ob- 
structive In resorptive jaundice the en- 
tire contents of the bile canahcuh, i e , 
the whole bde consistmg of bihrubm, bile 
salts, and cholesterol, enter the blood 
stream The bile salts are the most toxic 
factor m the bde They change the sur- 
face tension of the cells and probably alter 
normal cell metabolism, as well as cause 
the pruntis that may be such a distress- 
mg feature The bihrubm and bde salts 
appear very quickly m the unne The 
urobdm m the feces is decreased or ab- 
sent. The Van den Berg reaction is the 
direct immediate In those cases where 
the obstruction is complete, the char- 
acteristic clay colored stools wdl persist, 
and this serves as a good clmical observa- 
tion never to be lost sight of 

It wdl be noticed that m the above 
classification cases of toxic hver damage, 
as seen m arsphenamme poisonmg, acute 
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suit of carcinoma of the head of the pan 
creas or common duct 3 The intrinsic 
hepabc group— this consists of cases of 
jaimdice ansmg as the result of such 
pathologic changes as cirrhosis, primary 
or secondary carcmomatosis, or abscess 
of the hver 4 The hemolytic group — 
this mcludes such chseases as hemolytic 
jaundice, permcious anenua, icterus neo 
natorum, etc 5 The undetermmed 


yellow atrophy, and acute infectious 
jaundice, have been classified as occurnng 
both under the retention jaundice, be- 
cause of the hemolysis of the red blood 
cells mcident to the toxic process, and 
under the anoxemia of the hver cells 
With the progress of this pathologic le- 
sion, however, actual rupture of the bile 
canalicuh occurs with the resorption of 
then- contents mto the blood stream 
As a result of this combined pathologic 
lesion this group has really been the 
stumbling block in the differentiation of 
clmical cases mto the obstructive and 
nonobstructive jaundice groups 

Clinical Groupmg of Jaimdice Cases 
From the pomt of view of really under- 
standmg the mechamsm of the type of 
jaundice present in a particular case, the 
above-mentioned classification is very 
useful and important From the chmc^ 
and diagnostic pomt of view, however, a 
more practical groupmg may be arranged 
In this our prune object is to be able to 
separate the so-caUed surgical cases from 
the medical ones The followmg groups 
have been found smtable for this pur- 
pose 1 The toxic group — this mcludes 
all those cases of jaundice produced by 
the action of such toxic substances as 
arsphenamine, cmchophen, etc , the m- 
fectious (catarrhal) jaundice, and acute 
yellow atrophy 2 The obstructive 
group — this may be arranged under two 
subgroups (A) mcludes those cases of 
jaundice ansmg as a result of chole- 
hthiasis with stone m the common duct or 
ampulla of Vater, and blockmg of the 
common duct and bile passages as the 
result of stncture or suppuration, and 
(B) those cases of jaundice ansmg as a re- 
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group — this mcludes cases of jaundice 
due to absorption from large hematomas, 
infarcts, or as a result of cardiac decom 
pensation 

Determination of the Degree of Icterus 
There are two procedures that have 
been advocated for the detection of the 
degree of icterus, the quantitative Van 
den Berg and the icterus mdex tests Of 
these two the Van den Berg gives the more 
accurate results because of the fact that 
such mterfermg substances as carotene 
and hpochrome are eliminated m this 
procedure The procedure most widely 
employed for determmmg the quantita- 
tive Van den Berg is that suggested by 
Thannhauser and Andersen, which mini- 
mizes the error mcident to absorption of 
bihrubm by the protein precipitate in 
serums contammg large quantities of 
bihrubm, particularly m obstructive hy- 
perbilirubinemia The normal figures 
with this method may be considered as 
0 5 mg per hundred cubic centimeters of 
serum or plasma, with an upper hmit that 
may be as high as 0 8 mg This method 
is the only means we have of detecting a 
latent jaundice Values above 10 mg 
of blood serum are extremely rare. 
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while t^ues above 6 tog are tinusual in 
hemolytic or retention jaundice The 
icterus mdex furmshes a practical method 
for detennuung the degree of icterus 
This procedure is based upon the ob- 
senmtions ongmally reported by Meulen- 
gracht. Such substances as carotene and 
hpochrome, however, mterfere with the 
results The normal values are usually 
considered from 4 to G V alues from 7 to 



15 are obtamed m the so-called cases of 
latent jaundice 

Liver Function Tests and Their 
Diagnostic Value 

Unfortunately, the vanous procedures 
that have been advocated to measure the 
functional capacity of the hver have at 
times also been employed diagnostically 
in an attempt to distingmsh clmically ob- 
structive from nonobstructive cases of 
jaundice These tests, however, can only 
be rehed upon to determine whether or 
not the particular jaundice is assoaated 
with hver damage The functional ca- 
pacity of the liver is such that some obser- 
vers have demonstrated that as much as 
90 per cent of the organ may be destroyed 
experimentally without showing any e\u- 
dence of functional impairment Such 
procedures as the blood phosphatase, 
total and free cholesterol, fibnnogen, van- 
ous dj^es levTilose and galactose tests 
can only be expected to show the presence 
of functional hepatic impairment VTiere 
such procedures have been adiocated as 
a means of differentiatmg between ob- 
structive and nonobstructive jaundice, 
they ha\e jnelded disappointing results 
Bromsulfalew Test — Of all the dye 


♦'0*^ tct«rv« 27 5 



tests that have been advocated for de- 
tectmg impairment m hver function the 
bromsulfalem is the best to employ 
At the end of ope-half-hour penod there 
should be no dye left m the blood stream 
m the absence of hver damage This test 
seems to be particularly str ikin g m the 
severe toxic jaundice, arsphenamme and 
chloroform poisonmg, and acute yellow 
atrophy In cirrhosis and carcmoma the 
results are much more vanable because of 
the fact that m these conditions there are 
frequently enough normal cells left to 
excrete the dye 

Levidose Test — This test is based 
upon the fact that lemilose is stored m 
the hver as rapidly as it is absorbed from 
the mtestmal tract, and it was for this 
reason that Strauss m 1901 advocated its 
use as a functional test which he thought 
would enable one to differentiate between 
the obstructive and toxic cases of jaun- 
dice This, however, has not proved to 
be the case The usual method is to al- 
low 40 Gm of levulose by mouth and 
follow the blood sugar nse for several 
hours In cases of diffuse hver damage 
the blood sugar curve is unusually high, 
with the peak at the one-and-one-half to 
two-hour penod 

Galactose Test — This sugar may be 
used instead of the levulose and here the 
unnarj'- findings are followed When 40 
Gm of the galactose is given by mouth, a 
loss of over 1 Gm or a nse of more than 
30 mg m the blood sugar is an mdication 
of liver damage 

Ftbrwogen —In 1933 Geill” reported 
making 2S4 deteiminations of the fibnn 
content of the blood plasma Most of 
the patients u ere ictenc as a result of dis- 
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Fig 6 Sugar tolerance curve 


turbances of the liver and bibaiy tract 
He felt that values of 0 5 per cent or less 
of fibrin indicated diffuse disorder of the 
hepatic parench 3 Tna, as in hepatitis, 
acute yellow atrophy, cirrhosis, or ex- 
tensive carcmomatous metastasis of the 
hver Values above 0 5 per cent indi- 
cated disturbances of the bihaiy tract, 
and therefore the existmg jaundice must 
be considered as due to stasis Under 
this group of bihaiy tract mvolvement is 
mcluded cholelithiasis 

In some previous works re- 

ported upon the value of the dextrose 
tolerance test m the diagnosis of jaundice 
It was found that any case of jaundice 
which, after the admmistration of 100 
Gm of glucose oraUy, showed a return of 
the blood sugar to the normal level at the 
end of the two-hour period denoted a 
jatmdice of toxic ongm, m which instance 
operative mterference would be of no 
practical value and might add consider- 
ably to the already existmg hver damage 
(Figs 1 and 2) It was also found that 
cases of jaundice that responded to the 
dextrose tolerance test by a failure of the 
blood sugar curve at the end of the two- 
hour period to return to normal mdicated 
that the jaundice was due to such lesions 
as stncture, suppuration, calculus or car- 
anoma of the common duct, carcmoma of 
head of pancreas, or to some intrinsic 
hver disease as cirrhosis, carcmoma, or 
abscess (Fip 3, 4, and 5) 

From the surgeons point of view the 
cases that give rise to these so-called "ob- 
structive” blood sugar curves are of ex- 
treme importance, for not all cases m- 
cluded under this heading are benefited by 
surgery 


In another commumcabon I reported 
on a means of further differenhating the 
cases of jaundice due to ohstruchon of the 
common bile duct by calculus, stncture, 
suppuration, or carcmoma of the head of 
the pancreas from those due to such ui 
trmsic hepatic lesions as cirrhosis, earn 
noma, or abscess of the hver This 
method consisted of placmg the jaundiced 
patient on a regimen of 250 Gm of glu 
cose orally, 10 umts of msuhn twice a day, 
and daily mtramuscular mjecbons of hver 
extract 

With the use of this regpmen the cases of 
jaundice due to bemgpi lesions of the hver, 
such as cirrhosis, reacted by a gradual de- 
crease m the degree of icterus after a 
period of two to three weeks of therapy 
Those cases that failed to respond m this 
manner were found to be due either to 
calculus m the common duct or carcmoma 
of the head of the pancreas or hver 

Cirrhosis of Liver 

The question of therapy m cases of or 
rhosis of the hver has always been a rather 
difficult one to solve I feel that with the 
experimental and clmical data that I have 
assembled m the past eight years much 
more favorable results can be expected if 
our therapy is based upon these observa- 
tions In the first place the effect of the 
pathologic lesion must be viewed m the 
hght of functional derangement of the 
hver There results m these cases a defi- 
mte hepatic msufficiency, just as patho- 
logic lesions of the heart and kidney 
produce their respective msuffiaencies 
Without entenng into the detailed theo 
retical discussion leading up to my o 
servations which are to be pubhshed m 
another papier, I wish to present here 
those pertinent factors that play an un 
portant part m the therapy of cirrhosis ot 
the hver and that properly belong here in 
the general discussion of jaundice 

Adequate experimental data has been 
furnished to convmce us that hver damage 
and Its repair are greatly dependent upon 
and veiy much benefited by carbohydrate 
mgestion The storage of such mgested 
carbohydrates, bemg prmapally centered 
in the hver, -IS greatly mterfered with as 
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the result of the hver damage To combat 
this difhculty numerous observers have 
advocated the use of msulm combmed 
■with the mcreased admmistration of car- 
bohydrates m an effort to combat this 
defiaency There also occurs, howe-ver, 
as the result of hver damage and particu- 
larly m the lastmg changes of cirrhosis, a 
definite vi tamin Bi defiaency This has 
only recently been defimtely estabhshed 
and confirms otu previous chmcal ob- 
servation of vanous peripheral nerve 
lesions that are associated ■with some of 
these cases of cirrhosis 'WTiether such 
changes are the direct result of the m- 
gestion of large amounts of alcohol as has 
been contended or are the result of the 
functional damage to the hver has not 
yet been defimtely estabhshed It is my 
behef, however, that the hver damage is 
the greater of these two factors 
I have found that these cases of cir- 
rhosis are greatly improved by the daily 
intramuscular mjection of hver extract, 
and where penpheral neuntis co-exists, 
complete restoration of fimction has been 
obtamed m all the cases that have been 
treated by this method up to the present 
time As a result of these vanous obser- 
vations I have formulated a routme pro- 
cedure for these cases of cirrhosis that has 
yielded very encouraging and stnkmg re- 
sults 

The patient ivith cirrhosis is given the 
followmg regimen 1 Two hundred and 
fifty Gm of glucose dissolved m 1,000 cc 
of water and flavored ■with the ]uice of 3 
or 4 lemons are made up, and this quan- 
tity IS consumed dunng the twenty-four- 
hour penod 2 An ampule of liver ex- 
tract is given mtramuscularly every day 
For this, ather the new concentrated 1 
cc ampule may be used or the old 3 cc 
3 Regular msulm is gi^ven m 10- 
unit doses, one mjection m the mommg 
and one m the ev enin g 4. High carbo- 
hydrate diet IS given m addition 5 If 
asates is present, adequate abdommal 
paracentesis is performed at varymg 
intervals durmg ■die penod of treatment 
for its relief 

On this regimen jaundice, if present, 
gradually subsides The asates dimm- 


ishes, and there occurs a complete clear- 
mg up of the symptoms of penpheral neu- 
ntis, if present. The penod of treatment 
vanes from four weeks to several months 
dependmg upon the seventy of the case, 
and where prolonged treatment is neces- 
sary, It IS sometimes ad'visable to allow 
mtervals of from one week or ten days, 
every three weeks, wheran the hver in- 
jections are temporarily stopped 

Our Procedure m Study of Cases of 
Jaundice 

When a patient is admitted with jaun- 
dice a certam routme of procedure is 
usually followed The icterus mdex. Van 
den Berg, total and free cholesterol, and 
blood phosphatase determmations are 
made The stools are observed for e'vn- 
dence of bile exaction by that route 
The duodenal dramage is also performed 
for the information that it may yield A 
flat plate of the abdomen, of course, must 
also be included as a routme procedure, 
although it must be remembered that 
even the presence of a shadow m the 
region of the gaUbladda does not neces- 
sarily mean that the jaundice is the result 
of calculus obstruction We have had 
just such a case whae the entire gall- 
bladda was one calcific mass as reveled 
by the flat plate of the abdomen Opera- 
tion, howeva, disclosed that the jaundice 
was the result of extensive carcmomatous 
infiltration of the hva We rely a good 
deal also upon the type of sugar tolaance 
curv'es that are obtamed with these 
patients Thus, m cases of jaundice 
whae a sugar tolerance curve similar to 
that seen m Fig 1 or Fig 2 is obtamed, 
the jaundice is considered to be due to 
purely toxic causes, and hence surgical 
mterfaence is ruled out On the other 
hand if a sugar tolaance curve is obtamed 
similar to that seen m Figs 3, 4, or 5, the 
presence of so-called surgical jaundice 
should be suspected If all the otha 
a^vailable data still make one doubtful as 
to the exact mechanism of the jaundice, 
it is far safa to adopt the conservative 
method of admmistermg to such a patient 
250 Gm of glucose with 10 imits of msuhn 
twice a day and the injection of an ampule 
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of liver extract once a day This proce- 
dure IS continued for a period of two weeks 
If at the end of that tune the degree of 
icterus has remained unchanged or has m- 
creased, the lesion reduces itself down to 
either one of calculus obstruction or carci- 
noma of the head of the pancreas or hver 
Surgical intervention is certamly justified 
m such cases 

Discussion 

In amvmg at a diagnosis as to the na- 
ture of any existing jaundice the com- 
posite picture, both climcal and labora- 
tory, must be properly utilized, for it is 
only by this means that errors may be 
avoided From the clmical pomt of view 
the age of the patient and history of cohc 
or of a previous attack of upper respira- 
tory infection are extremely important 
Likewise the palpation of a markedly dis- 
tended gallbladder or the persistence of 
clay colored stools must not be lost sight 
of 

The attempt at duodenal dramage must 
be made m order to learn whether or not 
the obstruction is complete, as seen in 
cases of carcinoma of the head of the pan- 
creas — also whether or not the bile 
contams cholesterol crystals, mdicative of 
the presence of calcuh 

From the laboratory pomt of view the 
determmation of the degree of icterus, the 
Van den Berg test, and the dextrose toler- 
ance test are extremely important If 
the latter shows the so-called obstructive 
type of curve and there is some doubt as 
to whether the lesion is due to calculus 
obstruction or intrinsic hepatic disease, 
the advocated procedure of usmg 250 
Gm of glucose daily with msuhn and 
daily mtramuscular mjecbons of liver 
extract should be resorted to for a penod 
of at least two weeks, with further check 
up on these laboratory procedures at the 
end of that period If the jaundice sbll 
persists to the same degree or severer, 
then surgical mtervenbon is certainly the 
only procedure to be recommended 

I should also hke to menbon here the 
importance of domg a blood sedmienta- 
bon test in cases of jaundice Those 
cases associated with carcmoraatous in- 


volvement of either the hver or pancreas 
are nearly always accompanied by a 
rapid sedimentabon rate It must be re 
membered, however, m this connechon 
that severe anemias resultmg from hemor- 
rhage can also give nse to a rapid sedi 
mentabon rate and also that large m 
creases m the blood cholesterol cause a 
correspondmg increase m the sedunenta 
bon rate 

The vanous other laboratory data, such 
as the total and free cholesterol, the phos 
phatase, and the bromsulfalem, galactose, 
and levulose tests, may be collected for 
the light that these data may throw on 
the degree of funcbonal hver impairment 
present m the particular case. Such 
determinations help matenaUy m evaluat 
mg the operabve risk m the surgical cases, 
and they should be utilized m every case 
for this possible addibonal informabon 

From the experience that I have had 
with the aforemenboned procedures, I 
am obhged to conclude that they are 
helpful m cases of jaundice only insofar 
as they demonstrate the existence of hver 
damage If, however, these procedures 
are employed as some men have advo 
cated — as a means of detectmg the so 
called obstrucbve from nonobstructive 
cases of jaundice — then a great deal of dis 
appomtment and false conclusions are 
mevi table 


S ummar y and Conclusions 

1 Jaundice cases should be considered 
from the pomt of view of the produchw 
mechamsm as belonging either tmder t e 
retenbon group or the resorpbve group 

2 Obstrucbve jaundice cases belong 
to the resorptive group, while certam 
cases of toxic jaundice also belong to c 


resorpbve group 

3 The last-menboned fact has oe^ 
the stumblmg block m the vanous smgle 
tests that have been advocated or 
differenbabng the so-called surgical rom 
the medical cases of jaundice. 

4 Our expenence has led us to be lei 

that no smgle test is available to m o 
such a definite differenbal , 

5 The composite picture, both clinicm 

ind laboratory, as outlined above is 
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only pracbcal method for approaching 
this difficult problem 

6 In our expenence the dextrose 
tolerance test, if properly emploj’ed, 
gives some x-aluable iiffiormation 

7 Cases of jaundice whose dextrose 
tolerance cur\'e is similar to that noted 
in Figs 1 and 2 rarely are benefited by 
surgical mter\*ention 
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TO A\ OID PAST MISTAKES OF MILITARY MEDICINE 


If or when war comes, every miUton men 
mobilized need 7,500 doctors drawn from ctvd 
practice Dentists, nurses, samtarj engineers 
are needed too In the mobilization of four 
milhon during the last war, more than a fourth 
of the effective medical men of the countrj 
trere called to the colors WTiole counties were 
depleted of doctors Man> medical schools 
ivere almost put out of business, because the 
best men left for mihtarj dutj We should not 
repeat these mistakes Todaj we should in- 
testigate who should go who should stay to 
practice, to teach, to operate an essential avtban 
semce We ha\ e no machinery now to do this 
A coordinator of medical and health prepared- 
ness should create the machinery, working 
With the pubUc health agencies, the schools and 
the medical profession itself 
We have a shortage of laboratory techmcians 
Intensive courses would provide more Univer- 
sal training would deplete the ranks of medical 
students, yet we need doctors each year to re- 
place obsolescence. Some medical and other 
saeutists are vastlt more s-aluahle to the countn 
working on their present jobs than the) pos- 


sibly could be in the Armj or Nas-j Here are 
other tasks for medical planmng through a 
coordinator 

There is urgent need for standardization of 
manj medical and surgical procedures for emer- 
gency appUcation in time of war Much wasted 
effort also could be saved through standardiza- 
tion of medical eqmpment whidi would be of 
value in civilian no less than m military practice 
Medical science grows, expands, opens up new 
possibdiUes for saving life and building strength 
In the apphcation of its basic sciences, medical 
practice must expand also to meet the new 
demands of the nation for self-prcsemi- 
tion 

In the dictatorships, the state is served bj 
sacnfice of the indindual and enslavement of 
the men of science If our democrac) is to 
stand we — as doctors, as health officers, as 
health workers as citizens — of our own free 
will because we know it is necessary, must put 
medical saence to work now, full) , to make our 
men as good as our machines — Thomas Parron, 
MD, Surgeon General, U S Public Health 
Service 


SCIENTIFIC PROGRESS 

Opening sessions at the recent conicntion at 
me Miramar Hotel featured the revelation bj 
Ur A H Harsted that an electnc gun' has 
been perfected for a successful war on tapeworms 

Electnc impulses shock the tapeworm into 
^gments he explained, and the treatment is 
followed b> a diet of a tuber related to the sun 
flower 

So distasteful to the tapeworm is the per- 
fume emitted by the tuber. Dr Harsted said, 
that the tapeworm is inspired to leave the diges 
live tract at once 

Another talk bv Dr C E Bceman of Whittier 
urought om that W per cent of so-caUed incur- 
able mental cases can be restored to normolcj bj 
chiropraeUc methods 

Postural aruculaiion occupational thcrapj, 
and diet are involved in the cures Dr Beeman 
rata PluckrJ b^ J B S from the Los -ingeles 
Aftri/orl/f J 4 


MORTGAGED HIS 0\\rN HEART BEATS” 

The medical profession does not ask for praise 
but onl> that it be permitted to proceed vnth the 
present arrangement of personal relationship be- 
tween the doctor and the pauent, the doctor 
doing the chant) work which has been hts nghl 
and hentnge since the beginning of medical his 
lory and has proved so fruitful in reiienng the 
sick poor and in the tremendous advancement 
in the science of heahng The indigent sick is 
our ward 

YTicn soact) has faded to provide for his eco- 
nomic needs when his neighbors have giv cn him 
scant food, the doctor has heard his midnight 
call for help and has giv en frcelj not onl> of his 
medical skill but, of far greater vralue, he has 
mortgaged his own heart heats and has infused 
them with the very spirit of God himself that his 
patient might hav e renewed life —C B Burford 
Jf D , president-elect, Missouri Slate Med 
Assn 
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of hver extract once a day This proce- 
dure IS continued for a period of two weeks 
If at the end of that time the degree of 
icterus has remained imchanged or liag m~ 
creased, the lesion reduces itself down to 
either one of calculus obstruction or carci- 
noma of the head of the pancreas or liver 
Surgical ratervention is certamly justified 
in such cases 

Discussion 

In amvmg at a diagnosis as to the na- 
ture of any existing jaundice the com- 
posite picture, both chmcal and labora- 
tory, must be properly utdized, for it is 
only by this means that errors may be 
avoided Prom the climcal pomt of view 
the age of the patient and history of cohc 
or of a previous attack of upper respira- 
tory infection are extremely important 
Likewise the palpation of a markedly dis- 
tended gallbladder or the persistence of 
clay colored stools must not be lost sight 
of 

The attempt at duodenal dramage must 
be made m order to learn whether or not 
the obstruction is complete, as seen m 
cases of carcinoma of the head of the pan- 
creas— also whether or not the bile 
contains cholesterol crystals, mdicative of 
the presence of calculi 
From the laboratory pomt of view the 
determmation of the degree of icterus, the 
Van den Berg test, and the dextrose toler- 
ance test are extremely important If 
the latter shows the so-called obstructive 
type of curve and there is some doubt as 
to whether the lesion is due to calculus 
obstruction or mtrmsic hepatic disease, 
the advocated procedure of using 250 
Gm of glucose daily with msulm and 
daily mtramuscular mjections of liver 
extract should be resorted to for a penod 
of at least two weeks, with further check 
up on these laboratory procedures at the 
end of that period If the jaundice still 
persists to the same degree or severer 
then surgical intervention is certamly the 
only procedure to be recommended 
I should also hke to mention here the 
importance of doing a blood sedimenta- 
tion test m cases of jaundice Those 
cases associated with carcmomatous m- 


volvement of either the hver or pancreas 
are nearly always accompanied by a 
rapid sedimentation rate It must be re- 
membered, however, in this connection 
that severe anenuas resultmg from hemor 
rhage can also give rise to a rapid sedi 
mentation rate and also that laige in 
creases m the blood cholesterol cause a 
correspondmg increase m the sedunenta 
tion rate 

The various other laboratory data, such 
as the total and free cholesterol, the phos 
phatase, and the bromsidfalem, galactose, 
and levulose tests, may be collected for 
the hght that these data may throw on 
the degree of fimctional hver impairment 
present m the particular case Such 
determmations help materially m evaluat 
mg the operative nsk in the surgical cases, 
and they should be utdized in every case 
for this possible additional mformation 
From the expenence that I have had 
with the aforementioned procedures, I 
am obhged to conclude that they are 
helpfid m cases of jaundice only msofar 
as they demonstrate the existence of hver 
damage If, however, these procedures 
are employed as some men have advo 
cated — as a means of detectmg the so 
called obstructive from nonobstructive 
cases of jaundice — then a great deal of dis 
appomtment and false conclusions are 
mevi table 

Summary and Conclusions 

1 Jaundice cases should be considered 

from the pomt of view of the productive 
mechanism as belonging either imder the 
retention group or the resorptive group 

2 Obstructive jaundice cases belong 
to the resorptive group, whde certain 
cases of toxic jaundice also belong to the 
resorptive group 

3 The last-mentioned fact has been 
the stumbbng block m the vanous single 
tests that have been advocated fot 
ddferentiatmg the so-called surgical from 
the medical cases of jaundice. 

4 Our experience has led us to beheve 
that no smgle test is available to make 
such a defimte differential 

5 The composite picture, both cluuc" 
and laboratory, as outlined above is the 
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only practical method for approachmg 
this difficult problem 

6 In our experience the dextrose 
tolerance test, if properl}’- employed, 
gives some valuable information 

7 Cases of jaundice whose dextrose 
tolerance curve is similar to that noted 
m Figs 1 and 2 rarely are benefited by 
surgical mtervention 
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TO AVOID PAST MISTAKES OF MILITARY MEDICINE 


If or when war comes, every million men 
mobilized need 7,500 doctors drawn from civil 
practice Dentists, nurses, sanitary engineers 
are needed too In the mobdization of four 
milli on during the last war, more than a fourth 
of the efiective medical men of the country 
were called to the colors VTiole counties were 
depleted of doctors Many medical schools 
were almost put out of business, because the 
best men left for military duty We should not 
repeat these mistakes Today we should m- 
■vestigate who should go, who should stay to 
practice, to teach, to operate, an essential msilian 
service We have no machinery now to do this 
A coordinator of medical and health prepared- 
ness should create the machinery, working 
with the pubhc health agencies, the schools and 
the medical profession itself 
We have a shortage of laboratory technicians 
Intensi-ve courses would provide more Umver- 
sal training would deplete the ranks of medical 
students, yet we need doctors each year to re- 
place obsolescence. Some medical and other 
scientists are vastly more -valuable to the country 
working on their present jobs than they pos- 


sibly could be m the Annj or Na-vy Here are 
other tasks for medical planning through a 
coordinator 

There is urgent need for standardization of 
many medical and surgical procedures for emer- 
gency apphcation in time of war Much wasted 
effort also could be saved through standardiza- 
tion of medical equipment which would be of 
value m avihan no less than m mihtary practice 
Medical science grows, expands opens up new 
possibdities for sa-vmg life and buildmg strength 
In the apphcation of its basic sciences, medical 
practice must expand also to meet the new 
demands of the nation for self-preserva- 
tion 

In the dictatorships, the state is served by 
sacrifice of the individual and enslavement of 
the men of science If our democracy is to 
stand, -we — as doctors, as health ofBcers, as 
health workers as cituens — of our own tree 
will, because we know it is necessary, must put 
medical science to work now, fully, to make our 
men as good as our machines — Thomas Parran 
M D , Surgeon General, U S Pubhc Health 
Service 


SCIENTIFIC PROGRESS 

Openmg sessions at the recent convention at 
the Miramar Hotel featured the revelation by 
Dr A H Harsted that an 'electric gun” has 
keen perfected for a successful war on tapeworms 

Electric impulses shock the tapeworm into 
segments he explained, and the treatment is 
followed by a diet of a tuber related to the sun- 
flower 

So distasteful to the tapeivorm is the per- 
fume emitted bj the tuber. Dr Harsted said, 
that the tapeworm is inspired to leave the diges- 
tive tract at once 

Another talk, by Dr C E Beeman of Whittier 
brought out that 63 per cent of so-called incur- 
able mental cases rein be restored to normalcy bj 
chiropractic methods 

Postural artiailation occupational therapy, 
and diet are mvoUed m the cures. Dr Beeman 
Mid — Plucked by J E S from the Los Angeles 
NeasfortheJ A MA 


■ MORTGAGED HIS OWN HEART BEATS” 

The medical profession does not ask for praise 
but only that it be permitted to proceed with the 
present arrangement of personal relationship be- 
tween the doctor and the patient the doctor 
doing the chanty work which has been his nght 
and hentage since the begmmng of medical his- 
tory and has proved so ft^tful m rehe-ving the 
sick poor and m the tremendous advancement 
m the science of healmg The indigent sick is 
our ward 

VTien soaety has failed to provide for his eco- 
nomic needs, when his neighbors have given him 
scant food, the doctor has heard his midmght 
call for help and has given freely not only of his 
medical skill but, of far greater -value, he has 
mortgaged his own heart beats and has infused 
them with the very spint of God himself that his 
patient might have renewed hfe — C E Burford 
if D , president-elect, Missouri State Med 
Assn 



THE OPERATIVE TREATMENT OF CATARACT 
OTHER THAN THE SENILE TYPE 

Thurber LeWin, M D , Buffalo, New York 


T his paper is written to include only 
the cases of cataract occasionally met 
with by the average ophthalmologist A 
bnef discussion of the operations for con- 
gemtal cataracts, soft membranous cata- 
racts, those foUowmg trauma or met with 
m industry, dislocated lenses, ectopia 
lentis, and the group called dinitrophenol 
cataracts is given The subject treats 
the entire group as a whole to emphasize 
the general phases of these operations and 
how one method may be used with shght 
modification on several of them It pur- 
posely does not take up each type of cata- 
ract mentioned m the outhne and de- 
scnbe an operation for it 

Colonel Wnght m his “Lectures on 
Cataract,” which appeared m the Ameri- 
can Journal of Ophthalmology, said 
“Every case is a law imto itself ” One 
might say the same with regard to opera- 
tors What we must all aim for is the 
best possible residt with the least possible 
risk John Green has told us that all 
operations for cataract fall mto two 
classes (1) those that expose the cortex 
to absorption by the ocidar flmds, (2) 
those that remove lens substance from the 
eye, as by extraction or expression 

In the first group, which may be used 
for juvenile soft and sermsoft cataracts, 
Bell has advised that this be done m a 
two-stage operation A small indectomy 
IS followed m about two months by domg 
a V-shaped discission He used a Ziegler 
laufe, entenng the conjunctiva 5 mm 
back of the hmbus, pushmg the conjunc- 
tiva ahead, and entering the anterior 
chamber through the sclera just behind 
the hmbus 

In comphcated, soft traumatic and 
flocculent cataracts he did a prehmmary 
indectomy m the usual way The cata- 
ract was stirred up with a cysbtome and 


washed out with warm sahne. Wnght 
said in his lectures that prehminary in 
dectomy is necessary in complicated cata 
racts, espeaaUy so m Morgagm’s cata 
racts, those with mother-of-pearl ap 
pearance and m high myopes of over 5 D , 
and those that dilate unevenly When 
the pr elimi nary mdectomy IS done he ad 
vised that any mil d adhesions of the ms 
be broken down and not be done at tune 
of extraction and not at all if extensive 
If the eye r emain s white and reasonably 
qmet some six or eight weeks later, the 
capsulotomy means of lens extraction is 
then done 

What you should decide will be deter- 
mmed best by repeated sht lamp studies 
before and after the prelinunaiy m 
dectomy 

Lenses dislocated mto the anterior 
chamber may be overripe, and the 
vitreous surface must be studied anten 
orly The section can be made not to m- 
clude any vitreous hermation Some 
years ago I saw a case of traumatic s 
location with the lens in the vitreous 
indectomy was done, the lens localized y 
a small reflected hght and brought out 
with a Snellen loupe, losmg a fair amount 
of vitreous, apparently domg httle harm 

to the final re^t , 

In congemtal cataracts the cen^ 
part of the lens capsule should be de 
tached and the fibers beneath stirred up, 
or one may do a through-and-througn 
discission such as advocated by Zi^I^ 
This IS a very eflSaent operation which has 
brought about many excellent results and 
only rarely any comphcation I prefer it 
Barkan, however, treats congeniW 
soft and membranous cataracts dif- 
ferently He first advised dilating the 
pupil ad maximum by a subconjunctival 
injection of adrenalin 1-1,000 at nine to 
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twelve and three o’clock locations and 
then making an obhque comeal mcision 
1-2 nun from the limbus, with the kera- 
tome entermg m a very obhque plane 
Then the cysbtome, the capsule forceps, 
hook, spoon, irngator tip, or your favonte 
modification of some type of sassors may 
be used to attack the lens Barkan laid 
great stress on the subconjunctival adren- 
alm because the pupil widely dilated by 
it, the pupil did not contract when the 
antenor chamber was opened, hypotony 
was brought about, and any possible 
hemorrhage was avoided or certainly re- 
duced I would hke to try neosjmephrm 
hydrochlonde (Steam) m the form of an 
emulsion m my next smtable case This 
certainly acts splendidly on the ms and 
on the smaller blood vessels What it 
might do to the irmer stmctures should it 
seep mto the wound will be determined 
It contams a chloroform derivative as a 
preservative However, we know adren- 
alm is tome, whereas atropme paralyzes 
Homer's obhque comeal masion has 
the great advantage of closmg by pressure 
from withm, avoids the disadvantages of 
needhng — such as the long convalescence 
and the necessity of repeated operations, 
with possible retmal detachment — and 
lessens subsequent glaucoma possibihties 
He claims the wound by its position is 
safe in small children who will not be 
quiet after opieration It is done under 
general anesthesia up to 10 years of age 
and local thereafter 
Soft cataracts after 10 years of age, 
whether congenital or acquired, may have 
a discission and a secondary keratome ex- 
traction one to three days later only if 
comphcations deimlop 
I read with interest Ballantynes de- 
scription of posterior needhng of lamellar 
or soft cataracts Any knife-needle may 
be used, it is passed through the sclera 
below the tendon of the external rectus 
muscle 5 mm from the comea-scleral 
junction, its point being directed into the 
vitreous and forward to the posterior 
pole of the lens A cnsscross mcision 
IS made in the posterior capsule and lens 
cortex by swinging the handle toward the 
temple I know of no one routinely doing 


this m Amenca, and I mention it only to 
disapprove it 

Foreign bodies m the lens should all be 
studied with the sht lamp and, when 
proper, removed with the lens substance 
by a method such as Barkan’s The lens 
material should be exammed carefully 
after removal, and, when the eye is qmet, 
it should agam be x-rayed Some time ago 
I saw a case where glass had entered the 
lens and formed a cataract An in- 
dectomy and lens pumpmg was done, but 
unfortunately the foreign body was seen 
later m the antenor chamber, although it 
supposedly came out with the soft lens 
structure For this reason I would sug- 
gest imm ediate study of the lens when 
removed and another x-ray 

In cases of ectopia lentis I would rather 
avoid operation wherever possible Reese 
has said that after discission these lenses 
have the pecuhar characteristic of bemg 
poorly absorbed This bemg so, there re- 
mams the operation of a liberal prelum- 
nary indectomy followed, some months 
later, by a loop extraction of the lens 

Dmitrophenol cataracts, accordmg to 
Homer, yield m general to any techmc 
apphcable to extraction of soft cataract 
He preserved the round pupil by makmg 
a small mcision with a conjunctival flap, 
a penpheral indotomy, wide capsulotomy, 
and expression by pressure If Barkan’s 
method be used, the keratome is entered 
mto the cornea as desenbed, forced mto 
the lens proper, left there as a gmde along 
which the soft leqticular fibers are ex- 
pressed, and then rotated or moved m 
such a way as to break up masses and en- 
courage their expulsion 

In the discussion of Homer’s paper I 
told of my first case of dmitrophenol cata- 
ract which developed the most marked 
secondary glaucoma due to the swellmg 
lenses The tension came on m each eye, 
the second a few weeks after the first, and 
mdectomy promptly reheved it Later 
lens expression was done These cases m 
your expenences and mine usually give 
excellent results They are younger and 
hax'e no senile changes or vascular com- 
phcations 

I have said little about anesthesia 


THE OPERATIVE TREATMENT OF CATARACT 
OTHER THAN THE SENILE TYPE 

THtTRBER LeWin, M D , BufFolo, New York 


T his paper is written to include only 
the cases of cataract occasionally met 
with by the average ophthalmologist A 
bnef discussion of the operations for con- 
gemtal cataracts, soft membranous cata- 
racts, those following trauma or met with 
m mdustry, dislocated lenses, ectopia 
lentis, and the group called dmitrophenol 
cataracts is given The subject treats 
the entue group as a whole to emphasize 
the general phases of these operations and 
how one method may be used with shght 
modification on several of them It pur- 
posely does not take up each type of cata- 
ract mentioned m the outline and de- 
scribe an operation for it 

Colonel Wnght m his “Lectures on 
Cataract,” which appeared m the Ameri- 
can Journal of Ophthalmology, said 
“Every case is a law unto itself ” One 
might say the same with regard to opera- 
tors What we must all aim for is the 
best possible result with the least possible 
nsk John Green has told us that all 
operations for cataract fall mto two 
classes (1) those that expose the cortex 
to absorption by the ocular flmds, (2) 
those that remove lens substance from the 
eye, as by extraction or expression 

In the first group, which may be used 
for juvenile soft and semisoft cataracts. 
Bell has advised that this be done m a 
two-stage operation A small indectomy 
IS followed m about two months by doing 
a V-shaped discission He used a Ziegler 
knife, entermg the conjunctiva 5 nun 
back of the hmbus, pushmg the conjunc- 
tiva ahead, and entermg the antenor 
chamber through the sclera just behmd 
the hmbus 

In comphcated, soft traumatic and 
flocculent cataracts he did a prelmunary 
indectomy m the usual way The cata- 
ract was stirred up with a cysbtome and 


washed out with warm saline Wnght 
said m his lectures that preluninaiy m 
dectomy is necessary m complicated cata- 
racts, especially so in Morgagni’s cata 
racts, those with mother-of-pearl ap- 
pearance and m high myopes of over 5 D , 
and those that dilate unevenly When 
the pr elimin ary mdectomy is done he ad 
vised that any mild adhesions of the ms 
be broken down and not be done at tune 
of extraction and not at all if extensive. 
If the eye r emain s white and reasonably 
qmet some six or eight weeks later, the 
capsulotomy means of lens extraction is 
then done 

What you should decide will be deter 
min ed best by repeated sht lamp studies 
before and after the preluninaiy ui 
dectomy 

Lenses dislocated mto the antenor 
chamber may be overripe, and the 
vitreous surface must be studied anten 
orly The section can be made not to in- 
clude any vitreous hermabon S<^c 
years ago I saw a case of traumabc 
locabon with the lens in the vitreous 
indectomy was done, the lens localized y 
a small reflected hght and brought ou 
with a Snellen loupe, losmg a fau ainount 
of vitreous, apparently domg httle harm 

to the final result , 

In congemtal cataracts the cen^ 
part of the lens capsule should be de- 
tached and the fibers beneath sbr^ up, 
or one may do a through-and-through 
disassion such as advocated by Ziegler 
This is a very efificient operabon which h^ 
brought about many excellent results and 
only rarely any comphcabon I prefer ib 
Barkan, however, treats congeniW 
soft and membranous cataracts dil- 
ferenby He first advised dilabng the 

pupil ad maximum by a subconjuncbval 
mjecbon of adrenahn 1-1,000 at nine to 
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upon There was no mcaease of tension in either 
eye, although the lenses were greatly swoUml 
Radiation cataract, recently reported by Dr 
Reese, is of considerable interest In these eyes 
there is a tendency toward proliferation of the 
epithehum under the anterior capsule into a 
metaplastic fibrous layer, which strengthens the 
anterior capsule and makes this type of cata r act 
particularly suitable for mtracapsular extraction 
Extracapsular extraction in such cases is contra- 
indicated due to the frequent formation of a 
dense secondarj membrane which tends to 
produce indocychtis and secondary glaucoma 
There seems to be some difference of opmion as to 
the explanation for these comphcations 

Dr "Walter E Moore, Brooklyn, New York — 

I feel we should all be very grateful to Dr Le- 
Wn for bnngmg this subject to our attention 
As jTDU know, It IS really a neglected portion of 
cataract surgery Congenital cataracts are rela- 
tively infrequent, and, when they do come to us 
at the dime, they are too apt to be dismissed 
with the statement that a needling will take care 
of everythmg I fed that these cases should have 
the same careful preoperative work-up that is 
accorded the senile cases They should all be 
studied by a pediatrician to find or rule out other 
congemtal defects, constitutional diseases, and 
focal infections If necessarj , surgery should be 
postponed until such conditions have been deared 
up In addition, I would urge a skm test for 
sensitivity to lens protem — for, m spite of its 
ranty, the phacoanaphylactic reaction described 
by "Verhoeff is a reahty and must be considered 
It has been our experience at the Brooklyn Eye 
and Ear Hospital that anterior capsulotomy is 
to be preferred to the through-and-through 
disassion of Ziegler We have had very few 
cases of hj'pertension foUowmg the former pro- 
cedure, and those that have occurred have re- 
sponded readilj to subsequent keratome incision 
and irrigation Spaeth, in his recently pubhshed 
volume on Ophthalmic Surgery (which is really a 
masterpiece), calls attention to the fact that 
through-and-through masion is not a guarantee 
against the development of secondary glaucoma 
and that instead damage may occur to the 
vitreous causmg a very chrome type of frtdo- 
c} ditis Manj of our cases must develop a low- 
grade indocyclitis or at least intis during the 
postoperative penod after bemg discharged from 
the ward, for it is not infrequent to see these 
Joungsters in the dime two weeks or a month 
after a nccdlmg with small bound-down pupils 
that resist all our efforts to dilate them Of 
course this is to a great extent, caused b> the 
lack of cooperation or understandmg on the 


part of the mother who not only fails to instiU the 
atropme drops properlj but also neglects to bnng 
the child to the dime, as instructed, for frequent 
observation 

I agree wholeheartedlj with Dr Lellffn m 
condemnmg the postenor needling operation 
which he has desenbed Any unnecessary in- 
vasion of the vitreous chamber should be av oided 
It IS mterestmg and mstmctive to note how 
we all strive to avoid surgery on the cases of con- 
gemtal dislocation of the lens Much can be ac- 
complished m most of these cases without re- 
sortmg to discission or removal of the lenses 
They rarely become cataractous A careful 
study, sht lamp and otherwise, will tell jou 
whether or not the child can use the dislocated 
lenses for vision. Perhaps an indectomy will 
permit him to do SO In Other cases when the 
dislocation is sufBaent, he can wear cataract 
lenses with comfort, or perhaps an indectomy 
will permit him to do so Each case is a law unto 
Itself 

I have recently seen m our dime 2 cases of 
compheated cataract caused by indocjmhtis 
Both were m young men m the late twenties who 
requested operation chiefly for cosmetic reasons 
An mtracapsular extraction with penpheral 
indotomj was attempted on the first case and 
proved so completely successful that the same 
procedure was decided upon for the second This, 
too, was successful and m each case vision was 
correctable to better than 20/30 There was no 
diEBculty with the zonules as the mdocyditis had 
rendered them friable. 

I shall be grateful if Dr LeWm will tdl us 
what he considers the proper age for opera tmg for 
congemtal cataracts 

Dr Frank M Sulxman, Troy, New York — 
May I congratulate Dr LetlTn on his paper 
cov'enng as it does an important portion of 
ophthalmic surgery 

We will all agree with his quotabon of Colond 
Wnght ‘ Every case is a law unto itself ” 

Let us hmit our discussion to the foUowmg 
(1) congemtal cataract, (2) soft membrane or 
traumaUc cataracts (the problem here is almost 
identical), (3) dislocated lenses, ectopia len- 
tis 

Under Group 1 we have found that with an 
ordinary Bowman or a Ziegler knife-needle the 
capsule can be opened with the so-called crucial 
masion and the lens substance broken up Later 
the lens substance can be removed bj Imear ex- 
tracUon It has been our expenence that several 
needlmgs are necessarj m some cases 

Dr Barkan’s method which Dr LeWin 
quoted IS new to us. and until tune has elapsed 
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except to mention the 10-year limit It 
must depend on the mdividual case In 
children and unruly patients, general 
anesthesia, by one doing that specialty, 
is best Older cases are given but 3 m or 
cocame, and a retrobulbar injection of 
4 per cent novocain, and the hds are 
given the so-called O’Brien mjections 
■with one suture in the upper hd to hold it 
closed by adhesive on the cheek 

Proper lUununation is most necessary 
There are many lamps that are satis- 
factory AttheAmencan Academy meet- 
mg m Washmgton, October, 1938, the 
Lambeth lamp, which is used m an other- 
wise darkened room, created favorable 
comment and is a useful addition 

In conclusion, I repeat, we are after the 
best possible result with the least nsk 
In all of these cases, one of the most im- 
portant questions to deade first is 
whether a prehmmary iridectomy is 
necessary It is safest m older mdi-viduals 
but not to be desired m younger folk 
where a round pupil has its advantages 
Age also must play an important role m 
the type of inasion made For this rea- 
son I prefer a Ziegler knife m a child and 
a Wheeler knife m older persons Homer 
has a method most apphcable to the 
greater majority of the type of cases out- 
lined, and it can apparently be used re- 
gardless of age 


Discussions 


Dr Lawrence E. Henderson, Waterlovm New 
York — Discussion of tlus subject is particularly 
difScult since Dr LeWm has so thoroughly 
covered the hterature and set forth so many of 
the pomts necessary for the consummation of 
successful management of 'Cataract Other Than 
Ihe Senile Type ” 

I have exammed the records of the cataract 


cases operated upon by us during the past ten 
years and find that those not of the senile type 
make up only 3 per cent of the total number 
The average -visioa obtamed has been 20/25, 
which IS just about the same as m those of the 
senile type. The operaUve procedure used -vaned 
with the type of cataract encountered Most of 
the congemtal cases were needled, those where 
only an anterior capsulotomy was done usually 
had to have a second operation In a few the 
posterior capsule was mased and equally good 
Lults were obtamed Ziegler advocates an m- 


verted V-shaped discission going through the 
posterior capsule He claims glaucoma does not 
supervene because of the postenor opening mto 
the wtreous chamber and that hquefaction and 
absorption are much more rapid Perhaps some 
of us have some timidity in employing this 
method, fearmg that should the tension necesa 
tate evacuatmg the anterior chamber, consider 
able ■vitreous might be lost 

Barkan advocates wide dilatation of the pupil 
by subconjunctival mjections of adrenalin, mth 
an obhque keratome incision withm the cornea 
for safety's sake, while more recently Blaess is 
■very enthusiastic over his success in "Removal of 
Cataract by Aspiration ” He uses a disasnon 
knife with a short broad blade, enters the antenoc 
chamber at the temporal limbus, makes multiple 
cross lacerations of the anterior capsule, and stta 
up the deeper cortical substance He Leeps e 
eye atropinized from one to several days, then 
makes a keratome mcision under a naiTOiv con 
junctival flap temporally, and sucks out 
broken down lens material through a 
He uses a Hildreth lamp to search for fragments 
of debns which escape detection with ^ , 

nary white hght, refills the anterior chamber wi 
normal salt solution, and empties it a 
time ■with a clean cannula If he const ers 
safe, he now makes a vertical meision m tne 
postenor capsule with a curved discission kmic 
introduced through the temporal keratome m 
cision, inspiects it ■with the ultrawolet ray ' 
and lastly refills the anterior chamber with air, 
with a synnge and blunt-tipiied lac 
needle He admits that m some cases the 
becomes markedly constneted, and he pos p 
the postenor capsulotomy for a few days 
synephnn, mentioned by Dr LeWm, or a 
aim, 1 100 solution, might be useful 
the pupil wide. Probably the greater p ° 

success achieved by the operator usmg 

techmc was the avoidance of prolonged p 
anaphylactic reaction which must always 
sidered , 

Reference to the dinitrophenol type of ca 
need be mentioned only to add 1 more W 
case to the Imt of close to 100 cases 
ported The patient was a woman, 46 
age, and a mother of eleven children Sh 
taken the drug 

After the blurring was noticed, the 
completely opaque m five months A combing 
e-xti^ction was done, with lavage of antenw 

was partially liquefied) as possible. In^e 
veloj^ on the third day but subsided sh^y 
Se^on obtained was 20/13 The second e^ 
S:,Ucated the first and is soon to be operated 


STREPTOCOCCUS PNEUMONIA 


Edgar A Lawrence, M D , and Wheelan D Sutliff, M D , New York City 

(Admor an Pneumonia Serum Therapy, Pneumonia Control Division, and Assistant Director, Bureau 
of Laboratories Respectively, New York City Department of Health) 


T he following study of pneumonia 
cases whose sputum contamed beta 
hemolytic streptococcus was undertaken 
during the course of the New York City 
Pneumoma Control Program m order to 
detemune the madence of such pneu- 
momas, the extent to which sulfanilamide 
therapy is used, and the results of its 
use No other senes of streptococcus 
pneumonia patients treated at home as 
well as m the hospital dimng an mter- 
epidemic penod has come to our attention 
The most thorough studies of strepto- 
coccus pneumoma have been earned out 
dunng epidemics by Finkler^ and Mac- 
Callum ^ The madence m mterepidemic 
penods has been reported from a large 
city hospital by Bullowa* as 2 8 per cent 
(6,128) cases and in pnvate patients, 
mostly hospitalized, by Cecil and Law- 
rence‘ as 3 4 per cent (911 cases) 

Massive pleural effusion is said to be 
charactenstic of the disease, and late m 
the disease large amoimts of thm sero- 
sangmneous fimd may be encountered 
Authors whose fig^es are based on hospi- 
tal senes have foimd the madence of 
empyema to be from 50 to 75 per cent of 
all cases 

The death rate m different senes of 
streptococcus pneumoma cases vanes 
from 35 to 60 per cent, the latter figures 
bemg reached m epidemic years Cecil 
and Lawrence reported a fatahty rate of 
47 4 per cent, and Bullowa at Harlem 
Hospital reported 33 3 per cent m 177 
cases 

Only mdividual cases or very small 
groups of streptococcus pneumoma pa- 
tients treated with sulfanilamide have 
been reported * An adequate dose of 
sulfanilamide may be defined from the 
Work of Marshall and Long as an imtial 
dose of 3 to 5 Gm of the drug with sub- 
sequent doses of 6 Gm daily m adults, 


and from 1 to 3 Gm imtially with sub- 
sequent daily doses of 3 Gm m children 
Such doses should continue throughout 
the acute illness 

The matenal to be presented is denved 
from the reports of the diagnostic and 
serum distribution stations of the Pneu- 
moma Control Division of the New York 
City Department of Health Chmcal re- 
ports were filled out on forms supphed by 
the Health Department by physiaans for 
whom bactenologic exarmnations were 
performed 

Every sputum sample submitted to the 
Pneumoma Control Division stations was 
exammed for hemolytic streptococcus by 
moculation on fresh blood agar plates 
Orgamsms produemg complete hemolysis 
were described as beta hemolytic strepto- 
coccus, and these were considered signifi- 
cant if they constituted more than 15 
per cent of the colomes on the blood agar 
plate Nmety-five cases of this senes 
showed more than 50 per cent of the 
colomes to be hemolytic streptococcus 
No further identification of the strepto- 
coccus accordmg to the Lancefield group- 
mg or the Griffith type identification was 
earned out. 

Incidence 

In 2,791 sputums exammed m the New 
York City Department of Health labora- 
tones from December 1, 1937, to May 7, 
1938, beta hemolytic streptococcus was 
foimd m 141 specimens, or 5 05 per cent 
of the specimens e.\aimned Fifteen of 
these 141 patients did not have pneu- 
moma The remammg 126 cases of 
pneumoma promded the matenal for the 
analysis below Hemolytic streptococcus 
was foimd imassoaated with the pneumo- 
coccus m 81 of the cases, and m the re- 
maimng 45 cases the hemolytic strepto- 
coccus and the pneumococcus were both 
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and others report their results it might be well to 
withhold opimon 

The soft membranous and traumatic cataracts 
have yielded excellent results by the following 
procedure usmg a bent Agnew keratome or a 
narrow keratome, an mcision is made from above 
We prefer one beginmng on the sclera with a 
small conjunctival fold entenng the anterior 
chamber in the usual way The keratome opens 
the lens capsule, and the pomt is rotated slightly 
to break up the leas substance before its re- 
moval 

I also use a cystitome to complete more 
thoroughly the breakmg up of the lens substance. 
Then with an irrigator the soft lens substance is 
usually easily removed This method is not 
suitable as a rule m people past 30 

I do not use an iridectomy and prefer avoidmg 
It, as the round pupil is much to be desired m all 
cases if possible 

We have used the emulsion of neosynephnn 
and found it very efficient 

I have seen Professor Sachs do a discission us- 
mg two Bowman knife-needles, but most opera- 
tors prefer the one instrument As the results 
are satisfactory I beheve the latter method will 
remam the popular one 

I agree with the writer regardmg foreign 
bodies m the lens substance Sht lamp and all 
the usual preoperative measures should be care- 
fully considered and used Ekich presents a 
special problem, as he well states 

In ectopia lentis or congenital dislocation I 
have seen excellent results from careful refrac- 
tion and over a period of years I have noted very 
little change in vision He wisely states that 


operative measures should be avoided if pos- 
sible 

Dislocated Lenses — Eicludmg those occurring 
at the time of a cataract extraction, when they 
present a surgical emergency to be met with it 
once, each one is law unto itself I have found the 
Erhardt spoon of great value m many of these. 

With the traumatic dislocated lenses each one 
presents an mdividual problem 

One patient who presented himself to me may 
be of interest and value He came to me com 
plaimng of somethmg mterfenng with his vision 
foUowmg an mjury some tunc before. When 1 
first saw him, the lens ivas m the antenor cham 
ber but would disappear mto the vitreous on 
certain movements of the head He gave a his- 
tory of mtermittent pain and the eye showed 
some irritation He was sent to the hospital, 
and the next mommg the usual preoperative 
anesthesia, etc , was started When I came to 
look at his eye about fifteen mmutes later, the 
lens had disappeared mto the vitieous and was 
not to be seen He was placed m a prone posi 
tion on his face, and m a short tune the lens agam 
presented itself A strong solution of eserme 
was mstiUed at different times for twenty four 
hours, and the lens was removed at the end o 
twenty-four hours by simple extraction with a 
mimm of vitreous loss 

I saw the Lambeth lamp m Washington but 
have had no personal experience with it The 
21eiss hammer lamp has been excellent over a 
long penod of time with us 

My experience with dimtrophenol cataract is 
very linuted, and so I will leave the discussion o 
this to others 


FORGED PRESCRIPTIONS 

A warmng is published m the American Drug- 
gist that physicians are bemg made Innocent con- 
rrferates of dope addicts and peddlers 

The war in Europe is cutung down heavily on 
the narcotics supply in this country and law en- 
forcement agencies are crackmg down harder 
than ever, and the result is that dope peddlers 
and addicts are tummg in desperation to every 
possible source of supply, especially the retail 
pharmacist 

One method employed by the addicts, de- 
scribed as "comparatively easy to put across,” 
IS the forged prescription. Prescription blanks, it 
said, are easy to get, usually bemg lifted from a 
physician’s desk. And it is surpnsmg how per- 
fect a Latm prescription an addict can write. 

However, a prescription mcludmg a narcotics 
ingredient must bear the physician’s narcoUcs 
registration number Still, the addicts some- 
times may be able to learn the number, or they 
may "get away” with a fictiUous number at a 
drug store where the physician whose n^e is 
attached to the prescription happens to be un- 
known. Some physiaans have their numbers on 
their regular prescnption blanks 


PERIL OF THE DIABETIC DRIVER 
Still another dnvmg hazard hp m ffie 
dnvcT, says a wnter in The Medtcal Wof^ 
suhn has proved a marvelous boon to me dia 
but It is an unfortunate fact tliat one wlm mmt 
take insulin is never entirely sure ffiat he 
go mto insulin shock. With the old hmum 
there usually were premonitory symptom 
sweatmg, nervous mstabihty, distuiban 
vision, extreme hunger — that warned “im 

blood sugar was gettmg low 

particularly protamine zinc msulm, have a tma 

Ley to lowe? the blood sug^ 

the person may go into shock without any 

mg Furthermore, the conUnuous acbon 

msulm may throw the pei^n mto f 

or tlurd time after sugar has brought hun ot 
the first attack It is easy to 
others the diabeUc driver may b^me A new 
item several years ago told of a driver , 

rested for drunkenness and provmg m court ttot 
he never touched alcohol but vras subject to in- 
One can sympathize with the to 
^tic who finds It necessary to dnve a 
for the public good it may be found essential to 
bar him from an automobile license 
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hospitals (a fatality rate of 31 S per cent 
in the 22 cases taken to ho^itals) , and 6 
died at home (a fatahty rate of only 5 7 
per cent m 104 cases treated at horpe) 
No details of the cause of death were given 
in 3 cases In 4 cases a positive blood 
culture was obtained One case had a pre- 
cedmg chrome glomerulonephntis and 
died m ureima Two cases showed hver 
and lung abscesses at autopsy Three 
cases showed sputum containing both 
streptococci and pneumococci, 1 d 5 Tng 
from empyema and 1 with a blood culture 
positive for streptococci 

Treatment with Sulfanilamide 
Of the entire senes 67 cases received 
sulfanilamide Of these only 10 cases re- 
ceived an adequate dose of the drug In 
these 10 cases there were no deaths 
There were 8 deaths (14 per cent) m the 
57 treated cases that received less than 6 
Gm per day and 5 deaths (8 4 per cent) 
m the 59 cases not receiving the drug 
It would appear that the majonty of the 
pahents m this senes, treated m Feb- 
ruary, March, and April, 1938, did not re- 
ceive an adequate dose of the drug 
Those treated accordmg to the standard 
procedure, although few m number, 
showed good results 

Summary 

1 Hemolytic streptococci were found 
to constitute more than 15 per cent of 
colonies on the blood agar plates m 5 05 
per cent of all sputum specimens exammed 


by the New York City Department of 
Health from December 1, 1937 to May 7, 
1938 

2 One hundred and twent 3 ’'-six cases 
of pneumoma are reviewed Eighty-one 
of these were due to hemolytic strepto- 
cocci and 45 were due to hemolybe strep- 
tococci in assoaabon with pneumococci 

3 The fatahty rate for the entire 
senes was 10 3 per cent. Of the 13 fatal 
cases 7 died m hospitals (a fatahtj’’ rate of 
31 8 per cent m 22 hospitalized cases) 

4 Empyema was not frequent m this 
senes, occumng m only 3 2 per cent of the 
total number of cases and IS 1 per cent of 
the hospitalized cases 

5 In 10 cases receiving adequate doses 
of sulfanilamide there were no deaths 
Among 57 cases that received less than 
the generally recommended dose of sulfa- 
nilamide, 8 deaths were reported, or 14 
per cent Fifty-mne cases received no 
sulfanilamide and 4 of these, or 84 per 
cent, died 
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barbiturate addiction fairly COAtMON 


Barbiturate addiction is fairly conunoa, 
making up one-tenth of all drug addicUon cases 
(excluding chronic alcoholism) received by hos- 
pitals in the larger aties. Dr W E Hambour- 
ger, Cleveland, states m a report on the promis- 
cuous use of barbiturates published in the /oarnaf 
of the Atnencan Medtcal Associalton for May 18 
b> authority of the Council on Pharmacy and 
Cheuiistrj of the association. This report of 
Dr Hambourger’s supplements one b> him 
published m the JA. MA m Apnl, 1939 
The data upon which the study was based wwe 
obtained from thirteen hospitals located m the 
brger aties m the New England, Atlantic 
Middle Western, and Southwestern areas The 
report points out that, although this distribution 
does not represent a tj-pical cross section of 
American life nevertheless the stausucs avail- 
able for sludj represent more than 1,260 000 
hospital admissions for the decade 1928-1937 " 


The complete study leads Dr Hambourger to 
conclude ttot ‘ The evidence clearly mdicates 
that the barbiturates are responsible for man> 
suiades, successful and attempted, as well as 
for many so-called 'acadental' mtoxications ” 

Retail sales of the barbiturates to consumers 
may now be made only on prescnption by a 
physician in twenty -six states as the result of 
laws enacted up to May 1, 1940, the Bureau of 
Legal Mediaue and Legislation of the American 
M^cal Assooation reports m the assoaatiou’s 
Journal for May 18 

The states enactmg such laws are Alabama, 
Arkansas, California, Colorado, Connecticut 
Delaware Florida Georgia, Maine, Maryland, 
Alinnesota, Mississippi, Nebraska Nevada, 
New Jersey New YorC North CaroUna, Oregon’ 
Pennsylvania, Rhode Island, South Carolina, 
Tennessee Vermont Virginia, Washington, and 
West kTrgmia 
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TABLE 1 — Fatality Rath of Hbuolytic Sthbptococcos Pnbdvonia 


Hemolytic Streptococciu md 



A Hemolytic Streptococcus v 


— Pneiunococcus 

“ • 


No of 


Mortality 

No ol 


MorUhty 

Age Groups 

cases 

Died 

percentage 

cases 

Died 

peretnlitt 

0-1 

1 



1 



1-2 

1 



1 



3-6 

6 



3 



G-10 

6 



7 



11-20 

13 

2 

16 4 

9 



21-30 

13 



3 

2 

66 6 

31-40 

15 

2 

IS 3 

9 



41-60 

9 

2 

22 2 

3 



61-^0 

11 

2 

18 1 

3 


1» 6 

61-70 

8 

2 

26 0 

6 

1 

Totals 

81 

10 

12 3 

46 

3 

6 6 


isolated Other bacteria that commonly 
occur in sputums but that are not com- 
monly assoaated with pneumonia have 
been omitted from the study 

Men and women are equally repre- 
sented, 63 cases occumng in each sex 
Ages ranged from 1 to 70 years, 24 cases 
occurring m children under the age of 10 
The average age was 31 6 years, and 
where the beta hemolytic streptococcus 
was present alone, the average was 32 4 
years 

Symptoms and Clinical Charactenstics 

The onset of the pneumonia was usually 
gradual, symptoms of influenza pre- 
ceded the onset m 27 cases, symptoms of 
measles preceded the onset in 3 cases, and 
symptoms of acute sore throat preceded 
the onset m 12 cases 

In patients showing hemolytic strepto- 
coccus unassoaated with pneumococcus, 
the characteristics of the sputum were 
found to be m no way different from the 
sputum occurring m pneumococcus lobar 
pneumoma 

In cases of pure hemol)dic streptococcus 
there were 19 cases showmg a confluent 
lesion affecting one or more entire lobes 
and 51 cases showing a patchy distribu- 
tion In 81 cases of hemolytic strepto- 
coccus pneumonia one lobe was involved 
in 50 cases, two lobes m 28 cases, and three 
or more lobes m 3 cases 

Blood cultures were taken in 18 pa- 
tients Of the 14 patients with hemolytic 
streptococcus alone in the sputum three 
blood cultures were positive for hemolytic 
streptococcus Of the 4 cases witt 
streptococcus and pneumococcus in the 
sputum 1 had a blood culture positive for 


hemolytic streptococcus All 4 cases mth 
positive blood cultures died 

Comphcations 

Analysis of the comphcations encoun 

tered in this senes reveals alower incidence 

than has been noted by others In oiir 
senes empyema occurred in only 4 cases 
(or 3 2 per cent) Three of these c^ 
had only hemolytic streptococcus in ^ 
sputum (3 of 81, or 3 7 per cent), ^ 
case (1 oi 45, or 2 2 per cent) showed 
streptococci associated with 
cocci All of these occurred m the 4- 
hospital cases, making an incidence o 
18 1 per cent Otitis media occurred m 
cases (3 9 per cent), acute nephnbs mi 
case (0 9 per cent), hver abscess in^ cas 
(15 per cent), and phlebitis in 
(15 per cent) of the entire senes o 
cases of phlebitis occurred m 
lytic streptococcus pneumoma 
ther comphcations, other than ose 
soaated with the exodus (such as aw 
pulmonary edema, heart failure, 
were noted 


itahty Rates 

As can be seen from Table 1, ui 
esent senes of 81 cases of P^® strept 
ecus pneumoma there were 10 w ’ 
irtahty of 12 3 per cent 
th streptococcus assoaated with p 
icoccus m the sputum there w^^ 

aths, amortahtyof GGpercent W 

safic antipneumococcus serum 

,en m 13 cases, due to Pn^umoco^ 
oes I, III, IV. V, and VI, with 2 dea 
fatahty rate for ^e entue senes w^^ 
of 126 cases, or 10 3 per cent 
iths occurred m women and oidy 4 m 
ji Of the 13 fatal cases 7 died m 
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number 87 6), blood platelets 80,000, shaped 
round and of large and medium size. 

Case 4 — woman, aged 49, having suffered 
for years from cholecystitis and arthntis fell ill 
with a highly feverish, extended folhcular 
tonsiUitis, a severe swelling of the throat, and 
severe gingivitis Leukocytes numbered 2,000, 
myeloblasts, 2 per cent (absolute number 40). 
neutrophil myelocytes, 10 per cent (absolute 
number 200), staff cells and juvenile neutro- 
phils, 8 per cent (absolute number 160), seg- 
mented neutrophils, 0, lymphocytes, 72 per 
cent (absolute number 1,440) , monocytes, 8 per 
cent (absolute number 160), blood platelets 
100,000 of large and medium size The next day 
the temperature dropped, leukocytes, 2,600, 
neutrophil myelocytes, 20 per cent (absolute 
number 500) , staff cells and juvenile neutrophils, 
32 per cent (absolute number 800), segmented 
neutrophils, 4 per cent (absolute number 100), 
lymphocytes, 42 per cent (absolute number 
1,050), monocytes, 2 per cent (absolute number 
50) , blood platelets 200,000 of large and medium 
size — at the rate of 8 6, even huge platelets ap- 
peared 

In spite of the severe gmgivitis only epithelial 
cells could be found on the mucous membrane. 
Even m the spittle there were only a few cor- 
puscles m consequence of slackness of the 
myeloid sj^tem There were further epithelial 
nucleus, spirals, and fusiformed bacillus coccus 
Four days later the leukocytes numbered 3,600, 
myelocytes, 4 per cent (absolute number 140), 
staff cells and juvenile neutrophils, 8 per cent 
(absolute number 280), segmented neutrophils, 
W per cent (absolute number 1 540) , lympho- 
cytes, 40 per cent (absolute number 1,400), 
monocytes 4 per cent (absolute number 140), 
blood platelets 200,000 of large and medium size 
at the rate of 6 8, no huge platelets more, red 
blood corpuscles, 3,800,000, anisocytosis, hemo- 


globm, 60 per cent A hemorrhage appeared, 
and m the blood there were leukocytes, 2 to 3 
per cent segmented cells, and 2 per cent staff 
cells Also at the gingiva and m the spittle white 
blood cells m abundant quantity could be seen 

A fortnight later there was still a slight gmgi- 
vitis and a left shift while the red blood image 
was already greatly improvmg Leukocytes 
numbered 5,600, staff cells and juvenile neutro- 
phils, 10 per cent (absolute number 590), 
segmented neutrophils, 67 per cent (absolute 
number3,752) , lymphocytes, 20 per cent (absolute 
number 1,120), eosmophils, 1 per cent (abso- 
lute number 56) , basophils, 0 5 per cent (abso- 
lute number 28) , monocytes, 1 5 per cent 
(absolute number 84) , blood platelets 250,000 of 
medium and small size, red blood cells, 4,200,- 
000, hemoglobm, 75 per cent 

The treatment in these and similar 
cases consisted of keepmg the patient m 
bed, applying neck compresses, local ap- 
phcations, garglmg, antipyretics of the 
sahcyhc senes and quimne, autohemo- 
therapeutic treatment, vitamm C, ex- 
tracts of corpus luteum, coagulen, cal- 
aum, stryphnon, and pentose nucleotide 
Drugs engendermg leukopenia, espeaally 
pyramidon but also any other prepara- 
tions contammg the benzol nngs, have to 
be avoided 

The cases mentioned above show the 
existence of a fortunately short and 
quickly passing damage of the bone mar- 
row concemmg the npemng process of 
the myeloblasts and megakaryocytes ac- 
cording to “defiaency of maturation 
factors ” (Lescher and Hubble, Whittby 
and Bntton Disorders of the Blood, 
1937) 


SULFAPYRIDINE'S BIG DIVIDENDS 
Esumates based on current experience mdicate 
that the New York City Department of Health 
*Psnd 8100,000 less for pneumonia serum m 
1940 as the result of the discovery of sulfapyn 
din^ This was disclosed m a report submitted 
to Health Commisnoner John L Rice by the Ad- 
VTSory Committee on Pneumonia Control, com- 
Pt^d of New York City specialists m mtcmal 
tnedicme who are studying the newer advances 
m pneumonia treatment, representatives of the 
t-ounty Medical Soaety. and the Health Depart- 
tnent’s Pneumonia Control Division The com 
miuee has approved a program aimed at the 
more extensive use of chemotherapy m pneu- 
monia, but pomts out that m addition to chemo 
Uierapy, serum treatment is still necessary in 
many cases 


QUARANTINE INFECTED MINDS, TOO 
We do not propose to stand by and see the 
mental processes of the Amencan people get 
into an unhygiemc state by contamination 
from individuals who are infected with some 
mental virus from unhealthful areas of the world 
Such individuals give evidence of wantmg to 
change America’s way of life from one of the 
best places m the world to hve to forms of govern- 
ment where life, to say nothmg of health, seems 
very cheap Let us keep from emigratmg to 
this country people mfected with smallpox 
and typhoid and, likewise, men whose mmds 
are infected with strange fancies of govern- 
ment — and this in the interest of preventive 
raedicme —By RaUh H Pino, M D , at the Mi 
Carmel Mercy Hospital Banquet, Michtean. 
January 31, 1940 



Maternal Welfare 

From hme to time under this heading articles appear on obstetrical subjects which are 
deemed of importance as aids to improvement of maternal welfare in New York Stale The 
members of the committee are Charles A Gordon, MX) , chairman, James A Quigley, 
M D , and Ferdinand J Schoeneck, M D 


The Diagnosis of Pregnancy 


U sually the diagnosis of pregnancy is an 
easy matter, the patient herself is often 
aware of it before she presents herself to her 
doctor This is not always so, and m a small 
percentage of cases the certamty of the existence 
or absence of pregnancy is difficult to establish 
There are instances where it is qmte important 
that the presence or absence of pregnancy be 
detennmed, and a physician should be guarded 
m making a positive diagnosis until he can prove 
It A mistake here may be damagmg to the 
reputation of his patient or to his own With 
the advent of newer biologic tests there is httle 
excuse for an error m these borderhne cases 
The signs and S 3 rmptoms have been grouped 
as presumptive, probable, and positive Let 
us consider these m reverse order There are 
four positive signs 

1 Hearing and countmg the fetal heart 
2 The identification of active and passive 
movements of the fetus — or qmckemng 
3 The palpation of its outhnes 
4. Roentgenographic picture of the skeleton 
of the fetus 

None of these four positive signs is available 


3 Enlargement of the abdomen. 

4 Braxton Hicks contractions of the uterus. 

Softening of the Cervix, 

Pregnancy may be suspected when the repon of 
the external os assumes a velvety feel with as 
little resistance as that offered by palpation of 
the lips, whereas the feel of the nonpreguant 
cervix has been likened to that of the cartilage 
of the nose 

The uterme body enlarges slowly at first, and 
even at the end of the second month it is only 
shghtly greater m size than normal Howew 
it IS more globular m outhne and by the end 
the third month is the size of a large orange 
begins to emerge from the pelvis mto the a 
doman Comcident with the mcrease 
and globular shape is a marked softening o 
organ, so soft m some cases that the uterus is 
difficult to identify At the sixth week one oi 
the most valuable of the early signs appears, 
Hegar’s sign or softemng of the lower utenne 
segment, felt by bimanual palpation 
the hard cervix below and the utenne body a ^ 

Enlargement of the Abdomen —From the thOT 
month when the fundus first rises out o 


jNone or tnese rour posiuve signs is avauauie mourn wmm uuc — — — , 

until well mto the second trimester and usually pelvis to the mnth there is progressive a 
not until pregnancy tins reached the halfway enlargement. Roughly, the fimdal 

the sixteenth week is just above the symp > 
at the twentieth, halfway to the umbilicus, 
the twenty-fourth, at the umbihciis, ® 
twenty-eighth, one-third of the distance 
the umbilicus to the ensiform process, a 


mark, viz , four and one-half calendar months 
The sound of the fetal heart has been aptly 
compared to that of a watch under a pillow and 
nnlpiq the abdominal wall is unusually thick it 
can be heard with ease at four and one-half to 
five months, though it is claimed that by the 
use of a special stethoscope against the vault of 
the vagma, it can be found at three or three and 
one-half months 

In a pmmpara the perception of fetal move- 
ments, to be positive, should be an objective 
sign recognized by the physician by palpation 
of the uterus or by auscultation with a stetho- 
scope. Subjectively, they may be recogmzed 
m a multipara at the end of the fourth month 
In the pnmigravida it is usually four and one- 
half months, and rarely they are not felt till 
late m pregnancy 

The probable signs are 

1 Changes m the cervix. 

2 Changes m the size, shape, and consist- 
ency of the uterus 
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thirty-second week, two-thirds of this ' 

at the thirty-sixth week, at the ensifonn, 
at the fourtieth, a recession to a pomt near 
of the thirty-second Braxton Hicks nam 
associated with the mtemuttent 
(usually) contractions of the uterus appreaa 
by the palpating hand 

The presumptive signs of pregnancy 
1 Cessation of menstruation m a pati 
■with a history of regular menses Fear of preg 
nancy may mhibit menstruation and 
tion may occur m an atypical form aft^ cm 
ceptjon This happens rarely for more than 
first or second month 

2 Nausea and -vomiUng occur m 60 per ceu 
of all pregnancies and first appears after the end 
of the first month though it may appear earher 
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Chautauqua County 

Hundreds of physicians were present at the 
ninth annual interstate medical meetmg at the 
Chautauqua Institution, held on July 24, under 
the auspices of the Chautauqua County Medical 
Soaety 

Pleadmg for an American health program 
directed by a medical man as secretary of health 
in the Cabmet, Dr Nathan Van Etten of New 
York, president of the American Medical Asso- 
ciation slashed at "amateur philosophers” and 
"log-roUmg pohtiaans” whose ‘ superficial hu- 
mamtananism has been stimulated by job-seek- 
ing welfare agenaes " 

Reviewmg advances m American medical 
techmque in the last century. Dr Van Etten re- 
called that Bismarck and Lloyd George both had 
set up compulsory health insurance as a means of 
buymg the support of their peoples The medi- 
cal leader admitted freely that the time is more 
than npe for a national health program, but urged 
that it be established with the utmost care by 
skilled pirofessional men 

"I would like to see a new national department 
to be known as the Department of Healli headed 
by a secretary who must have had a medical edu- 
cation and be hcensed to practice medicme,” he 
declared 

Speaking of national budgeting for health. Dr 
Van Etten fiercely attacked the "stratosphere ex- 
travagances" of ie Wagner health act and simi- 
lar "excursions mto Utopia ” 

His own opinion he cast as a credo, declaring 

"I beheve that needs for health should be dis- 
covered m the smallest pohtical subdivision such 
as the school district, then referred to the town- 
ship, to the coimty, to the state, to the federal 
auUionty m that order and that the federal 
authonty should be called upon as infrequently as 
possible. 

"I beheve that medical service to the economic 
mdigent and to the medical mdigent is the prob- 
lem of the taxpayer 

"I beheve that medical service to these classes 
of people should be administered by the medical 
profession and the taxpayer The medical pro- 
fession and the taxpayer should provide such 
needed medical service m tax-supported institu- 
tions either free or at a minimum rate. 

"I beheve that every effort should be made to 
provide for the average man so that he can pre- 
pare for emergencies without throwmg hims elf 
upon the sources of chanty ” 

Dr Van Etten praised the speech of Paul V 
McNutt before the National Health Council last 
February, supportmg the movement for a ns- 
Uonal health program 

He also urged local physicians to realize their 
responsibihties m seemg to it that an eventual 
he^th program be professionally sound rather 
than merely pohtically expedient for a smaU 

““bi^o speakers at a round-table disc^on of 
rpH-ent developments were Dr L Maxw^ 

Dr A H ^on. Dr C W 
Dr Frank Leopold, Dr Frank Meyers 
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Dr Aaron, sp eakin g on "Self-medicahon am) 
Its Dangers,” cited statistics to show the peat 
numbers of deaths resulting from refusal to sob- 
mit to regular examination with the aim of com 
mencmg early, supervised care. 

Commenting on the unnecessary deaths result 
mg from cancerous affiicbon of the aboonuuai 
region. Dr Aaron said, “The vital importaM ol 
seeking physical examination for these conplaui 
IS apparent, and the mestunable value of a pen 
odic examination is plainly seen when one cm 
siders that a diagnosis of a serious disease nupi^ 
here be made even before the symptoms appear 

Erie County 

President Wells called a special meeting ol w 
Medical Society of the County of Erie on Jtme^ 
for consideration of a propos^ 
the Executive Committee of the W^ent 
York Medical Plan, Inc , regardmg the 
of a supplementary contract mt 

cal benefits exclusively, as reported in the 
of the county society , jj. 

Dr Harvey P Hoffman, Lj 

Western New York Medical PIm, Inc , [ 

with shdes various stages of th® P^ 
lowing IS an abstract of Dr Hoffmans P® 
with figures revised to date enroll 

After four months of mte^ve 
ment there are 263 enrolled subscribers 
dependents, as of July 19, 

As of June 30, the earned mrome of the 
poration was $1,160 62, of which ^12 jj 

cent) was allocated for doct^ b^, 

(20 per cent) for adminlstra^n. $69 M m 
cent)for field service, $46 42 (4 per 


legal reserve. j.fint for the 

The average monthly ™te the 

four months has been $1,086 ^ five months. 

solvency pienod of the corporetion is . {[,£ 

Economies, effective July 1, gjua 

solvency period, but it is evident th 
tion d em a n ds prompt action have 

It must be admitted t^t t^^;““^h 

been deeply disappomt^ at the aie^tf 

of membership The foUowmg facto 


obstacles to progre^ ore too high 

1 Subscription Rates (preimu^) w 

2 Co-Insurance Clause 1“ th® his 

potential subscriber automaUcally mcieases 

protection cost by $10 a y^ Employ^t* 

3 Income Limits on Ehgibilily^^^^ 

object to this because It does no^l^t “y„nal 

treat aU employ^ ahkt From a pro 
angle "key” employees lose mt ^ m tn 
when they find themselves excluded 
" 4 “ of APPrecmti^,,ofP^X '^fJf 
Hazards "Not often sicL” Can take car 

small medical bills , , nffermg more 

6 Lack of Alternate 

hmitedben^ts at lower cost ThmhMD 

!liffi^Tten^y the commercial insurance c^ 
of the lower cost commerc^ 
J have been able to msure many groups 
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vice-president of the Medical Society of the 
State of New York and served as a ddegate to 
the State Society smce 1926 At the time of his 
death he was serving as trustee of the Amsterdam 
City Hospital and had charge of mamtaimng the 
standards of nur si ng m this commumty which 
are second to none m any metropolitan area m 
the state. 

"Healso served as health officer of the city for 
many years, being instrumental m curbmg the 
spread of contagious disease by the estabhahment 
of a contagious hospital at the east end of the dty 
It 13 also notable in passmg that he performed the 
first surgical operation m St Maly’s Hospital 
He was of an mventive turn of nund and was 
constantly devising novel pieces of apparatus to 
give additional comfort to the suffenng, particu- 
larly m the field of fractures 

“Dr Hicks’s home Ufe, which, generally speak- 
ing, IS a fan- gmde as to our personal character- 
istics, was a digmfied and happy mmture m 
which he maintained affectionate family relation- 
ships 

“We express to Mrs Hicks our deepest sjm- 
pathy m her bereavement and spread a copy of 
this memorial on the minutes of our society ’’ 

New York County 

Dr S Adolphus Knopf of 16 West 96th 
Street, one of the American authonties on tuber- 
culosis and for forty years a leader m the fight 
against the disease, died m a New York hospital 
on July 16 after a week’s illness and an operation 
He was eighty-two years old 

From 1908 to 19M Dr Knopf was Professor of 
Phthisiotherapy at the New York Post-Graduate 
Medical School and Hospital, and from 1908 to 
1922 he was semor visiting physician to the New 
York Health Department’s Overside Tubercu- 
losis Hospital He was a founder of the New 
York and National Tuberculosis associations 
His books and pamphlets on the disease num- 
bered 419 and he was engaged on another work 
when illness mtervened 

Among the many honors awarded to Dr 
Knopf were the Alvaranga Prize of the College of 
Physicians and Surgeons of Philadelphia for his 
treatise on pulmonary tuberculosis, 1898, the 
prize of 4,000 marks given m 1899 by the Inter- 
national Tuberculosis Association at Berlin for 
his essay entitled “Tuberculosis as a Disease of 
the Masses and How to Combat It,” which has 
been translated mto a score of languages 


them to mamtam the prestige of their profession 
High fees, poor medical practices, and unethical 
treatment of patients were listed as policies that 
tended to lower the ratmg of physicians 

The society will not meet agam until October, 
then in Rome 

Onondaga County 

The Onondaga County Medical Society will 
soon begm prepanng a list of its members who 
would be physically fit to serve then country in a 
military way, Dr Brewster Doust, president, re- 
vealed on July 14, as quoted m the Syracuse 
papers 

He made the announcement after an Assoa 
ated Press report was received from Albany, 
where Dr James M Flynn, president of the New 
York State Medical Soaety, announced that the 
organization is pledging "all its facilities” to the 
government m any national emergency 

Dr Doust said he beheved the Onondaga so- 
caety would "pick out those able to go, and those 
not able to go,”submit its hst to theStateSodety, 
which m turn would probably submit all lists to 
the federal officials 

Dr George J Gannett, sixty-three, of Syra 
cuse, was instantly killed on July 20, when his 
automobile was struck: by the Empire State Ex 
press at a grade crossing west of the dty The 
doctor halted at the crossmg to let a freight train 
pass, then drove upon the tracks chrecrtly m front 
of the express, whlcffi had been hidden by the 
freight tram. Dr Gannett had practiced medi 
cme m Syracuse thirty-five years 

Dr William Graham Hinsdale, seventy-eight, 
who practiced medicine m Syracuse more than 
half a century and who served on the faculty of 
the CoEege of Medicane, Syracuse Umversity, 
died m Crouse-Irvmg Hospital, where he had been 
house physicaan for the past ten years, on 
July 16 

Dr Hinsdale was widely known as an author^ 
ity on the Inchans of Eastern Umted States and 
the prehistoric Eskimo He studied Indian lore 
more than fifty years and was a member of the 
New York State Indian Board He was the 
owner of a wampum belt whicdi entitled him to 
attend the councils of the Five Nations of the 
Iroquois t r 

He discovered former village sites of the In- 
dians and the site of a prehistoric Eskimo village 
on Smith’s island near Brewerton 


In the World War Dr Knopf was a captam m 
the Medical Reserve Corps, and he was EtiU at 
his death a member of the Officers Reserve, with 
the rank of major He was an active or honorary 
officer of most of the important tuberculosis asso- 
ciations m this country and Europe and had re- 
cieived additional honors from many In 1932 he 
represented the Umted States at the congress of 
the International Umon Agamst Tuberculosis 
held at The Hague 


“ida County 

fifth Columnists are at work m the medical 
fession, undermimng its high standards and 
[cs the Oneida County Medical Soaety was 
inned at the Yahnundasis Golf Club by Dr 
les M Fljmn, Rochester, president of the 
teMedicalSociety.on July 9 
he speaker, addressmg doctors of the county 
then annual outmg and dinner, chaUenged 


Oswego County 

The Oswego County Medical Society held a 
jomt meeting with the Woman’s Auxiliary at the 
Pleasant Pomt Club on July 24 

Queens County 

Formation ofaQueens Civic Preparedness Com- 
mittee to prepare against attacks “from within 
and without” the United States, is announced 
by the Chamber of Commerce of the Borough ol 
Queens, Long Island City The committee was 
organized through the cooperation of the Queens 
County Medical Society, the Queensboro Tuber- 
culosis and Health Assooatiou, the Mumapal 
Health Center of Queens, and the Queens Dental 
Soaety Dr H P hlenckcu, chairman of the 
Dubhc health committee of the Chamber of 
Commerce, will be chauman of the committee 
and May or F H LaGuardia and Borough Presi- 
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Editorial 


Complimentary but Not Practical 

Conspicuously lacking m the membership of the National De- 
fense Council IS any representative of the medical profession, to the 
best of our information YTnle the imphcation that medicme is so 
well coordmated with mdustr)’’, the armed forces, and mil institu- 
tions as to need no representation is mescapable and complimentary. 
It is hardly practical 

It is true that the medical profession is effectively organized for 
the provision of the highest quahty of medical service , it is true that 
the Amencan Medical Assoaation and its component state and 
county societies have shown then: desire to promote and facihtate 
m every way the program for national defense as well as to support 
any rational, nonpohtical program to supply medical service for 
civil needs if such a program is proved to be practical and needed, 
it IS true that the medical profession, hecattse of its own ethical 
standards, presents no problem either to government or to mdustry 
m the matter of strikes, sitdowns, slowdowns, or breakdowns, it 
IS true that it is not bored from within by subversive elements, al- 
though assuredly it is bored from without by elements that ma)*^ or 
may not be subversive, mversive, reversive, or jUst “versive”, it is 
true that it works twenty-four hours a day, seven days a week, 
fifty-two weeks a year perhaps m violation of some law or new thought 
m social progress which it has not had tune enough yet to discover, 
it is true that it serves effiaently the pubhc health, mdustry, pnvate 
ifiness, and the community m flood, fire, disaster, and death, but 
There must certainly arise m the course of the program for na- 
tional defense some few httle thmgs that nobody has thought worth 
bothenng much about Influenza, for mstance, adequate domestic 
supphes of opium, camphor, and qumme, efhcient medical care for 
the welfare dients , venereal disease control, rehabflitation of rehef 
reapients for really active shovel duty — any number of details 
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board which are made to the lay members A 
quorum consists of six members — three physi- 
cians and three welfare workers 

Dr Lisle B Kmgery, head of the urological 
department, chairman of the Medical Board, and 
president of the attendmg staff at Grasslands 
Hospital, East View, died m the Flushmg Hos- 
pital, on July 11 

Dr Kmgery, a resident of White Plains for 
fourteen years, suffered a heart attack while 
visitmg the New York World’? Fair, and was 
taken to the hospital He was forty-six years 
old 

In December, 1939, he was elected chairman 
of the Grasslands Mescal Board and staff presi- 
dent, succeedmg Dr F Duncan Barnes, of New 
Rochelle He formerly was vice-chairman of the 
board and vice-president of the staff 

Dr Kmgery was a member of the Medical 
Advisory Board of St Agnes Hospital, White 
Plams, and was affiliated with the New York 
Hospital, Westchester Division, and the North- 
ern Westchester Hospital m Mount Kisco 

Wyoming County 

An entirely new system of caring for medical 
welfare patients wdl go mto effect m Perry 

Under the new plan agreed upon jomtly by 
Perry physiaans, the town board, and the wel- 
fare department, a clime will be established in the 
village building Five Perry doctors wdl rotate 
m two-week periods havmg charge of the chmc 
All welfare patients will be cared for by the doc- 
tor during the two weeks he is m charge. 

The new setup is expected to bring deaded 
savmgs to the town. Welfare Officer Forrest 
Gregory estimates this will be about 40 per cent 
over present costs, with no diminution m service. 


Dunng the past few years the average annual 
cost has been approximately $1,976 

Under the dime s 3 ^em, the town wiU pay a 
set price far bdow the yearly average, whiii will 
be divided equally among the five participating 
physicians Forty per cent of the annual cost 
will be reimbursed by the state. 

The commumty nurse’s room in the village 
hall will be available for the chmc Miss Marion 
R. larmello, commumty nurse, will be pressed 
mto service to aid m promotmg the clinic Her 
services are available at no additional cost 
The Perry Herald dedares that "The plan ap- 
pears outstandmg in every way and is a credit to 
the medical fraternity of Perry Without then 
whole-hearted cooperation it could not be put mto 
operation. Their attitude m takmg on tins plan 
as a CIVIC responsibihty with a strong desne to 
lower medical costs is most commendable.” 

While decided savings are m view, those wel 
fare patients who require medical aid will in no 
way suffer, their ills will receive the same minis- 
trations as previously 

Briefly the plan operates as follows All 
medical care given welfare clie n ts will be given 
through the process of the physicians funcUonmg 

as a chmeal group Instead of gomg to a doctors 

office, the patient will go to the dime, diirmg 
hours established by the practitioners 

A complete central mdex will be mamtained at 
the chmc, open and available to all physicmns 
Thus case histones wfll be kept on all wMare 
patients and will be used as follow-ups when a 
new doctor takes over for a two-week penod. ^ 
The plan was evolved after several moat^ 
careful study by the town board and wMare 
partment It has the tacit “PP'"?, 

County and State Department of Public Well 


Name 

Don Stevens Adams 
Edgar J Foote 
Walter W Fray 
■Wilton D Garrett 
Horace M Hicks 
Wflliam G Hmsdale 
Lisle B Kingery 
S Adolphus Knopf 
Wilham T McManms 
Frances W Monell 
Abdul M G Mussawu 
Ransom J Parker 
Max Rosebery 
Parvis A Spam 
Isaac E Van Hoesen 
Charles L Weisberg 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

34 

Harvard 

December 4 

80 

Buffalo 

May 1 

46 

Harvard 

July 10 

82 

N Y Umv 

April 8 

77 

Horn Chicago 

July 19 

78 

Tulane 

July 16 

46 

Cornell 

July 11 

82 

Bellevue 

July 16 

77 

P &S N Y 

July 14 

89 

N Y M C & H for Women 

July 13 

69 

Beirut 

July 14 

69 

P &S N Y 

May 3 

71 

P &S N Y 

July 14 

66 

Umv & Bell 

July 13 

68 

42 

Albany 

Umv & Bell 

July 10 

April 30 


Residence 

Warsaw 

WiUiamsviIIe 

Rochester 

West Winfield 

Amsterdam 

Syracuse 

White Plains 

Manhattan 

Manhattan 

Great Neck 

Brooklyn 

Manhattan 

Manhattan 

Brooklyn 

Coxsackie 

Bronx 
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those based upon an appeal to humanitanamstn or reahsm or — m 
view of what has happened in Norway, m Holland, and in France — 
on a kind of patriotism characterized by Samuel Johnson as the last 
refuge of a scoundrel No Greaan horse had entered Troy if Trojans 
had not brought it m 

“What Diomede, nor Thetis' greater son, 

“A thousand ships, nor ten years’ siege had done — 

"False tears and fawning words the city won ”* 

♦ The Aeuetd Dryden s Tran* 


The Good Companions 

Have you a case of “war jitters” ? Has the fifth column of worry 
got you down? Does the shrinking margm of your personal security 
revive the sjmiptoms of your stomach ulcer, gallbladder disease, or 
unbalance your thyroid secretion? Do you wake suddenly in the 
mght askmg yourself Whither are we drifting? Have you a con- 
dition bordermg on anarchy m your anxiety states ? Have you found 
somethmg new m your neuroses? 

Relax Take a tnp to the country Leave your radio at home 
Leave a note for the milkman, discontmue the daily newspaper and 
get out mto the country, mto the fidds, especially mto fields of tall 
grass, under the stars! From now mto the early fall if you follow 
this advice, the friendly and harmless chigger will soon divert your 
mmd He does not transmit any disease accordmg to the U S P 
H S , and does not burrow mto the skm nor embed his body He 
feeds on the upper layers of the skm after this tissue has been dis- 
solved by a substance which he mjects mto it This substance is a 
sovereign remedy for any neurosis which may be tummg your hfe 
mto a pretzel bender’s hohday, for it causes the most mtense itching 
If you can still worry about anything else while submittmg to a 
mild infestation with chiggers, your time would be better spent m 
the care-free company of some good ahemst 
But assummg that you are organically sound and that, cured of 
your “war jitters,” you wish to nd yourself of your therapeutically 
good compamons, it may be found advantageous to apply a thick 
lather of soap, let it remam ten nunutes or longer, wash, lather again, 
and rinse thoroughly with clear water * If this is meffective, try 
kerosene or 95 per cent alcohol If you have no kerosene or alcohol 
you may console yourself with the thought that “ after the chig- 
ger has become engorged with food, it loosens its hold and falls 
off" 


• Pub Health Rep 55 Ko 29 (July) IMO 
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While we have the highest respect for the abihties of Mr Knudsen, 
et al , and appreciate the compliment to the lately httle recogimed 
efficiency of the medical profession m not mcludmg a medical co- 
ordmator on the National Defense Council, we still insist that it is 
these httle oversights, these small neglects that may prove em- 
barrassing sometime 

“For want of a nail ” 


Blueprint for Tyrants 

“This barbarian tyr unn y,” writes Machiavelh* to Lorenzo de’ 
Medici m 1512, “stinks m all nostrils ” The medical profession 
can well afford to note the words and advice of this smcere though 
too supple a repubhcan For, on the pnnaples and mfnngements 
of the moral code suggested to Lorenzo, denved from a practical 
philosophy based on history, he developed statecraft mto a saence 
of a repulsive order “A display,” says Macaulay, “of wickedness 
cool, judiaous, saentific, atrocity ” 

It may seem strange to urge upon the profession that they read 
first The Pnnce, and second, Macaulay on Machiavelh But we do 
so m the hght of developmg historical events here and abroad in 
which the thought, the opimon, and the hves of medical men are 
sure to be mvolved For we enter, as this is written, upon a new 
phase of American life — the development of a great national army, 
the mobilization for defense of huge national resources, the foreign 
attempt at mobihzabon of American sentunentahty and exploita- 
tion of busmess and professional greed — which is bemg forced upon 
us by those abroad who have carefully studied Machiavelh, probably 
more carefully than Domitian ever studied Tibenus 

The cjTucal exploitation of human frailties and gulhbdity began 
on a large scale with the Polish mvasion, reached a climax with the 
decay and the collapse of France, and is now bemg focused upon us, 
accordmg to the news dispatches, with the end m view to use for the 
necessities and purposes of the usurper, the pitiful phght of the m- 
vaded countries upon which all seven vials of the apocalypse have 
been poured forth and shaken out — “slaughter, famine, beggary, 
infamy, slavery, despair,” and treachery 

In the forefront of our national reaction to the mechanized ru 
ity of Europe, both western and eastern, stands the medical pro es 
Sion Opposed m pnnaples and objectives to nazism an 
mumsm, it must yet recognize 
is violence Let aU proposals, 
and thoughtfully exanuned by a 


m bitterness tnat me esseuuc p 
from whatever source, be carefuUy 

well-informed profession— espeaally 


* The Prince 



Symposium on Fractures Involving Joints 

FRACTITRES INTO AND AROUND THE KNEE JOINT* 

Chaejles M Allaben, M D , Binghamton, New York 


O F 1,898 fractures treated at the Bmg- 
hamton City Hospital over the 
five-year penod from January 1, 1935, 
to January 1, 1940, only 80 were mto the 
knee jomt. Thirty-one of the 80 were of 
the patella, 2 mvolved both femur and 
tibia, 11 the femur alone, and 36 the tibia 
alone. The hospital has an average dail}’’ 
census of over 300 patients, approxi- 
mately half pnvate and half service pa- 
tients, so that the figures given present a 
fair picture of the relative frequency of 
knee-]omt fractures 

In this paper I have ormtted fractures 
of the patella and have classified frac- 
tures around the knee jomt as fol- 
lows 

1 Fractures of the Lower End of the 
Femur 

(a) Supracondylar fractures 

(b) Intracondylar or the so-called 
T fractures 

(c) Fractures mvolvmg a smgle 
condyle. 

2 Fractures of the Upper End of the 
Tibia 

(a) Fractmes or avulsion of the 
tibial spme 

(b) T and Y fractures of the head of 
the tibia. 

(c) Fractures mvolvmg either the 
lateral or medial condyle 
In further discussion of these fractures 
I wdl onut many of the symptoms and 
signs with which you are all f amili ar, but 
there are certam mechamcal reasons for 
displacement of fractures that have a di- 
rect beanng on the symptoms and signs 
present and also on the method of treat- 
ment to be instituted to overcome these 


displacements These reasons should not 
be overlooked 

Supracondylar Fractures of the Femur 

In supracondylar fractures of the 
femur there is usually a posterior and 
lateral displacement of the lower frag- 
ment due to the backward pull of the 
gastrocnemius and to the medial puU of 
the adductor magnus on the upper frag- 
ment 

Restoration of femoral ahgnment is 
the aim of treatment. If the patient is 
seen at once and the fracture is found to be 
roughly trans\'erse, reduction by mampu- 
lation may be attempted immediately 
YTth the knee flexed to 45 degrees, trac- 
tion is exerted and the fragments are 
brought mto hue. The traction is re- 
leased, and the fragments are allowed to 
engage YTth the fragments held m 
position and the knee flexed to 45 degrees, 
a long plaster spica extendmg from the 
waist to toes is apphed 

In the obhque or commmuted types we 
beheve that traction through the tibia 
with the hip and knee flexed and the leg 
on a Braun sphnt is the treatment of 
choice. By traction and flexion the back- 
ward displacement of the lower fragment 
tends to be corrected, while the medial 
displacement may be corrected by direct 
pressure over the lower end of the upper 
fragment If after two or three weeks the 
fragments remain approximated and the 
swellmg has subsided, a long plaster cast 
may be apphed, or, if one wishes to con- 
tinue traction, the leg is left on the sphnt 
To avoid stretchmg of the knee-jomt 
capsule, skeletal traction may be replaced 
by adhesive traction Later on, the 
covering of the sphnt may be tempo- 


different type* of fc 
JO* t frnctnro were shown »t the reedinc ofthis pap 


Read at the Annual Medini of the Medtcal Society of the State of New I'or^ 
New York Ctly, May 7, 1940 

127? 
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Quarterly Journal of Studies on Alcohol 


We highly commend the studies that 
are being undertaken and centered m 
New Haven on the subject of alcohol and 
its effects For too long a time, alcohol in 
its vanous forms and uses has been mter- 
woven with our social, econonuc, and 
recreational activities m a haphazard 
manner, grounded in custom and con- 
viviality onginally, and subsequently de- 
veloping into a Frankenstem with a 
Jekyll and Hyde personahty 
In the Quarterly Journal of Studies on 
Alcohol of which the first number ap- 
peared m June, 1940, we note a senous 
and scientific approach to the subject 
ranging from "High Proof of Liquor and 
Alcohohsm,” by YandeU Henderson, 
Ph D , of Yale Umversity, through 
"Alcohol A Study of Social Ambi- 
valence,” by Abraham Myerson, M D , 
Director of Psychiatnc Research, Boston 
State Hospital, “Personality Factors in 
Alcohohc Addiction,” by Nolan D C 
Lewis, M D , Director, New York State 
Psychiatnc Institute and Hospital , "The 


Influence of Alcohol on the Adequacy of 
the B Vitamins m the Amencan Diet," 
by Norman Jolhffe, M D , Associate 
Professor of Medicine, New York Uni- 
versity College of Medicine, Medico 
logical Reviews, and Current Literature 
on Alcohol 

The Editonal Board and the Editorial 
Committee Representing the Research 
Council on Problems of Alcohol which is 
responsible for the Journal, comprising 
as they do the names of Howard Hag- 
gard, Ray Lyman Wilbur, Norman 
JoUiffe, Winfred Overholzer, Karl M 
Bowman, to mention only a few among 
many others of the highest scientific at- 
tainments, mspire confidence that as the 
studies progress we may at last expect 
authoritative data This is badly needed, 
especially m medicolegal work With 
the spee din g up of mdustry, trans- 
portation, and the life activities of the 
citizen, the importance of a thorough 
unders tandin g of the role of alcohol can- 
not be too greatly emphasized 


ATTENTION 

EVERY DOCTOR IN THE STATE OF NEW YORK 
Medical Preparedness 

T he State Society questionnaires have been mailed to 
all phjrsicians m each county When filled out, they 
are to be returned to secretanes of the county medical 
societies concerned An addressed envelope was enclosed 
with each questionnaire 

In this way the local committees on medical prepared- 
ness can classify physicians as m position to do the differ- 
ent types of government service or civihan medical cme 

Peter Irving, M D , 
Secre/ar}' 
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Avulsion and Fracture of the Tibial 
Spines 

Avulsion of the internal tubercle of the 
tibial spine is considered to be a lesion of 
the cruaate hgament. When there is a 
fracture of the external tubercle, the 
cruaate hgament is not mvolved Frac- 
tures of the external tubercle may occur 
alone or m conjunction vrath other frac- 
tures of the tibi^ plateau It is usually a 
crush fracture caused by the sharp inner 
margm of the lateral femoral condyle m 
abduction and flexion stram of the knee 
jomt. The most important sign is limited 
extension of the knee with bony block 
There are so many other causes for similar 
symptoms that the x-ray must be used to 
differentiate 

With the knee m flexion and with pres- 
sure bemg exerted over the patellar hga- 
ment and underljrmg fat pad, reduction 
may sometimes be accomphshed by ma- 
mpulabon If reduction is accomplished, 
a long plaster-of-pans cast is apphed 
and the knee immobilized for four weeks 
If the block is not released or the knee 
does not fully extend, the fragment 
should be exposed and removed 

Fractures Involvmg the Condyles of the 
Tibial Plateau 

In T fractures of the head of the tibia 
there may or may not be marked dis- 
placement of the fragments In the com- 
pression type of the whole plateau the 
central portion may be driven down, 
spreadmg the condyles wide apart The 
leg may be either m a valgus or varus 
position There may be some shortening 
Even with shght displacement of the 
fragments the surface of the plateau is 
disturbed, and any nregulanty of the 
surface is of vast importance 
In these fractures there is no altema- 
hve but traction if they are to be treated 
conservatively Manual traction is first 
used, and by manipulation an attempt is 
made to reduce tte fragments Trac- 
tion IS then apphed Either adhesive or 
skeletal traction through the lower tibia 
IS used, and the extrermty is put up in a 
Thomas splint Personally I prefer skele- 


tal traction, thus avoidmg shppmg ad- 
hesive, uneven blocks, etc 

If the displacement of the fragments 
remains after an attempt has been made 
to correct by traction, open reduction 
may be done Operation should be ap- 
proached with care as the condition lends 
itself to infecbon mto the knee jomt if 
any abrasions of the skm are present 
If open reduction is done, one has a 
separate problem to meet m nearly every 
case, the aim bemg m all cases to replace 
the fragments and to hold them m place 
by pins, nails, or screws, whichever may 
seem best at the time 

Bohler treats these cases by early ma- 
mpulabon under localanesthesia andkeeps 
the area compressed with rubber sponges 
with the leg m a Cramer splmt until the 
swelling subsides He then reduces the 
fracture by screw traction, places the leg 
m a long plaster, and contmues traction 
for six weeks 

Another method of treatment m frac- 
tures of the tibial plateau which strongly 
appeals to me is the one m which a wire 
or pm IS placed through the lower femoral 
sh^t above and another through the 
shaft of the tibia below the fracture, 
the fracture reduced by screw traction 
and mampulation and a long plaster cast 
apphed with the wues or pms mcorpo- 
rated therein Thus, the fra gments are 
held fixed agamst the action of muscle 
spasm Further traction becomes un- 
necessary 

Although I have not used this proce- 
dure as yet, it is my mtention to do so 
when next the opportunity presents it- 
self 

Fractures of One Condyle of Head of 
Tibia 

Fractures m which one condyle of the 
tibia is mvolved also present a senous 
problem Here, as with both condyles 
fractured, the joint surface is disturbed 
When either of the condyles of the tibia is 
fractured, there is usually a downward 
displacement of the fragment and the leg 
is m the direction of the fracture The 
lateral hgament retams its attachment to 
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rarJy removed, and, with a rope attached 
to the foot over a pulley above, the leg 
may be flexed and extended by the pa- 
tient himself 

Open reduction is seldom required 
Rare mstances of muscle mterposition or 
obstructmg bone fragments may occur, 
but these are not usual 

In usmg skeletal traction m low femur 
fractures, I prefer traction through the 
upper tibia rather than through the 
femur One thus avoids entering the 
capsule of the knee jomt and may also 
avoid changmg a posterior displacement 
mto an anterior, as may happen when 
femoral traction is used 

Intercondylar or T Fractures of the 
Femur 

T fractures of the femur present a real 
problem There is usually marked ef- 
fusion of blood mto the joint with back- 
ward displacement of the lower fragment 
as well as displacement of the condyles 
The upper fragment may be dnven down 
agamst the patella or mto the jomt. 
There is mstabihty of the jomt and often 
marked deformity Because of the close 
proximity of backward displaced frag- 
ments to the deep vessels, direct mampu- 
lation IS contraindicated Before reduc- 
tion IS attempted, the blood m the dis- 
tended joint should be aspirated 

Reduction may be attempted by flexmg 
the hip and knee and usmg steady, firm 
traction on the leg Skeletal traction 
through the tibia is necessary if immedi- 
ate operation is not mdicated If there 
IS stdl displacement of the condyles, 
after skeletal traction is apphed and the 
leg placed on a Braun splmt, correction 
may be attempted with the hands or by 
the use of a Scudder or a caipenter’s 
clamp 

When a clamp is used, felt should 
always be placed under it to avoid damage 
to the gkm After reduction, a firm band- 
age is apphed over the felt, and traction 
is contmued 

The foregomg treatment is not always 
successful If reduction is not accom- 
phshed after a fan tnal, open reduchon 
must be done In some cases operation 


may be mdicated m the beginning When 
operation is decided upon, one must meet 
the situation as he finds it The frag- 
ments must be reduced as nearly as possi- 
ble to their anatomic posibon and fixen 
m place Screws or nails may be used, or 
the fragments may be transfixed by long 
pins or ngid wire. 

Fractures of One Femoral Condyle 
Fractures of one condyle of the femur 
do not present so difllcult a problem as 
the T and Y fractures, but nevertheless 
they must be treated with great care so 
that a good result may be obtamed 
Whether it be the lateral condyle or the 
medial the displacement is usually up- 
ward "When the lateral condyle is so 
displaced, one finds a valgus posibon of 
the leg, if it is the medial condyle, one 
finds a varus posibon of the leg Inas- 
much as the lateral hgament remains 
attached to the fractured condyle above 
and the bbia below, the fractur^ condyle 
can, m most mstances, be brought back 
mto place. This is done by placing the 
leg back into its normal axis or a httle 
beyond and at the same tune putting 
backward and downward pressure agamst 
the fragment. A close-fittmg qiica is 
then apphed from waist to toes, and the 
lim b IS kept up for eight weeks If 
ray shows the fragment m an unsafas- 
factory position after the cast is apphed, 
open reducbon is mdicated After a 
week or ten days when the swelhng has 
subsided, one may expose the fragment 
through a longitudinal masion toward the 
back of the jomt and fix the fragment with 
two or three nails 

Fractures of the Upper End of the Tibia 
Involving the Biiee Jomt 

Fractures mvolvmg the bbial plateau 
are numerous and varied m character 
The broad upper end of the bbia with ite 
rather abrupt narrowmg mto the sh^t 
leaves this porbon of the bone open to 
mjury by sudden force exerted through 
the femoral condyles from above or by 
sudden force from below forcing it 
up agamst the condyles of the fe- 
mur 
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TABLE 1 



Number 

Average 

Injury 

of Cases 

Age 

Traumatic subdeltoid bursitis 

300 

44 

Fractured surpcal neck of humerus 
Scapnlohume^ dislocation without 

149 

59 

fracture 

89 

62 

Fractured scapula 

61 

46 

Acromioclavicular separation 

46 

38 

Rapture supraspmatous tendon 

18 

47 

Fractured greater tuberosity alone 
Dislocation with fractured greater 

17 

47 

tubfTOsity 

15 

50 

Dislocation with fractured surgical 
neck 

Fractured acromion 


62 

51 

5 

Total 

696 

50 


pulohumeral fracture-dislocation Frac- 
tures of the scapula and of the greater 
tuberosity alone have but shght thera- 
peutic and end-result importance In 
Table 1 fractures of the acromion have 
been separated from other scapular frac- 
tures merely to draw attention to their 
relative infrequency It is often stated 
that the overhangmg acromion protects 
the shoulder from mjuty Such a state- 
ment would appear to be anatomic specu- 
lation 

The age inadence estabhshes clearly 
that shoulder mjury is pnncipally an m- 
]ury of adult life, the more senous m- 
junes occumng late m adult life. The 
most senous of the shoulder mjunes is 
dislocation with fracture of the surgical 
neck (average age 62) The most fre- 
quent fracture is that of the surgical 
neck (average age 59) 

In Table 2 fractures of the humeral 
neck are classified m three age groups 
(a) before closure of the epiphyses, (b) the 
vigorous workmg j’ears, and (c) the ad- 
^'anced years 

The madence of frequency clearly es- 
tabhshes that the large majonty occur 
in adi'anced hfe. Seventy-six per cent of 
the cases had an average age of 65 years 
Furthermore, the functional end-result 


senousness of the mjury mcreases greatly 
with age The number with no disabflity 
decreases with age The length of tune 
for recoveiy mcreases with age — ^twice as 
long m imddle life as m youth 
The economic end-result senousness 
does not parallel the functional end-result 
loss, because beyond 50 years of age per- 
fect shoulder function becomes of less and 
less importance In fact, one cannot tell 
much about the tune required to reach 
maximiim improvement m the advanced 
age group, because over half of the pa- 
tients m that group refuse any more 
attention or do not appear for observa- 
tion after they can get the hand on the 
back of the head They are not interested 
m perfection They say, “Oh, it will get 
all nght after awhile " Of the 114 cases 
m the over-50-year group, 41 were seen 
only for diagnosis and imtial reduction, 
all later care bemg rendered by someone 
else, and of the 73 cases used for these 
statistics, 53 per cent were not seen after 
the eighth week 

The end results, classified by methods 
of treatment m the three age groups, of 
humeral neck fractures are set forth in 
Tables 3, 4, and 5 

TABLE 3 — HuMEitAL Kbcc FjtAcroRM Fiftbek 
Undsk 20 Ybabb of Aob 

Weeks to 

Number Type of No Dtsa Mexunum 

of Immobilua- biUty, Improve* 

Cases Anesthetic tion PercenUge ment 
4 None SUnc3V>^ki 100% 4 

II General Spica4V>^k3 100% 8 

(Two open operations) 


In the youth group of 15 cases, average 
age of 10 years, none had any final disa- 
bfiity Four had no displacement of 
fragments, were given no anesthetic, 
were given shng support only for three 
and one-half weeks, and had return of 


TABLE 2 — Fractosba of thb Suroicai, Nkoc op the Huubrub 


Age 

Number of 

No Final 
Disability 

Grouping 

Cases 

Percentage 

Up to 20 yr 

„(»T 10) 

15 

100% 

20 to 60 jT 
{»T 41) 

20 

75% 

Orer 60 jr 
(OT 05) 

114 

31% 

Tot»l 

149 



Fmal 

UlsaHUty 

None 

26% had 16% 
16% had 20% 


Perceatare of 
Disability 
When Last Seen 


Weeks to 
Maximum 
Improvement 
0 7 


13 0 

53% had 20% Unknown 

at 8 wks. 
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the fractured condyle of the tibia The 
method of conservative treatment de- 
pends largely on this fact, smce by draw- 
mg the leg to the opposite side the frag- 
ment IS drawn up mto position and may 
be pushed mto place by the hand or by a 
clamp This may be done under local 
anesthesia If successful, a plaster cast 
from grom to toes is apphed, retaimng the 
fragment in position Prolonged im- 
mobilization m plaster is advisable Care 
should be taken that the knee is not over- 
extended 

Bolder puts these fractures up m a 
postenor sphnt for eight to ten da}^ or 
imtd the swelhng subsides, and then he 
reduces them agam if it is neces- 
sary 

These fractures are often comphcated 
by disturbance to the lateral hgament or 
by injury to the cartdage of the plateau 
or femoral condyles, to the cruaate hga- 
ments, or to the memscus If one or more 
of these comphcations exist, open opera- 
tion is mdicated A slight irre^anty or 
a depression of part of the plateau may 
cause considerable disabihty, and I fed 
that if more open operations were done 
results on the whole would be more satis- 
factory 

When operation is deaded upon, the 
fragment is exposed through a lateral 
masion, placed m position, and hdd by 
pegs, smdl screws, or pms Sometimes it 
IS necessary to restore the cancellous bone 
to its normal levd without metal fixa- 
tion 

In the treatment of all fractures ra- 


volvmg the tibial plateau one must al 
ways keep m min d that the aim of treat 
ment is anatomical restoration of the 
fragments 

Aftercare m these cases is important 
Because this portion of the tibia is of 
cancellous bone and also because of the 
large amount of leverage present, delayed 
weight bearing is emphasized In some 
instances it may be desirable to avoid 
weight bearing for six months This can 
be accomphshed by the use of a long 
cahper brace or by mstructing the patient 
m the use of crutches End results cannot 
be estimated before three and one-half 
to SIX months or longer 

Sprain Fractures 

Just a word should be said about spram 
fractures These fractures are results of 
abduction or adduction mjunes m which 
there occurs a crushmg down of the mar- 
gm of the tibial condyle on the side to- 
ward which the leg is forced, or to an 
avulsion or pulling up of a fragment of 
the condyle on the opposite side 

Spram fractures may be treated by 
traction followed by a long circular cast. 
The leg is drawn to the side of the injury 
to relax the lateral hgament, and the knee 
IS shghtly flexed Some prefer to use a 
cast from the beginmng 

In all cases of fractures about the knee 
jomt m which a cast has been used, it is 
good practice to apply an Unna parte 
boot or an elastoplast bandage after the 
cast IS removed, with the purpose of pre- 
ventmg swelhng 


FRACTURES INVOLVING THE 

Edward T Wentworth, M D , F A C S 


I N A group of 696 shoulder mjunes that 
have come under our attention durmg 
the past twenty years, fractures and 
fracture-dislocations occupy the relative 

Read al the Annual Heeling, of the 

New York Cti 


SHOULDER JOINT 

Rochester, New York 

frequency and relative age incidence 
shown in Table 1 

This study is hmited to fracture ot tne 
head and neck of the humerus and sca- 

iuuil Society of the Slate of New Yorh 
’ May 7, 1940 



September 1, 19401 


SYMPOSIUM— JOINT FRACTURES 


1285 


Rather, the se emin g choice represents a 
transition from iramobihzation to mobi- 
hzation treatment. The spicas and ab- 
duction sphnts were almost all used be- 
fore 1925 Through the transition penod 
(1925-1930) patients were warned that 
carrymg the arm m adduction — ^m a slmg, 
swathe, or gauge halter — would probably 
give them more hmitation m elevation of 
the arm than if they used an abduction 
sphnt or spica but that the treatment pe- 
nod would be much easier to go through 
Practically all of them preferred to take 
the chance in order to escape the ordeal of 
a big cast or awkward sphnt 

Durmg the penod of transition we often 
used a molded plaster-of-Pans shoulder 
cap — I presume to impress the patient 
that protection was bemg provided as 
much as to provide protection For 
the past ten years we have expended our 
‘selhng energies” persuadmg people that 
they won’t need aftertreatment if they 
will only keep the arm swingmg m pendu- 
lum fashion 

Many of these fractures of surgical 
neck and greater tuberosity in the aged 
show only msignificant displacement of 
fragments, and the fragments are stable 
Fifty-six per cent of this senes had no 
anesthetic Twelve per cent had local 
mjecbon of novocam Many of them 
need no reduction The men with 
stable fragments need scarcely any more 
protection after reduction than carrymg 
the hand m the side pocket part of the 
tune plus a httle care m changmg clothmg 
The woman with stable fragments needs 
nothing more than a gauge halter, wnst 
to neck But most of the ladies are 
fearsome of so httle fixation, so a swathe 
is usually added for a few days Often a 
roll of sheet waddmg, powdered and hung 
in the axilla, gives them satisfaction 
A fractured shoulder ran be treated 
perfectly well m a spica of plaster of 



Fig 2 Three cases of dislocation ivith frac- 
ture of greater tuberosity In each instance the 
upper tracing before reduction and the lower 
tracing after reduction show how, with reduction 
of the dislocation, the greater tuberosity falls 
mto position 

Pans None of the 11 children so treated 
had any permanent disabihty Eight 
of the 9 m the middle-age group so treated 
had no permanent disabihty, and 4 of the 
14 m the abovE-50-year group so treated 
had no permanent disabihty But the 
chances of complete success decrease with 
age, and such complete fixation is very 
rarely needed m the aged mdividual 
Expressed a httle differently, foUowmg 
humeral neck fracture, 73 per cent of the 
youths, 45 per cent of the middle group, 
and 19 per cent of the over-50-year 
group were treated with spica (none smee 
1930) Stabffity is much more difiScult 
to secure m children It is also much 
more important in youth and nuddle 
age than after the end of the vigorous 
working period of life. Hence there is a 
decrease in the number of spicas as the 
age mcreases, with practically complete 
abandonment after the age of 50 In 
the over-50-year group where spicas were 
used, it was found that very little ab- 
duction was needed The adducted 


TABLE ' — Humeral Neck Fractures Tureu Cases jO \ eaxs. up Age 


Type of 
1 tnmobiUxaUoa 
Sltnic 2 Vj wt». 

TrmcUon 3 yrks 
AbducUon tpliDt 4 wfcj 
Spica 4Vi wka. 


No Disabiltty, 
PercenUge 
42% 
None 


Pica] 

Ih lability 
3% had 25% 
48% had 20% 
34% had 25% 
30% had 20% 


Disability 
WTicn Last Seen 
55% had 20% at 8 wka, 
54% had 20% at 12 Trfcx 
50% had 30% at 7 vrks. 
35% had 25% at C wlou 
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Fig 1 The upper two traangs show a frac- 
ture of the metaphysis m a child 13 years of age, 
before and after reduction — spica fixation The 
two lower tracings show, in the A-P and lateral 
viewsbefore reduction, fracture mvolvmgepiphys- 
eal plate and metaphysis in a 13-year-old youth 


full motion in four weeks Eleven re- 
quired general anesthesia for reduction 
(9 closed, 2 open) and were imm obilized 
in spicas for an average of four and one- 
half weeks They regamed full motion 
m an average of eight weeks Two were 
partially through the epiphyseal plate 
and partially through the metaphysis 
The others were metaphyseal The choice 
m method of treatment was based entirely 
on stabihty, or lack of it, of fragments 
after reduction (Fig 1) 


There were 20 cases m the middle age 
group, average age 41 (Table 4) Nine 
had fracture of surgical neck only, 7, frac- 
ture of surgical neck and greater tuber- 
osity, 4, fracture of surgical neck com- 
plicated by other arm fractures Sev- 
enty-five per cent had no final disabdity, 
25 per cent averaged 15 per cent dis 
abihty The choice in method of treat- 
ment was based largely on stabihty, or 
lack of it, of fragments after reduction 
Injury to other parts requinng confine 
ment to bed was a factor where tracbon 
was used 

Successful end results were dependent 
more upon accurate reduction than upon 
early mobilization In fact the best 
scoring was obtained following spica 
fixation for five weeks and the poorest 
scoring where only a shng was used for 
three weeks Where the greater tuber- 
osity was also fractured, much more care 
was used to replace the fragments accm 
rately and to fix them by spica m enough 
abduction to remove distractmg force 
from the greater tuberosity than was ^ 
case where the neck alone was fractured 
and only a shng used 

The average age of 114 cases treated in 
the over-50-year group (Table 5) was 65 
Statistics, however, are based on 73 ewes 
only, because of lack of end-result mfor 
mation in the others In reduction no 
anesthetic was used m 41, local anesthe- 
sia in 9, and general anesthesia in 21 
Thuty-one per cent had no final dis 
abihty, 16 per cent averaged 20 fn^ 
final disabihty, and 54 per cent a 
per cent disability when last seen a 
eight weeks 

The choice m method of treatment was 
based but httle on the degree of sta- 
bility of fragments followmg reduction 


TABLE 4 — Humeral Neck Fracturee Twenty Car ha Betivebi^O awd 50 Years 


Nomber 

o( 


Afl esthetic 

None 

2 gencrul 
1 general 
0 general 


Type of 
Immobiliration 
Sling 3 wLs 

TracUon 4 Vs wks 
Abduction splint 4 wks 
Spica 5 wks 


(Two open reductions) 


No 

Disabillt> 

0 or 71% 

1 or 50% 

1 or 50% 
S or 68% 

2 or 100% 


Final 
DlsabiUt> 
2or29%_ 
had 35% 
1 or 50 % _ 
had 20% 
1 or 60%i 
had 5 % 

1 or 12% 
had 10% 


Weeks to 

Maxuuuni 

Improvement 

lO 

10 

17 

15 

12 
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TABLE 7 — Casbs of Dislocatiov with I’^ctttred Sukoical Neck. (Average Age 62, 10 Years Oudkr 

Than in UscoimjcATEO Disw>catio'») 


Number 


External 

Percentage 
L<kS5 of Use 


of Cises 

Treatment 

Fixation 

Final 

Remarks 

3 

Oo&ed redaction 

silne 

20% 

No nerve injury or circulatory damage 

1 

Removal of head 

SllDg 

25% 

Failure in attempt at closed reduction 

1 

Open reduction interttal 
fixation 

Sling 

60% 

Infection and ankylosis. Refused treat- 
ment 

1 

Untreated 


76% 

No scapulohumeral motion 


a man of 300 pounds The 2 m which 
attempts at dosed reduction faded were 
not particularly robust and certainly 
were not obese. 

Although attempt at dosed reduction 
IS often discountenanced, fhis expenence 
tends to show that if nolence m reduction 
IS avoided no harm is done and that if 
reduction is obtamed the results are 
satisfactory In contrast to the 3 cases 
reduced by dosed method, endmg m 
onlj'- 25 per cent disabihtj’’, are the other 
3 cases (Fig 3) 

In summary, the untreated case had 
75 per cent disabihty, the operated and 
infected case had 50 per cent disabihty, 
and the successfully operated and the 3 
closed reduction cases had 25 per cent 
disabihtj'- The high disabihty rate is 
due to loss of motion — not to pam 
The necessary immobilization, because 
of unstable bone fragments durmg a 
heahng period m the presence of extensii e 
capsular and paracapsular mjury, results 
m marked periarticular fibrosis which is 
difficult to overcome 
The tracmgs m Fig 4 represent trouble- 
some sequdae The upper tracmgs are 
of the ongmal injunes The lower trac- 
ings are of the situations four years later 
On the left is a man 62 j'ears of age who 
de\ eloped calcium deposits m the supra- 
spinatus and pectorahs major tendons 
Treatment -was limited to rest and light 
actii itj' with an end result of onlj'- 5 per 
cent functional loss The central case, 
borrowed from a confrere, is a man 47 
}cars of age who also de\ eloped calcium 
deposits m the supraspmatus and pectora- 
ls major tendons At two and one-half 
'ears and agam at three and one-half 
'ears after mjuiy these exostoses were 
^rgicallj' remored with an end result of 
per cent functional loss The case on 
e right is a woman 4S j cars of age At- 



tempt b}”^ mampulation to reduce the 
displaced greater tuberosity failed The 
patient refused open reduction The end 
result is massive hypertrophy of the 
greater tuberosity and 40 per cent func- 
tional loss 

The tracmgs m Fig 5 represent what 
might be considered severe scapular 
fractures On the left is a girl 23 years 
of age The glenoid is spht, and frag- 
ments are separated She had no treat- 
ment except limitation of actirntj'- There 
was no funcbonal loss at three months 
On the right is a man 31 years of age with 
a badl}'- comminuted blade. This is the 
only 1 of 56 fractures of the scapula m 
which open operation was used After 
operation there was still deformity, yet 
four months later there was no functional 
loss 

In our expenence shoulder mjuij'^ is 
pnnapally an mjarj-- of adult hfe, the 
more serious mjunes occumng late m 
adult life. The amount of functional loss 
tends to mcrease with the age of the pa- 
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Fig 3 The upper three tracings show dis- 
location with comminuted fracture of neck m a 
woman 39 years of age the first, preoperative, 
the second, ten days after removal of fragment 
constitutmg 80 per cent of the head, the third, 
four years later — ^26 per cent loss of function. 

The lower left tracmg represents dislocaUon 
and fracture of neck m a man 73 years of age 
two months after open reduction, mtemal fic- 
tion. and infection The lower central tracing 
IS same case four years later — 60 per cent loss 
of function , ^ 

The lower right tracmg represents condition 
SIT months after mjury m man 68 years of ai^ 
who refused all treatment, early or late— 76 
per cent loss of function 

position was almost always satisfac- 
tory 

In cases of dislocation with fracture of 
the tuberosity (average age 50), 27 per 
cent had spicas In dislocation with 
fracture of the neck (average age 62), none 
had spicas The difference does not he m 
the age, however, as much as m the desire 
to remove from the fractured greater 
tuberosity the distracting force mvolved 
m the adducted position (Fig 2) 

Of the 110 scapulohumeral disloca- 
tions, 21 were comphcated by fracture 
15 of the greater tuberosity and 6 of the 
neck of the humerus None of them 
had chmcal evidence of rupture of the 
supraspmatus tendon It is sometimes 
stated that m a subcoracoid dislocation, 
either the greater tuberosity must frac- 
ture or the supraspmatus rupture Proof 
IS certainly not found m this experience. 
Eighty per cent of these dislocations had 
neither The end results m 15 cases of 
dislocation comphcated by fracture of the 


TABLE 6 — Fifteen Cases op Dolocatiox thth 
Fractdeed Gebatek TuDEROsnr (Avbeaob Aob W 
Same as m Uncomplicated I>iiu,ocATiON8) 


Number Type of 

of Cases Immobilixation 
12 Swathe for 3 wks. 

3 Spica in 60® abduc- 
tion, 30® flex., 
A^/t tries. 


No 

Disability Dbsbillty 
4 or 83% 8 bad 20% 
at 8 mos 
2 or 06% 1 bid 25% 
it 1 mos. 

5 tmbnowfl 


greater tuberosity are shown m Table 6 
In only 1 case was there no displacement 
of the tuberosity In all cases reduction 
of the dislocation resulted m replacement 
of the tuberosity In no mstance was 
mtemal fixation of the tuberosity used 
(Smee this review was made, we have had 
1 case m which a cortical cap of bone, 
constitutmg the tendmous attachment 
to the greater tuberosity, had to be 
fixed with silk sutures after reduction of 
the dislocation ) The cases were lately 
office treated only, and m one-third ot 
them no end result is known because they 
were seen for diagnosis and ongmal re 
duction only One-third of the 
no final disabihty, and one-thud had A) 
per cent final disabihty The lesion is a 
senous one, warrantmg very careful at- 


ition 


non , 

)f the 3 cases of dislocation with uac- 
2 of the surgical neck reduced by the 
;ed method (Table 7), 2 had com- 
te separation of shaft and head, one 
! subglenoid dislocation without dis 
cement of shaft Reductions w^e 
ned out under general anesth^a ^ 
:tion gradually apphed wiffi ffie ^ 
idduction, then “^mt^ed while ab 
:tion was very carefully done unffi 

elbow was well above the should^ 
j With the arm in that position 
ler tracbon, the humeral head, in 
la, was gently mampulated Md 
ssedupon This process was aK^ 

ued by rotations of the arm extern y 
I internally until a stable position w^ 

ad The mm was then slowly repl^^ 

adduction for x-ray Tins pr^ 
i repeated if necessary There sem 
be L way, e.xcept by t^, of deto- 
„ng which case can be reduced One 

iJe cases with a completely separated 

d and shaft successfuUy reduced was 
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of the radius articulates with the capi- 
tellum at the radiohumeral joint The 
radial head ghdes on the humerus in 
pronation and supmation and m flexion 
and extension The head of the radius 
also articulates with the ulna to form the 
radio-ulnar jomt This jomt fimctions m 
pronation and supmation The stabihty 
of the elbow depends upon the shape of 
the bones and the strength of the hga- 
ments 

The three jomts at the elbow communi- 
cate, and slight displacement of fragments 
or overproduction of callus may cause 
senous defects in motion 
The carrymg angle may vary from 0 to 
20 degrees Some apparently normal 
elbows show no carrymg angle In 
children who have relaxed jomts the elbow 
often loses its angle when it goes into 
hjrperextension 

Supracondylar or Dicondylar Fractures 
These are the common fractures m 
childhood When a child falls on his out- 
stretched hand, the force is transmitted 
to the elbow through the radius and ulna 
The fractme hne runs through the 
olecranon fossa, which is the weakest part 
of the bone The direction of the force 
displaces the distal fragment backward 
and toward the mner or outer side The 
deformity is tj^ncal With backward 
displacement there is pressure on the 
brachial artery from the sharp end of the 
proximal fragment Later, hemorrhage 
or edema may mcrease this pressure, mter- 
fere with venous circulation, and may 
cause ischemic or Volkmann’s paraly- 
sis 

If the radial pulse is weaker than the 
opposite one or if it is obliterated, no 
tune should be lost m reducmg the dis- 
placement 

Reduction is earned out under anes- 
thesia by means of traction and mampula- 
tion The distal fragment is earned for- 
ward and locked in position of flexion 
ateral or medial displacement must be 
corrected If this displacement is not 
corrected, a change m carrymg angle is 
apt to result Perfect reduction m the 
ateral \ lew while desired is not essential 


Bone blocks that are evident m x-raj’’ 
disappear as the extremity grows The 
child must be kept under close observa- 
tion until the circulation is normal and 
the swellmg disappears 

Fixation is earned out by means of a 
postenor molded plaster sphnL This is 
worn for three to four weeks and is fol- 
lowed with a slmg for another week In 
difficult cases where reduction cannot be 
accomphshed by mampulation or where 
the flexed position interferes with circu- 
lation, the method recommended by 
Dunlop* works well This consists m 
traction m abduction with the patient 
m bed and the elbow at about 145 de- 
grees As ovemdmg and displacement is 
overcome, the flexion of the elbow is 
gradually increased After the bones are 
m apposition, traction may be removed, 
and immobihzation is contmued with 
plaster splmt with the elbow at 90 de- 
grees or less This treatment requires 
hospitahzation for approximately two 
weeks 

T or Y Fractures 

These fractures resultmg from a blow 
or a fall are the most senous fractures of 
the elbow occumng m adults They are 
often a disappomtment to both the pa- 
tient and the physiaan The fractme 
Ime IS transverse above the condyles and 
also extends downward mto the joint. 
The end of the proximal fragment is 
forced between the condyles, thus sepa- 
ratmg them There is ovemdmg and 
comimnution The ligaments are tom, 
and the penosteum is stopped from the 
proximal fragment This is an excellent 
base for abundant callous production On 
palpation the elbow feels like a bag of 
marbles There is marked swellmg 

To obtam reduction, length must be re- 
stored by traction This may be accom- 
phshed by the method of Magnuson - 
The patient is put to bed The elbow is 
flexed at a nght angle, and the forearm 
IS suspended to an overhead frame which 
projects from the traction apparatus at 
the side of the bed An adhesive plaster 
extension is placed m the forearm, and 
in this manner the arm is held m sus- 
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Itent, but the economic end-result serious- 
ness IS not usually as great as the func- 
tional end-result loss Furthermore, func- 
tional and economic loss foUowmg severe 
injunes to the shoulder is much less m 
relation to anatomic deformity than is 
the case foUnwmg mjunes involving 


weight-beanng jomts and most non 
weight-bearmg jomts This is largely due 
to the fact that scapulohumeral ankylosis 
usually leaves the supplementaiy scapu 
lothoracic motion imchsturbed or even 
increased m range 

The method of treatment after reduc 
tion of fracture m persons up to 50 years 
of age was based entuely on degree of 
stabihty of fragments ^ter reduction 
vSuccessful end results in the 20-to-50 year 
group were dependent more upon accurate 
reduction than upion early mobilization 
and practically not at all dependent upon 
the type of fixation selected In the 
over-50-year group the seemmg choice 
m method of aftertreatment represents 
a transition from immobilization to the 
minimum of fixation and almost unine- 
diate motion of the shoulder girdle The 
objection to use of spica m the aged hes 
not m poor results obtained but m lack of 
necessity for such a cumbersome dress- 
mg 

Fracture-dislocation of the shoulder, 
while always a serious injury, is not ^ 
ways a major surgical problem In this 
senes none of the dislocations had chnica 
evidence of rupture of the supraspinatus 
tendon Three of the 6 dislocations mth 
fractured neck were reduced without 
open operation and without nerve mjury 
or cuculatory damage, and only once was 
internal fixation of an assoaated frac 
tured tuberosity needed 


FRACTURES OF THE ELBOW 

Richard S Farr, M D , Syracuse, New York 


F ractures of the lower end of the 
humerus and the upper end of the 
radius and ulna are’ frequent m children 
They are much less common m adults 
In order to diagnose correctly fractures in 
this region, it is necessary to have 
knowledge of the \-ray appearances of 


the bones at all stages of them develop- 

There are three jomts 
The ulna locks snugly with tte 
The shape of the trochlear surfac^ ^lows 
motion m flexion and 
lunits the range of this motion T 


Read a! the Annua! ~i'{eeltng of the Medtcal Society of the State of New 
New York City, May 7. 1940 
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Fracture Head of Radius 
This fracture is due to a fall on the 
hand with the elbow in flexion or exten- 
sion The head of the radius is forced 
against the capitellum The result ranges 
from a shght tilting of the articular sur- 
face to complete fracture with commmu- 
tion and displacement If the fragments 
are not displaced, immobilization is all 
that IS necessary In children the frac- 
ture may be impacted and the articular 
surface may be tilted This requues no 
speaal treatment other than immobiliza- 
tion In adults, if the head or fragments 
of it are displaced, exasion is necessary 
Occasionally, after the head of the radius 
IS exased, there is extensive callous pro- 
duction Callus may be so large that it 
blocks motion and sometimes causes com- 
plete ankylosis m the elbow This callus 
should not be removed until it has the 
appearance of mature bone m the x-ray 
Perhaps a \ntahum cap over the end of 
the radius will be the solution to this 
troublesome problem 
The diagnosis of fractures about the 
elbow IS made from x-ray films Careful 
study of these films, mdudmg the oppo- 
site elbow for companson if necessary, 
will detenmne the procedure m each 
case No rules can be given as to the 


length of time that sphntage is necessary 
It vanes from three weeks m impacted 
fractures of the head of the radius to slx 
weeks in T fractures Plaster-of-pans 
splmts are preferred They are apphed 
without paddmg or with thm paddmg 
and molded carefully over the bony 
prommences Skeletal traction by means 
of wire through the olecranon or tongs m 
the eondyles is always tned in T fractures 
before an operative procedure In these 
fractures fau approximation and closed 
reduction is preferred to perfect apposi- 
tion by means of open operation Physi- 
cal therapy by means of heat, massage, 
and active motion is mstituted as soon as 
the arm can be removed from the sphnt 

The prognosis m fractures of the elbow 
should always be guarded Shght dis- 
placement will sometunes cause great re- 
stnction of motion In children retarda- 
tion of growth may result from disturb- 
ance of circulation m the epiphysis In 
adults some restnction may be expected 
from adhesions or callus or both 
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fractures of the anbxe 

1 

Benjamin E Obletz, M D , Buffalo 

1 

) 

T his paper is based on a study of 140 physicians For this reason this group of 
patients with ankle fractures who 140 cases does not represent a cross sec- 
have been hospitahzed in the Buffalo tion of all ankle fractures 'ItTule the 
General Hospi^ dunng the past ten orthopedic staff members handled the 
' Jears For the most part these represent majonty of these fractures, 55 patients 
senous ankle fractures It appears from were treated by 23 different phj'si- 
this study that the simple Imear fractures cians 
I of one or both malleoli without displace- These ankle fractures appeared more 

ment were seldom hospitalized Such frequently m the fourth, fifth, and sixth 
^ cases were handled as outpatients or decades and were about equally dis- 
pnvate office cases of the vanous staff tnbuted among men and women Two- 

' R(ad at the Annual Meeting of the Medical Society of the Stale of New York 

New York Cil), Afoy 7, 1940 
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pension A piece of felt is then fitted 
around the forearm near the elbow Tins 
allows apphcabon of traction along the 
humerus through the hgaments of the 
elbow joint Enough traction is apphed 
to pull the fragments down into position 
From 10 to 16 pounds is usually enough 
to bnng fragments mto ahgnment When 
length IS obtained the fragments are 
pressed into approximabon Weight is 
contmued and reduced to a pomt where 
it IS not uncomfortable This has been 
a much more satisfactory method of 
reduction m comphcated fractures than 
any other closed method and is far more 
satisfactory than open operabon Trac- 
tion should be mamtamed for two to three 
weeks, and then the elbow is immobilized 
for a further two or three weeks with 
plaster splmts or a circular cast 

If this method is unsuccessful skeletal 
tracbon may be used by means of a 
Ehrschner wire through the olecranon or 
tongs may be put in the condyles, and if 
perfectly placed they wiU not only permit 
tracbon but will also press the condyles 
together In the hands of the expert, 
excellent apposition of fragments is ob- 
tamed 

Reducbon by open operabon is some- 
bmes necessary The exposure through a 
postenor mcision as recommended by Van 
Gorder’ is apparently ideal The bones 
are approximated and fixed with vitahum 
plates and screws Exposure of the frag- 
ments reqmres elevabon of the perios- 
teum Tlus may be followed by ex- 
tensive callous producbon and resulbng 
restncbon of motion 

Fracture of the Lateral Condyle 

When force is transnutted from the 
hand up the forearm through the radius 
the lateral condyle receives the blow 
The fracture hne extends from above the 
lateral condyle downward toward the 
center of the jomt and mcludes the capi- 
tellum The frequency of this fracture is 
esbmated at 15 per cent of fractures of 
the distal end of the humerus The frag- 
ment IS displaced backward and is usually 
rotated 

Wilson^ states that this rotabon may 


be 90 degrees or more, and the degree of 
rotabon depends upon the width of the 
tear m the aponeurosis Rotabon brings 
the articular surface of the fragment m 
apposibon with the lower end of the 
humerus This, he beheves, is the cause 
of nonunion Delayed ulnar palsy is a 
late comphcabon of this mjury This is 
due to a disturbance m growth with re 
sulbng valgus deformity The palsy 
develops many years after the frac- 
ture 

Treatment — H there is httle displace 
ment, sphnbng m acute flexion is all that 
IS necessary If the fragment is rotated, 
mampulabon is usually unsuccessful and 
open operabon must be earned out The 
fragment is exposed through a laterm 
mcision and is turned or rotated back 
mto posibon Fixabon by means of a 
silk suture or a nail may be necessary 
Sphntage m acute flexion is contmued or 
four weeks and is followed by a slmg 
The results are good 


fracture of the Medial Condyle 
This fracture is not very common E 
auses a loss of the carrymg angle The 
racbire hne enters the joint of the ulnar 
rochlea, and the fragment is usually (hs- 
daced upward If not reduced there is 
enous interference with the humero-um 
omt mofaon It is reduced by tracbon 
nd mampulabon The better posibon 
or maintammg reducbon is hyperfiexion 
)pen operabon and fixabon may 
lecessary The procedure is ^ , 
he operabon on the lateral condyle. A 
he same time the ulnar nerve be 

ransplanted to the front of the con 


actures of the Olecranon 
These fractures are due ^ 

,ow or violent muscle pull ^ 
its If fragments are m approx^ 

,n sphnbng m extension is required o 
re^ weeks, followed by one to two w«ks 
flexion When fragment are s^a^ 
■ed, open reduebon and fixabon 
re or heavy silk is necessary the 
,ow IS fixeZn flexion Acbve mobon 
ly be started m three weeks 
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oblique fracture of the fibula was seen 
77 tunes, occurring in 50 per cent of the 
bunalleolar and 90 per cent of the tri- 
malleolar fractures 

2 The second type of fracture of the 
fibula IS a transverse one at or bdow the 
level of the tibial plafond The mechan- 
ism in this mstance is that of adduction 
or mversion It is sometimes referred to 
as an avulsion fracture of the external 
malleolus This fibular fracture is pn- 
maiy, and, if the force is severe and con- 
tmued, there occurs a secondary fracture 
of the tibial malleolus This tibial mal- 
leolar fracture is usually of the compres- 
sion type In certain mstances a gener- 
ous portion of the tibia may be spht off 
instead of a crushmg of the tibid mal- 
leolus This avulsion type of fracture of 
the fibula was seen m 8 cases m our se- 
nes 

3 A thud site of fractiue of the fibula 
IS one through the surgical neck at a 
pomt 2 or 3 mches above the tip of the 
malleolus This fracture is a result of 
abduction or eversion and is usually 
secondary to a primary fracture of the 
tibial m^eolus The force of abduction 
puts tension on the mtemal lateral hga- 
ment, which may either rupture or break 
off the tibial malleolus If either of these 
structures give way, there follows a dias- 
tasis of the ankle mortise and finally a 
fracture of the fibula through the surgical 
neck It IS a bendmg type of fracture of 
the fibula, rather than one caused by 
torsion The fracture hne is roughly 
horizontal This type of fracture, m- 
voliuig a lateral displacement of the 
astragalus, is commonly known as the 
Pott's fracture In our senes of cases 
the bendmg type of fracture through the 
surgical neck of the fibula was seen 21 
times 

4. A fourth site of fibular fracture is 
m the shaft just below the head This is 
produced by torsion or by compression m 
its long axis This fracture occurred m 
5 mstances m our senes We ha\’e seen 
this tjpe of fracture m 1 case of seiere 
trauma to the ankle without fracture but 
With diastasis of the ankle mortise. 

"Phe postenor bp of the tibial plafond 


is qmte promment and extends downward 
for approximately 5 mm It was named 
the postenor malleolus by Destot m 
1911 

Its primary function is to reinforce the 
ankle mortise postenorly. The most 
common fracture of the postenor mal- 
leolus is one that complicates the bi- 
malleolar fracture caused by external 
rotation or abduction If a component 
of backward thrust of the astragalus is 
added to the mechanism causmg the bi- 
malleolar fracture, the postenor malleolus 
is fractured off Probably the usual 
mechamsm is that the weight of the body 
m fallmg on the fixed foot forces the tibia 
downward andforwardagamst theastraga- 
lus, causmg a fracture of the postenor 
malleolus Lateral roentgenograms of 
these trimalleolar fractures show that up 
to one-half of the articular surface of the 
tibia may be spht off and displaced pos- 
tenorly 

The clmical significance of this is im- 
mediately apparent, because here the m- 
tegnty of the weight-beanng surface of 
the tibia is jeopardized 

An isolated fracture of the postenor 
malleolus is considered a rare fracture. 
It was found m only 1 mstance m our 
senes Though the mechamsm of such 
a fracture was considered by Lucas- 
Champiormi^ as a crushmg force from 
below upward, our case demonstrates 
that torsion played some part, for there 
was an obhque fracture of the upper end 
of the fibula along with the isolated frac- 
ture of the postenor malleolus 

The antenor tubercle of the tibia is 
sometimes referred to as the antenor 
malleolus It serves as the medial pomt 
of attachment of the infenor tibiofibular 
hgament In diastasis of the tibia and 
fibula this antenor tubercle may be frac- 
tured More often the bone remams 
mtact while the hgaments rupture. We 
have seen this avulsion type of fracture m 
2 mstances, both m bunalleolar fractures 
of the abduction type 

The supramalleolar fracture occurs at 
a pomt 2 mches or less above the ankle 
jomt. It is usually caused by direct 
nolence. I\Tiile this type of fracture 
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TABLE 1 — Classification of Anklb Fractures 


Unimalleolar 

External 

10 

20 


Internal 

18 



Postenor 

1 


Bimalleolar 



39 

Trimalleolar 



67 

SupramaHeolar 



4 

Interm alleolar 



3 

Total 



132 


thirds of the patients were between the 
ages of 30 and 60 

There is no method of classifymg ankle 
fractures that is completely satisfactory 
Accordmg to Ashhurst, whose study of 
300 ankle fractures m 1922 is still the 
Amencan classic on this subject, a “classi- 
fication based on mechamsm, imperfect 
though it be, is, nevertheless, more easily 
understood and remembered” than any 
other His classification compnsmg five 
major groups and eighteen subgroups is 
a rather formidable one In our expen- 
ence with medical students and mtems 
we have found that a classification based 
upon anatormc charactenstics is more 
simple, more objective, and more easily 
remembered The designation of ankle 
fractiues by proper names, such as Pott’s, 
Dupuytren’s, Cotton’s, etc , is unneces- 
sarily confusmg There is today no una- 
nimity of opimon as to just what is 
meant by a Pott’s fracture. To quote 
Ashhurst “Pott m 1769 described a 
fracture which does not exist, and Du- 
puytren in 1819 co mm ended him for his 
acute observation and fidehty to nature ” 

The classification that we used in this 
study (Table 1) is based on the one pre- 
sented by Henderson m 1932 when he 
mtroduced the term “trimalleolar frac- 
ture” to denote a fracture of the postenor 
margm or malleolus of the tibia, asso- 
ciated with fractures of the fibtilar and 
tibial malleoh 

It IS to be remembered that Table 1 
does not give a true mdication of the 
relative mcidence of the various types of 
fractiues hsted This senes does not 
represent consecutive ankle fractures 

Fractures of the ankle are nearly always 
caused by indir ect violence, and it is for 
this reason that th'e mechanism of mjury 


IS important. For an understanding of 
the mechamcs of ankle fractures, we must 
study the nature of the fibular fracture. 
Dupuytren, long before the days of 
roentgenograms, recognized fractures of 
the fibula as the pivotal mjury m anUe 


fractures 

In severe ankle injunes the fibula may 
be fractured m any one of four locations, 
depending on the mechanism of mjury 
and the degree of force sustamed The 
fibular fracture may be primary or second- 
ary, complete or mcomplete 

1 The most co mm on type of fracture 
of the fibula is the “mixed obhque" frac- 
ture By this IS meant that the obhque 
fracture hne runs above and below the 


inferior tibiofibular junction The Ime 
of fracture, which may be hnear or com 
nunuted, is always higher on the postenor 
edge of the fibula than on the antenor 
It IS often seen only in the lateral view 
roentgenogram There may be little or 
no displacement, or there may be con 
siderable separation of fragments 

This IS a pnmary fracture and is caused 
by forced external rotation of the astraga- 
lus m the ankle mortise. If the forre 
IS contmued, this fracture may be fol- 
lowed by a rupture of the internal latera 
hgament or by an avulsion of the mternai 
malleolus, m which event a bimalleolar 
fracture is produced If an element o 
backward thrust of the foot is added to 
the force of external rotation, the pos 
tenor malleolus may be fractured and tne 


■unalleolar fracture results 
The mixed obhque fracture of the fibula 
lay occur with or without displacement 
' the astragalus m the ankle mortise 
splacement occurs, it is always o 
lat the fibular malleolus and astragalu 
ove as a smgle unit The 
md of the external lateral hgament is ^ 
:ceedmgly strong bond b^em 
mla and the astragalus Rupture 

as hgament has not been reported 

The mechamsm of external rotation 
.en demonstrated expenmental^ on 
havers by Maisonneuve, Honigsi^iea- 
,d Ashhurst and has been recorded by 
« ocewnng » M Py “2 
his 300 cases In our senes the mixed 
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portion of the -weight-bearing surface of 
the tibia has been fractured The total 
penod of immobilization in trimalleolar 
fractures is from eight weeks to ten 
weeks 

Mobflization of the foot and ankle by 
physical therapy is started upon removal 
of the cast. Bakmg and massage, fol- 
lowed by active motion and cautious 
weight beanng with crutches, are con- 
tinued until the patient is ambulatory 
without swelhng or pam Elastic band- 
ages and arch supports are used when 
indicated 

In the 5 cases m which reduction could 
not be obtamed by closed methods, skele- 
tal traction was used twice In one a sat- 
isfactory reduction was mamtamed, while 
m the other, reduction could not be 
accomphshed A poor result was ex- 
pected but the patient could not be 
traced In 3 cases of trimalleolar frac- 
ture, open reduction -with screw fixation 
of the large postenor malleolus was suc- 
cessfully employed 

Malumon is the most senous comphca- 
tion of ankle fractures It may follow 
when bimalleolar and trimalleolar frac- 
tures are improperly reduced, or it may 
occur when properly reduced fractures 
are not adequately imm obilized In some 
instances the penod of immobilization is 
too short, and improtected weight bear- 
ing is resumed before the fracture is 


completely umted Malumon is en- 
denced chmcally by pam, stiffness, and 
deformity in the ankle The x-ray studies 
reveal the poor alignment of the ankle 
]omt and may show evidences of trau- 
niatic arthritis Treatment may be con- 
servative or smgical In a large senes 
of cases of malumted fractures of the 
ankle reported by Hamsa m 1939, con- 
servative and palliative measures, such as 
physical therapy, arch supports, and 
braces, were only fairly adequate The 
operative procedure that gave the highest 
percentage of good results was the arthro- 
desis of the ankle 


In our senes only 3 malumted fracl 
of the ankle were found Ph)^sical i 
apy and arch suppiorts were tned U 
ong as two years -without unproven 


In aU 3 cases the ankles were fused sur- 
gically, -with good results as estimated by 
painless walkmg 

Nonumon of the mtemal malleolus was 
encountered m 2 cases of bimalleolar and 
1 case of trimalleolar fractures Open 
reduction -with fixation of the malleolus 
fragment by a screw was performed m 
each mstance. The results were satis- 
factory m rehe-vmg pam and mstability 
m the ankle 

Fractures of the Astragalus 

Only 8 fractures of the astragalus were 
hospitalized durmg the past ten years 
The usual history of a fall from a height 
was obtamed from 7 patients In 4 of 
these there were associated fractures of 
the os calcis Two of the cases had hnear 
fractures through the neck of the astraga- 
lus without much displacement, while 
others had varymg degrees of comminu- 
tion with spreadmg fragments of the body 
of the astragalus These cases were 
treated conservatively by closed methods 
and plaster-of-pans cast immobilization 
All were walkmg without crutches after 
four to five months Late end results 
could not be obtamed 

In one boy who sustamed a compound 
cominmuted fracture of the astragalus 
when his foot was caught under the wheel 
of a tram, partial astragalectomy was 
performed Because of a great amount 
of disabihty and several persistent dram- 
mg smuses, the leg was later amputated 
at its lower third 

Summary 

A study was made of 140 persons -with 
fractures about the ankle who were hos- 
pitalized durmg the past decade m the 
Buffalo General Hospital Of these, 8 
were fractures of the astragalus The 
fractures of the tibia and fibula were 
classified anatomically, usmg the classi- 
fication suggested by Henderson A 
large number of our cases were of the 
trimalleolar -vanety In discussing the 
mechanism of production of ankle frac- 
tures, the nature of the fibular fracture 
was used as a guide The most common 
mechamsm of production, seen m 58 per 
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does not violate the integrity of the ankle 
joint, it IS important to restore and mam- 
tam a true weight-bearmg hne of the tibia 
to prevent gradual distortion of the ankle 
jomt Only 4 such fractures were ob- 
served 

The mtermalleolar fracture is usually 
a cominmuted T or Y fracture of the 
lower tibia It may be assoaated 
with fractures of the malleoh It is a 
fracture caused by compression m the 
long axis of the leg and usually is a result 
of falhng from a height and landmg on 
the feet It was seen m only 3 cases, and 
its relative infrequency can be explained 
by the fact that compressions m the long 
axis of the leg usually result m fractures 
of the os calcis or astragalus rather than 
in fractures of the tibia The commmu- 
tion of the tibia may be extreme, making 
satisfactory reposition of the fragments 
impossible Traumatic arthritis of the 
ankle jomt is a frequent sequel to this tjqie 
of fracture 

Treatment 

For purposes of treatment we may 
divide all ankle fractures mto two groups 
those without displacement and those 
with displacement of the fractures or the 
astragalus 

Fractures Without Displacement 

Complete fractures of isolated malleoh 
may be immobihzed m short leg casts 
Bimalleolar fractures in which one malleo- 
lus fracture is mcomplete may also be im- 
mobilized in the short leg cast Tri- 
malleolar fractures without displacement 
should be immobihzed m long leg casts 
If there is much swelhng of the ankle, the 
first cast may be changed after one week 
Durmg the past few years we have em- 
ployed a snug-fittmg plaster-of-pans cast 
with a walkmg iron By this form of 
immobilization we believe that the frac- 
tured ankle is adequately protected dur- 
ing the healmg period Weight beating 
has proved to be of value m keepmg the 
swelhng and circulatory stasis to a mim- 
mtim In several mstances the amount 
of swelhng was so neghgible that a normal 
shoe could be worn unmediately upon 


removal of the cast. The end results of 
fractures of the ankle without displace 
ment are mvanably good 


Fractures with Displacement 
Most of our fractures were of the bi 
malleolar and tr imall eolar types with dis 
placement of fragments and dislocation 
of the astragalus Here we have followed 
the cardinal pnnaple of restoring the 
ankle mortise to anatomic perfection 
Where this was neglected or could not be 
done, poor results were obtained In 
general the end results of ankle fractures 
are in direct relationship to the anatonuc 
reposition of the ankle joint Here, 
anatomy and function go hand m hand 
Good results mvanably follow corrKt 
anatomic reductions, while poor re^ts 
can be predicted m those instances where 


iey are not achieved 
For this group of fractures, closed 
•eduction under general anesthesia was 
ie method of choice It was success 
uUy earned out m all but 5 of our 
[n its sunplest form the method of reduc 
;ion consists of mampulation of the ^ue 
ly the surgeon while the knee is d S 
leld m flexion on the fracture table or by 
m assistant The mampulatiye u 
non is expedited when the 
iroduction of the fracture is understOTd 
md the hnes of force retraced ^ 

^th the fracture reduced and the 
leld m dorsiflexion, it has been our 
;om to have check roentgenograms t^^ 
,y a portable x-my It the x-rays »» 

he reduction to be satisfactory, a pl^ 
,f-pans cast is applied from the to^ to 
he mid thigh X-rays are again ^ 
ifter the cast is applied In 4 

he reductions were repeated when 7 
^ere found to be unsatisfactoiy 

■ase three separate '\„„t,oii 

equued before a satisfactory reduction 

»uld be obtamed . 

After four weeks of ^nunobihzabon the 

ong leg cast is removed, and a s 
ittmg short leg cast is apphed . 

a walkmg uon is incorporated 

nto this cast and waght bearing 

tarted Waght bearing e 

ayed m those instances where a larg 



September 1, 1940] 


DISCUSSIONS OF SYMPOSIUM PAPERS 


1297 


Another general consideration is the type of 
motion to be instituted when the fracture is con- 
sidered sufEaently healed to allow movement m 
the contiguous jomt May I strongly emphasize 
that the only safe motion m anyone’s hands ex- 
cept the surgeon is active motion The patient 
m bemg mstmcted to use active motion must 
also be instructed that any pam must be avoided 
because it is nature’s signal of an excess strain or 
imtation. Finally, a general consideration is 
that the motion of all jomts of the extremity must 
be maintamed or re-estabhshed at the earhest 
possible time, together with the mamtenance or 
redevelopment of the entire muscle power of the 
extremity One of the causes of nonunion is now 
said to be a separation of the fragments due to 
excessive traction or a fixation of the bone, so that 
when atrophy occurs at the ends of the bone, the 
muscle pull cannot approximate the ends of the 
fragments This should be ngidly avoided 
AH of these considerations may seem to you to 
be self-mdicated It has been our experience, 
however, that many such general considerations 
are forgotten and that a disabflity may result 
from the neglect of adequate attention to these 
details and general pnnaples 
1 should now like to consider the special jomts 
I wish to commend the writers strongly for ad- 
vocatmg the reduction by mampulation of the 
transverse supracondylar fractures of the 
humerus or femur, and may I add that m effect- 
ing this reduction it may be necessary to ungu- 
late the fragments as much as 90 degrees to ac- 
complish an end-to-end apposition A flexion 
of the knee to 90 degrees is as helpful m reducmg 
fracture of the lower femur as flexmg the elbow 
to 90 degrees of the upper extremity It not 
only relaxes the muscles but serves as a more ef- 
fiaeat handle 

When skeletal traction for fractures of the 
lower end of the femur is used skeletal traction 
through the condjles of the femur is usually pos- 
sible without entering the knee jomt 

In the mtercondylar fracture of the femur it is 
sometimes possible to reposition the condyles 
and then fix them with a Carrel screw, thus con- 
'’wtmg the fracture mto a less difficult supra- 
condylar type If such a method of reduction is 
elected, it should be performed m an operatmg 
room with the extremitj stenle and ngid asepsis 
mamtamed A fixation of the supracondylar 
fracture can then sometimes be accomphshed by 
rr'^^rtmg a Kirschner wire just below the ad- 
ductor tubercle and directmg it upward mto the 
shaft of the femur The wire maj be inserted m 
a similar waj on the lateral side. Some surgeons 
*cm to be usmg a large amount of metal for 
uxation. Metal fixation should not be con- 


demned for this reason but aU men should use 
the least amount of metal possible. Until a 
standard for fixation m each type of fracture 
can be determmed, there is bound to be a van- 
abihty m the amount of fixation ntilized 

In reviewmg all of the fractures mto the knee 
that have occurred at both private and ward 
practice at the Syracuse Umversity Hospital, 
I was surpnsed to find several mtracapsular 
fractures These consisted of a sheered-off 
section or arc of the femoral condyle, m no 
instance was the reduction mamtamed except by 
mtemal fixation 

Fractures of the Tibial Plateau — Nothmg has 
been said m Dr Wentworth’s paper as to when 
a depressioa fracture is depressed suffiaently to 
require reduction I was astounded m reviewmg 
these cases to find that the depression frequently 
remained unaltered Although I have not yet 
followed up all of these cases to detenmne the 
resultant hmction m this group, I have had 
enough experience m seeing such cases to know 
that disturbed function frequently occurs Is 
It safe to say that a knee jomt will tighten up? 
I doubt It Jomt mstabihty with disturbed hne 
of weight bearmg is m direct proportion to the 
amount of depression. This type of fracture is 
frequently comphcated by an irreparable m- 
jury to the mterarticular structures of the knee 
jomt or of the mtercondylar spmes In reviewmg 
these cases I did not find a smgle instance where 
depression was lessened appreciably by use of a 
clamp reduction The widenmg was reduced m 
many instances We have tried usmg the damp 
with the knee jomt open and have found that 
there was no improvement m the depression, as 
visualized by direct view m the jomt Although 
it has not been my practice to perform an open 
operation on all of these cases, I am convmced 
that poor results occur too frequently, at least 
m badly commmuted types, and that if proper 
facihties and ability are available an open opera- 
tion offers the best opportumty for adequate 
reduction A simple plaster fixation is aU that 
is necessary 

Elbows — In the supracondjlar fracture of the 
humerus a marked internal rotation of the lower 
fragment is usually present as the result of the 
fixation of the forearm to the body for splmtmg 
before the patient reaches the phy sioan 1911116 
the fracture is bemg reduced, a complete mternal 
rotation is necessary and is too often not per- 
formed 

In the mtercondylar fracture of the humerus 
open operation is certainly to be avoided when- 
ever possible, as removal of the periosteum 
stimulates excessive callous formation A trans- 
fixation of a reduced fracture may be accom- 



1296 


DISCUSSIONS OF SYMPOSIUM PAPERS 


(N Y State J M 


cent of our cases, was that of forced ex- 
ternal rotation of the foot The prin- 
ciples of treatment were bnefly dis- 
cussed 

Successful results may be expected if 
complete and accurate reduction of the 
fractures is maintained unmterruptedly 
until umon is firm Protected weight 
bearmg is of value m preventmg disuse 
atrophy In our senes of cases all but 5 
of the ankle fractures were satisfactorily 
reduced by closed mampulation under 
anesthesia 

Discussion of Symposium on Fractures 
Involving Jomts 

Dr R. D Severance, Syracuse, New York — 
I have been greatly interested m this symposium 
of “Fractures Involvmg Jomts,” and should hke 
to commend each writer for the thoroughness 
and clarity of his paper I am especially im- 
pressed with the value of the experiences ex- 
pressed m these articles 

In a discussion of fractures into the joints 
there are certam general considerations upon 
which I should hke to comment A fracture mto 
a joint always necessitates hemorrhage into the 
jomt cavity We know that a hemorrhage 
causes an acute synovitis by irritation Too 
often even m the absence of a fracture a synovitis 
IS reluctant to recover This condition should 
always be borne m tmnd, and the removal of the 
blood if It distends the capsule is a necessity 
and may be advisable even if it is not that ex- 
tensive 

A second comphcation is a disturbance of con- 
tinuity of the articular cartilage We know 
that an irregularity of the articular cartilage will 
result m an atrophy at high spots which, if 
sufficiently high, may present raw bone as an 
articulatmg surface This in turn may result m 
a traumatic arthritis that is disablmg even if 
temporary but which is most disablmg if it per- 
sists Prevention of such a condition necessitates 
an anatomic reposition of the fragments as a de- 
sired objective 

There are certam demands relative to whether 
the jomt IS a weight-beanng one or not We must 
expect irritation to be more probable in a weight- 
bearing joint than m a jomt of the upper ex- 
tremity This forces us to obtam a greater exact- 
ness of smoothness m the weight-bearmg joint 
than m jomts of the upper extremity There are 
also certam demands as to whether the patient 
IS a man or woman In general we may anUci- 
pate that a man wiU have to use his loiver ex- 


tremities without opportumty for rest, shielding, 
or protection as compared to a woman. This, of 
course, is variable, as some women must ronaui 
on their feet as much or more than men. A 
complete range of motion is probably more desir 
able m a woman than in a man, as women arc 
more prone to be embarrassed by the awkward 
appearance of a restriction of mobon In other 
words, men may be satisfied with a limitation of 
motion regardless of appearance of awkwardness 
if the motion is satisfactory for his job and is 
painless We must not, however, lose sight of 
the fact that function is the essenbal factor to be 
obtained 

I should like to make a comment with regard 
to the reduction of fractures m relaUon to joints. 
If the use of traction is elected as the method of 
reduction, that traction should be made certain 
m other words, skeletal except m the presence of 
active epiphyses m childhood Traction except 
by a skeletal method may seem plausible m an 
individual instance, but too frequently it becomes 
variable and meffiaent through some unexpected 
shppmg of adhesive, a traction band, or other 
means of grasping the extremity The reduction 
IS too important to consider the adoption of any 
unnecessary method which may be imcerta^ 
I should also hke to emphasize here that the 
reduction should be carefully planned by a study 
of the x-rays and a careful consideration o 
anatomy, with a review of that anatomy 
necessary We may well avoid repetition of at 
tempted reductions by a careful planmng of our 
reduction procedure This frequently neceCT 
tates an x-ray of the opposite normal jomt maflt 


in identical positions for comparison 
The fixation after reduction is equally impor 
tant Here agam, certam general consideration 
ue worthy of comment A method shou 
diosen that jiermits the maintenance o jom 
notion or aUows the earliest possible motion 
rhis naturally leads the physician 
ihoose some form of metal fixation 
ihysician with an extensive experience with fra^ 
ures over a period of fifteen years or more m 
horoughly famihar with the frequently unfw- 
unate result of metal fixation. Someone ^ 
ipUy said that we are still takmg out the h^- 
4e inserted durmg the last World W^ Sm^ 
he mtroduction of vitahum, fixation by metm 
lecomes a safe method m many instances It 
n strong comparatively that the danger of bend 
^glTd breatang has been essentiafiy oi^ome- 
ts chief advantage, however, is that it is 
mtatmg If metal fixation is to be used the 
nrgeon should discard all old metal not of 

and character and replace it with the 
, resent strong nommtatmg type 
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fracture becomes of secondary unportance, and 
accurate reduction cannot be depended upon to 
avoid ischemic changes A useless forearm and 
hand is a much greater calamity than a shght 
deformity of the elbow with some hnutation of 
motion 

Very few fractures mto jomts require opera- 
tion, but certam ones about the elbow do The 
badly displaced supracondylar or badly com- 
minuted fractures often result m excellent func- 
tion even though the roentgenograms do not 
look too promismg They are almost always 
best treated conservabvely A fracture of the 
external condyle, however, can rarely be reduced 
by closed mampulation, as the fragment has 
usually been rotated by the extensor muscles of 
the wnst which are attached to it In the roent- 
genograms this rotation can easily be overlooked, 
as the bone fragment is roughly triangular m 
shape. Unless this fragment is accurately re- 
placed by open reduction, growth will be dis- 
turbed and a cubitus valgus will result. This 
may cause ulnar nerve symptoms many years 
later 

Dislocation of the elbow with avulsion of the 


internal epicondyle is not uncommon. After the 
dislocation has been reduced, the fact that the 
epicondyle has been tom off and caught m the 
jomt may escape notice, as the small mtemal 
epicondyle breaks off through the old epiphyseal 
hne and leaves a smooth surface on the inner 
side of the trochlea If this fragment, the medial 
hgament attached to it, and the ulnar nerve ear- 
ned with it are left m the elbow, there is boimd 
to be considerable disabihty, and there may be 
senous damage to the ulnar nerve Mampula- 
tion may be attempted if the patient is seen soon 
after the mjury, but open reduction is xery 
simple and yields excellent results 

I agree heartily with Dr Farr that the re- 
sults of fractures of the head of the radius leave 
much to be desued, whether the head of the 
bone IS removed soon after the mjury, some time 
later, or not at all 

I know of no way to prevent excessive callous 
formation and capsular thickening about the 
elbow after an mjury, but misgmded attempts 
to mcrease motion by passive stretchmg or ma- 
mpulation are sure ways to stimulate this un- 
desirable process. 


CRANIAL SURGERY AT THE BATTLE FRONT 


When the last war began we were qmte un- 
prepared for a mflitary effort on such a gigantic 
wntes the London correspondent of the 
AfM Now the danger has been foreseen 
Md arrangements have been made m advance in 
the light of our experience of the last war As 
previous letters have shown, this is true of the 
medical corps The latest advance announced 
IS a mobile umt for cramal surgery to operate as 
near the battle front as possible Smee the last 
^tre have been many advances m techmc, 
largely m the use of electrical apparatus, x- 
raj^ diathermy, and so on, which will be made 
?Jti&ble For cramal smgery the Royal Army 
lueoical Corps has constructed a mobile neuro- 
sui^cal umt which is self contamed The ve- 
aicle IS a motor lorry which carries a separate 
engme and dynamo The cable conveys the 
current to the operatmg room, where it is dis- 


tributed to hghtmg, surgical diathermy, opera- 
tion table heaters, and suction pump The 
current also charges a 12- volt accumulator for the 
electromagnet. The eqmpment mcludes two 
sets of instruments, two foldmg operatmg tables 
with special foldmg head rests, two folding instru- 
ment tables, and modem anesthetic apparatus 
Sterilization of water and instruments is done by 
oil stoves, and there is also a high pressure steri- 
lizer for instruments and dressings 

The personnel travehng m the lorry mcludes a 
neurosurgeon, a neurologist, an ane^etist, two 
surgical assistants, and two operatmg room 
nurses The umt is designed to operate chiefly 
at casualty clearing stations but will be based on 
a parent base hospital for its reserve supphes 
It cames sufficient material for several hundred 
neurosurgical operations and can thus remain m 
the forward area for weeks at a time. 


medicated classic {6 

(Based on Joyce KslmePs "Trees'") 

I think that I shall never see 
A plan that cares for each M D 
A Juan of faith and decency 
And mdividuahty — 

A plan that's free from pohtics 
And subtle socialistic tricks 


that I shall never see 

crackpots let me be, 
nen hair-bramed schemes are toss 
aside, 

private rights are not demed. 
uw ^ “ade b> fooU like me 

« t re fooled bj Washmgton, D C 

James A Brus^ in J A M. 


AN OREGON SEQUENCE 
A Double Feature at a Portland, Oregon 
theater where A C J saw the announcement 

Sunday — Monday — Tuesday 
Gmger Rogers, David Niven in 
■BACHELOR MOTHER" 

Lloyd Nolan Jamce Logan in 
' UNDER COI*ER DOCTOR" 

Cartoon News 

Spencer Tracy — Hedj Lamarr in 
‘ I TAKE THIS WOMAN" 

— plus — 

‘A CHILD IS BORN" 


— MA 
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pushed by msertiug a Kirsdmer wire in a Jongj- 
tudinal direction from the external epicondyle 
upward mto the shaft of the humerus as was 
suggested for the femur 
AnEle Fractures — This presentation is most 
commendable The anatomic classification is 
rapidly becoming umversally adopted The 
umversal knowledge of anatomy as compared 
to the less well-known and controversial theories 
of mechamsm of fracture explains this trend 
The growing use of early weight bearing in 
treatment of simple fractures without displace- 
ment may be responsible for adefimtemortahty 
Emboh have occurred m simple fibular frac- 
tures too frequently at times for the complacency 
of the surgeon A great danger stUI exists m 
overlooking a fracture of the so-called posterior 
malleolus X-ray interpretations by mcompetent 
or mexpenenced physicians have at times been 
responsible Remember, the law, mterpreted 
and sustamed by higher courts, is that a physi- 
cian presuming to treat a fracture assumes the 
abihty and responsibility to mterpret the x-ray 
films 

In closmg I agam commend the clanty and 
brevity of these papers and above all a discus- 
sion of all cases by anatomic descnpUon rather 
than affixing rapidly forgotten and confused 
proper names to speaal fractures 

Dr T CampbeU Thompson, New York City — 
The papers that have been given by Drs AUa- 
ben, Wentworth, Farr, and Obletz have been 
most mstructive and show conclusively that 
fractures involvmg jomts are different from other 
fractures, just as fractures m children are differ- 
ent from fractures m adults or fractures of the 
lower extremity are different from those of the 
upper extremity The types of fractures mvolv- 
ing jomts are myriad, and each one presents an 
individual problem 

Restoration of full funcUon in the jomt is the 
primary aim toward which one should strive 
To re-establish anatomical perfection is ideal but 
IS often una tta i nable. If this is the case, every 
effort should be devoted to the recovery of ap- 
proximately normal funcbon. Nature often 
aids us greatly, but we cannot leave too much to 
nature 

In the lower extremity proper alignment of 
the long bones and good lateral stabihty of the 
knee and ankle are essential Dr Obletz’s 
groupmg of fractures of the ankle, depending on 
the type of fracture occurnng m the fibula, is an 
excellent practical means of determining the 
mechamsm of mjury and the manipulation re- 
quired for reduction Dr Allaben has also 
classified the fractures about the knee jomt into 


groups reqmrmg different methods of treat 
ment 

In the upper extremity the problem is some- 
what different, as a free range of motion is more 
important than perfect ahgnment Dr Went 
worth has brought out the pomt that linutation 
of motion m the shoulder m elderly people is 
usually caused by prolonged and unnecessary 
immobilization and is rarely the result of nial 
union Gravity tends to correct all except the 
grossly displaced fractures in thi^ region and is 
usually sufficient without any mampulation 
whatsoever In order to reheve pam and spasm 
and mamtam all possible motion m the shoulder, 
elbow, and hand, we have adopted the following 
regimen. Immediately after the diagnosis has 
been made by a roentgenogram taken with the 
patient standing, the pnnciple of the use of 
gravity is carefully explamed to him After a 
httle gentle effleurage, pendulum exercises are 
earned out The patient is not allowed to he 
down at all and even sleeps propped up in bed 
for several weeks He is up and about dunng 
the day with only a shng or a slmg and swathe 
for unmobilmtion The pendulum exercises 
are repeated once or twice daily under super 
vision until he can be trusted to do them himself 
I should like to ask Dr Wentworth if he thinks 
that this routme is helpful or does it merely as 
sure the patient that he is receiving adequate 
care? I agree with him that fixation of the 
shoulder m the abducted position is almost never 
indicated 

I have seen 3 instances m the past two years 
where dislocabon of the shoulder has been 
accompamed by rupture of the supraspinatus 
tendon The diagnosis is not usually made until 
It IS nobced that the pabent does not recover the 
power of imbabng acbve ahduebon. Perhaps 
it IS fortunate that, m dislocabon of the shoulder, 
fracture of the greater tuberosity is a more com 
raon compheabon than rupture of the supra 
spinatus, as the results of late repair of this 
muscle are not too satisfactory 
Supraimndylar fractures are very common in 
children, and the results are usually quite good 
even though perfect anatomical reposibon is not 
accomplished Volkmann’s contracture is a 
rare compheabon, but this possibflity must al- 
ways be kept m mmd In any injury to any 
extremity the function of the parts distal to the 
injury should be determmed, and if normal 
funcbon is present it must be preserved Barlj 
sensory and circulatory changes cannot be over- 
looked If present, they must be promptly re 
heved by an operabon that seebons the forearm 
fascia, releasing the brachial v-essels and the 
median and ulnar nerves from pressure The 
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TABLE 1 — StnniAsr of Risoi-tb with BsujeeoiOJtSA inn Rabbixon 



Previous 

Number 

Cn- 

Slightly 

Moderately 

Greatly 

TrcAtment 

CoodlbOD 

of Coses 

improved 

Improved 

Improved 

Improved 

Bellabulgara 

Very severe 

23 

3 

6 

8 

7 

RabeUoa 

Very severe 

21 

10 

6 

3 

3 


attention must be called to tbe fact that 
aU of these 23 patients were m a very ad- 
vanced stage of the disease Except for 
the 3 m whom there was no improvement, 
all showed subjective improvement m 
that they felt sponger, slept better, had 
less feehng of tension and were more 
cheerful and cooperative Objectively, 
there was an unproved facial expression, 
less spastiaty and tremor, greater facihty 
m motion, and improvement m speech 
Increased sahvation was entirely reheved 
m practically all cases In this senes 
there were 5 patients with oculogync 
crises In 1 mstance the crises disap- 
peared, m 3 they were greatly reduced 
both m number and seventy, and m 1 
there was a shght degree of improvement 
Of 9 patients unable to walk, 8 became 
able to walk without assistance Two 
patients were treated earher by Dr May- 
barduk Both of these patients had been 
bedndden and, foUowmg the use of 
Bellabulgara, were able to walk unas- 
sisted One of these patients contmued 
to improve even after the medicme was 
discontmued 

In the senes of patients treated with 
Rabellon, the improvement was m general 
similar m nature but not so marked 
There were 5 patients with oculogync 
crises of whom 1 was greatly improved, 
1 moderately unprov^, and 3 unim- 
proved Of 9 patients unable to walk, 
3 became able to walk unassisted 

It IS mterestmg to note that when the 
comparative study of these two prepara- 
tions was ended and the patients were 
returned to the previous medication, al- 
most aU of the patients treated with 
Bellabulgara mgently requested that the 
Bellabulgara be contmued On the other 
hand, the patients who had received 
Rabellon, for the most part, accepted the 
return without comment. 

With both Bellabulgara and Rabellon, 
me optimum dose vanes with each pa- 
tient This must be reached by gradually 


mcreasmg the dose until side effects, such 
as marked dryness of the throat, blumng 
of vision, or both, appear At this pomt 
the dose should be mamtamed for several 
daj^ until there is some improvement m 
these symptoms, after which the dose 
should agam be gradually mcreased If 
really toxic symptoms, such as nausea, 
vomitmg, diarrhea, unnary disturbances, 
headache, or dizzmess, occur, the dose 
should be decreased immediately to the 
amount the patient was taking before 
these symptoms were noted After 
mamtammg this reduced dose for a 
tune, an attempt should agam be made 
to mcrease the dose gradually The pa- 
tient must be kept imder careful observa- 
tion until the optimum dose is attamed 
In most cases it is advantageous to give 
the medication m divided doses 

In view of the results obtamed, both 
m the patients under the care of the 
Matheson Commission and m those 
studied at Welfare Hospital, we feel 
justified m concludmg that Bellabulgara 
IS the most benefiaal drug at our disposal 
m the treatment of chrome encephalitis 

Discussion 

Dr Hennana VoUmer, New York City — Over 
a period of two years I earned out comparative 
studies with twelve different preparatioiis I 
know, therefore, how difficult it is to come to 
any conclusion as to the value of a certain prepa- 
ration The psychologic factor in such a study 
plays a deaded role All these patients had 
previously been treated with a great number of 
more or less meffective drugs Once matenally 
improved by a new medicme, thqr are opposed to 
every change, I started my patients with 
"Homburg 680,” a very effective concentrated 
extract from the ongmal Bulganan roots of 
Raeff \^Tien I tned to change to Rabellon 
tablets, the patients either refused the change or 
after trial found Rabellon not as good I had to 
outwit m> patients The alkaloid compound 
present m Rabellon was prepared in solution of 
the sa m e color and taste and dispensed m the 
same bottle as "Homburg 680 " Now the pa- 
tients found Rabellon as good or better than 




A COMPARISON OF BELLABULGARA AND OTHER FORMS 
OF MEDICATION IN THE TREATMENT OF CHRONIC 
ENCEPHALITIS 


JosEPHiNB B Neal, M D , and Stanley M Dillenberg, M D , New York City 

{^Executive Secretary, The Wtlltam J Matheson ComtMscum for Encephalitis Research, New York City 
and Attending Neurologist, Welfare Hospital, New York City, respectively) 


‘ ‘ T> ELLAS TTLGARA IS a tablet contain- Hospital between a group of 23 pabents 
*5 isg 4 dec imilli grams of the total treated with Bellabtilgara and 21 treated 
alkaloids extracted by white wine from with “Rabellon ” Rabellon is a syn 


the selected roots of Bulgarian bella- 
donna Preparations of this root, usually 
m the form of a white wine decoction, 
have been used for several years m 
Europe, particularly m Italy, m treatmg 
patients with chronic encephahtis 

A httle more than two years ago the 
Matheson Commission, through the co- 
operation of the Lederle Laboratories, 
started to use a white wine decoction 
Later it was foimd that this decoction 
deteriorated on standing, and a tablet was 
prepared to insure a stable preparation 
The Matheson Commission has treated 
approximately 100 patients with these 
preparations and also with the tablets 
now known as BeUabulgara Practically 
all of these patients had previously tried 
other forms of symptomatic treatment, 
such as hyoseme, stramonium, benze- 
dime, or combmations of these medica- 
tions The results with the Bidganan 
belladoima were far supenor to those ob- 
tamed with any other form of sympto- 
matic treatment. In all of the patients 
the disease was of long standmg and m 
most mstances m an advanced stage As 
the result of treatment, about one-third 
can be considered greatly improved, one- 
half as moderately improved, and the 
remamder as shghtly improved Many 
of these patients have been xmder treat- 
ment for at least a year and a half, and 
the improvement has been mamtamed 
In certam cases the improvement is 
mcreasmg 

In the fall of 1939 it was possible to 
make a comparative study at Welfare 


thetic preparation distributed by Sharp 
and Dohme containmg about 0 5 mg of 
alkaloids m the foUowmg combmabon 
hyoscyamme 0 45 mg , atropme 0 037 mg , 
and scopolamme 0 012 mg All of these 
patients were m a far-advanced stage of 
chrome encephahtis, some of them being 
confined to bed or to a wheel chair All 
of them had previously received various 
forms of medication as m the senes 
already described The pabents were 
placed m the two groups so that the de- 
gree of seventy was as nearly equal as 
possible The average age m each senes 
was 42, and the average durabon of the 
chrome stage was eleven and one-half 
years m the BeUabulgara senes and eleven 
and two-tenths years m the Rabellon 
senes Table 1 shows the comparabve 
results of the RabeUon and the BeUa- 
bulgara at the end of about two and one- 
half months of treatment 

It wiU be noted that the results with 
BeUabulgara were far supenor to those 
with RabeUon Indeed, 4 of the pabents 
treated with BeUabulgara were so greatly 
unproved that they were in a condibon 
for discharge This degree of improve- 
ment was not reached m any of the group 
of pabents treated with RabeUon Fur- 
thermore, the toxic effects with RabeUon 
were more frequent, more severe, and 
occurred with a smaUer dosage One 
pabent had to stop the treatment on 
account of hematuna when an effecbve 
dose was reached 

The improvement foUowmg the use oi 
BeUabulgara wiU be discussed Again 


Read at the Annual Meeting of the Medical Society of the State of New York, 
New York City, May 7, 1940 
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BACILLARY DYSENTERY DDE TO BACILLUS ALKALESCENS 


Joseph Felsen, M D , and Wilijam Wolarsky, M D , New York City 
[From the Department of Laboralortes and Researck, the Bronx Hospita!) 


C OKSiDEEABLE doubt exists regard- ceased when the food handler was re- 
ing the pathogeniaty of BaaUtis moved They felt that the organism 
alkalescens as a cause of dysentery m should be mduded m the Shigella group 
man The purpose of this commumca- and was capable of producmg disease in 
bon IS to present a correlated clinical and man hlacienzie and Ratner^^ reported 
bactenologic study of 14 cases a case of pyelonephntis in a woman, 

Andrewes^ first described the orgamsm aged 31, with positive blood, urme, and 
m 1918 when he isolated it from the hu- fecal cultures for B alkalescens 
man mtestmal contents, but he regarded Starkey’® descnbed a similar case of 
it as of doubtful pathogematy The sub- pyehtis with positive blood and urme 
sequent history has closely paralleled that cultures m a woman, aged 31, with dis- 
of B dysentenae Sonne-Duval This appearance of symptoms followmg elimi- 
orgamsm was first described by Duval nation of the orgamsm He felt that while 
and Shorrer® m 1904, but it was not con- the presence of the orgamsm m the m- 
sidered seriously as a cause of bacillary testme may not of itself give nse to S3Tnp- 
dysentery until Sonne’s work* m 1915 toms it was a potential source of general- 
Smce then undoubted evidence of its ized infection 

pathogematy has been presented Sum- In 1936 Brown and Anderson’* re- 
larly, followmg a qmescence of ten years ported positive B alkalescens cultures in 
durmg which no chnical reports appeared, three outbreaks of entenc disease and m 
eindence now appears to be slowly ac- a case of chrome ententis Theyobtamed 
cumulating that B alkalescens is defi- 28 6 per cent of positive cultures from 28 
nitdy pathogemc. cases of entenc disease as agamst 1 4 per 

Mbst of the papers published from 1928 cent from a control group of 129 They 
to the present concern urmary tract m- regarded the orgamsm as more often as- 
feebons with this orgamsm Arranged soaated with disease than with health 
chronologically, these reports are by In 1937 Snyder and Hanner** reported 
Smith and Fraser* (1928), Weil® (1929), the case of a 7-year-old gul with a history’' 
Popofi and Spanwick* (1931), Bamforth,’ of previous gasbomtesbnal disturbance 
Mackenzie and Ratner,® Murray and assoaated ivith diarrhea at the age of 5 
Pike,’ Starkey’* (1934), Snyder and Han- Posibve cultures for B alkalescens were 
ner” (1937), Neter and Rappole,’* obtamed from the urme and feces The 
Wooley and Sweeb” and Neter“ (1938) same orgamsm was also recovered from 
Reports of mtestmal infections assoaated the brother’s stool In 1938 Wooley and 
With B alkalescens are more sparse but Sweet” descnbed 5 cases of entenc mfec- 
appear to be mcreasmg in frequency m tion m children, characterized by ab- 
ivcent years In 1928 Smith and Fraser” dommal pam and diarrhea due to B 
reported a case of puerperal fever m a alkalescens They were of the opmion 
Woman with diarrhea A posibve blood that the orgamsm was pathogemc at 
culture for B alkalescens was obtamed, tunes, due to mcreased inrulence 
^d the authors regarded the infecbon to In 1939 de Roda,” studymg the subject 
be of mtestmal ongm In 1934 Welch of ileocohbs and diarrhea among 607 
^d ilickle’* descnbed two outbreaks of children m the Phflippmes, obtamed 13 8 
baoUaiy dysentery due to B alkalescens per cent of posibve cultures for B 
among students and nurses These were alkalescens Inadentlj', the Sonne-Dui’al 
baced to a food handler and promptly orgamsm was recovered in 1 8 per cent 
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Homburg 680 A year later, when I had im- 
proved a great number of patients ■with Rabellon 
tablets and, for comparison, wanted to change to 
Homburg 680 or Bellabulgara, I had a similpr 
expenence Most of my patients found these 
preparations not as good as Rabellon A proper 
comparative study should be conducted with 
two groups of patients The one to be treated 
with Bellabulgara until the optimum effect has 
been reached and then changed to Rabellon, 
the other group just the reverse I am convmced 
that Dr Neal then ■will come to the same con- 
clusion that I came to namely, that Rabellon 
IS not less effective than Bellabulgara Rabellon 
has the advantages of unlimited stabflity, uni- 
formity, and much lower cost 

There is another, pharmacologic pomt which 
I should hke to mention As you know, the 
Atropa alkaloids occur m three optically differ- 
ent forms as racemic atropme and as levoro- 
tatory and dextrorotatory hyoscyamme. In 
natiue, these alkaloids occur mostly in the form of 
levorotatory hyoscyamme — not as atropme. 
Hyoscyamme is more active m its paralyzing 
effect on nerve endmgs but less toxic than 
atropme, it has a less exdtmg effect on the 
central nervous system, not as easily causmg 
dehnum and hallucinations as atropme does 
This IS exactly what we need for the treatment of 
parkmsomans, and the high content of hyos- 
cyamme seems to be the mam advantage of the 
so-called Bulgarian treatment 

Hyoscyamme is a very dehcate substance To 
boil it m wme is regarded by pharmacologists as 
mjunous to this alkaloid The boihng process 
transforms much of the hyoscyamme mto the 
less effective atropme And Bellabulgara is — as 
far as I know — made from wme decoction of the 
roots To beheve, as Dr Robev does, that the 
use of ongmal Bulgarian wme is essential for 
this procedure seems to me rather mystic 
Panegrossi and his pharmacologist Antohm- 
Frugom luive, years ago, abandoned the boiling 
procedure m favor of a cold extraction with 
alcohol and tartaric acid They stated that this 
cold extraction which is also used for the prepa- 
ration of Homburg 680 defimtely brmgs about 
better results 

This seems to be another advantage of 
Rabellon that it really contains 90 per cent 
hyoscyamme and that one knows exactly what 
It does contam 

Dr J L McCartney, Phtladdphia — Dr Neal 
IS to be highly complimented on the pioneer 


work that she has done m the treatment of 
chrome encephahtis, and it is to be hoped that 
scientific understandmg will not be befogged by 
commercial conflict Obnously, the medical 
profession has been given very valuable as- 
sistance m both Rabellon and Bellabulgara, and 
the essential pomt is availabihty to these ■very 
unfortunate mdividuals who up until now have 
had httle or no hope of rehef from then most 
distressmg symptoms 

Rabellon, like Bellabulgara, is an outcome of 
the earher work done with the extract of Bnl 
ganan belladonna root Because of the worfd 
situation, the Bulgarian root is difficult to ob- 
tam, and work done both m England and m this 
country has clearly shown that if equally good 
root IS obtamed from other countries, the Bui 
ganan root is not essential As pointed out m 
the literature, the earher work done by Sharp and 
Dohme emphasized the mstabihty of the wine 
extract. Consequently, the standard wme ei 
tract of Bulganan belladonna root was analyzed 
for Its component parts, and the three pnndpal 
alkaloids, m purified form, were recombmed m 
the same proportions to form Rabellon tablets 
There is, therefore, no reason to suspect that 
Bellabulgara would be any more therapeutically 
effecti^ve than this standardized product On 
the other hand, the burden of proof rests m the 
hands of the cimiaan who should test out both 
products without bias 

Dr Neal {Concluding Remarks ) — Homburg 
680 IS not at all the same as the wme decoction 
of the Bulganan roots of belladonna ongmally 
prepared by Raeff It is prepared m an acid 
medium, and accordmg to reports, mainly from 
English authors, these acid preparations are 
more toxic than decoctions made m wme How 
ever, the decoction m wme is not earned out by 
boihng as Dr VoUmer has indicated The com 
parative study made at Welfare Hospital seemed 
to me a very fair one, and the results were cer 
tamly far better with Bellabulgara than with 
Rabellon In both groups, the paUents knew 
they were taking a new medication, and there 
fore the psychologic element cannot have been a 
factor 

It 13 true that it is difficult at the present time 
to obtam the Bulganan root, but airangements 
have been made so that an adequate supply of 
the alkaloids from this root is m the United 
States There should be, therefore, no concern 
over the availabihty of Bellabulgara 


Doctor "I’ve got to get nd of my chauffeur 
he’s nearly killed me four tunes ’’ 


Wife "Oh, give him another chancel’’ — Medi- 
cal World 
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sequently developed a psoas abscess and ab- 
dominal fistula, with pus discharging from the 
fistulous tract. There was a persistent diarrhea 
At this tune fecal culture revealed an organism 
identified as shghtly atypical culturally but 
clearly B alkalescens serologically 

Chrome Ulcerative Cohtis 
The foUotvmg group of seven cases will 
be desenbed briefly, as aU presented the 
charactensbc s 3 Tnptoms and signs of 
chrome ulcerative cohtis Sigmoidoscopic 
and roentgenographic endence was ob- 
tained m each mstance All had positive 
fecal cultures for B alkalescens 

Case Reports 

CsK 5 — L S , woman, aged 24, was referred 
by Dr C C Mandelbaum The onset of the 
disease occurred two years previously with six- 
teen to eighteen bloody, diarrheal movements 
At the tune of mception a brother-m-law, sister- 
m-law, and mece also had diarrhea At eight 
months the patient’s infant had bloody, diarrheal 
movements for three days. 

Case 6 — M C , man, aged 28, who had been 
seen by Dr John L Kantor, was hospitalized 
at Bellevue and Montefiore hospitals The 
patient at the time of observation had had 
chrome ulcerative cohtis for three years He 
exhibited marked emaaation, Mendicant's pos- 
ture, and advanced pseudopolyposis cysbea, 
often passmg pmched-off polyps by the rectum 
Case 7 — ^R. M , man, aged 46 was referred 
by Dr I H Doha The onset occurred fifteen 
months previoudy while m the country, near 
HUennlle, New York Both the patient and a 
cousm had diarrhea which lasted about one 
'wek Following this acute phase, recurrmg at- 
tacks of diarrhea and abdominal cramps were 
noted, for which the patient was hospitahied 
These attacks would last several mouths and 
''wre accompamed by pyrexia Often twenty 
movements occurred each mght. At the time 
of our e.xammation extreme lumenal stenosis, 
murai fibrosis, and pseudopolyposis were present, 
and the fecal discharges were grossly purulent m 
character 

Cose 8 — F W H , woman, aged 40, was re- 
ferred by Dr George T Pack and Dr flblham F 
Costello The onset occurred fii'e months pre- 
'lously With mtesUnal bleeding At the time 
°f our examination the patient was extremely 
and emaciated and was sufi'ermg from 
abdominal cramps and diarrheal, bloody bowel 
movements Diarrhea generally preceded the 
mtestinal bleeding The mucosal exudate was 


purulent m character The patient’s mother 
died three years previously of mtestmal bleed- 
ing, which had been present mtermittently for 
three years 

Case 9 — F , woman, aged 34, was referred 
by Dr M Grollman The onset of symptoms 
occurred seven or eight years before commg 
under our observation while vacationmg m 
EUenviUe, New York. At this time she and a 
fnend were taken ill with abdommal pam, fever, 
and diarrhea Since then there have been 
penodic recuiniig attacks of cramps and diar- 
rhea, often bloody 

Case 10 — A L , man, aged 24, was admitted 
to the Bronx Hospital through Dr H Schoen- 
berg for operative treatment of a duodenal ulcer 
The patient had experienced mtenmttent attacks 
of diarrhea for the past four years While he 
was m the hospital, frequent wateiy bowel move- 
ments were noted Positive cultures for B 
alkalescens were obtamed both from the mtes- 
tme and the abdommal wound This patient 
was suffenng from two apparently unrelated 
conditions, viz , chrome ulcerative cohtis and 
duodenal ulcer This was corroborated by 
necropsv findings 

Case 11 — M B , gul, aged 15, had been ad- 
mitted to the Bronx Hospital five years pre- 
viously for abdominal pam and diarrhea. The 
blood agglutination titer was 1 160 but initial 
fecal cultures proved negative Subsequently, 
horwever, B alkalescens was isolated, the stram 
bemg agglutinated m a dilution of 1 10,240 by 
our diagnostic serum 

Cases of Doubtful Significance 
These cases involved three nurses 
within a period of a few weeks in May, 
1940, and are significant for two reasons 
First, these positive fecal cultures were 
obtained in the course of our routine 
monthly surveys, which have been earned 
out since December, 1933, on all food 
handlers, lay, and professional personnel 
on the obstetnc and pediatnc services at 
the Bronx Hospital At no time dnnng 
that penod was a positive culture for B 
alkalescens obtamed m these or any other 
of the personnel speafied until those 
mentioned above m Afay, 1940 More 
than 3,010 fecal cultures have been ear- 
ned out on these mdividuals, all of whom 
receive careful physical, roentgeno- 
graphic, and laboratorj^ exanunations to 
estabhsh the absence of active disease. 
We feel that this represents a suitable 
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and B dispar in 1 3 per cent, neither hav- 
ing been previously reported m the Phdip- 
pines DeAssis** recovered B alkalescens 
from 6 undoubted cases of human intesti- 
nal infection one of which proved fatal 
He subsequently reported the same find- 
ing m the mucopurulent fecal discharges 
of a patient with chrome dysentery 
Neter*^ isolated B alkalescens from a 
pararectal abscess and from the feces of a 
patient with cohtis Snyder’* reported 
the organism in a baby six weeks old, with 
six to eight greenish, mucoid, and wateiy 
bowel movements daily * Similar find- 
mgs were obtamed from 2 normal babies, 
one father exhibiting the same stram 
Cooper, et al studied 209 cases of acute 
diarrhea among mfants and children and 
obtamed positive cultures of B dysen- 
tenae m 102 (49 per cent), of which 6 were 
dulate fermenters (i e , presumably B 
alkalescens) Nabarro and Edward” de- 
scribed 17 cases of proved and probable 
infection with B alkalescens These were 
divided into the folio wmg groups (1) 
acute diarrhea, (2) recurrmg diarrhea, 
(3) double mfections (concomitant Sonne- 
Duval infection), and (4) fever, constipa- 
tion, and pyehtis They cited one in- 
stance of contact infection in a hospital 
ward and beheved that the orgamsm was 
capable of giving nse to a mild form of 
acute dysentery or chronic cohtis, the 
infection bemg primarily intestmal 
To the above group of cases may be 
added 14 that we have been privileged to 
study, VIZ , 3 of acute bacillary dysentery, 
one of chrome distal ileitis, 7 of chronic 
ulcerative colitis, and 3 of doubtful 
significance 

Case Reports 

Cas^ t — E S , girl, aged 13, was admitted 
to the Bronx Hospital with complaints of ab- 
dominal pam, particularly m the nght lower 
quadrant, fever, and loss of weight three weeks 
previously The patient was constipated The 
temperature varied from 99 6 to 101 K At the 
time of admission the symptoms and signs ap- 
peared to be receding, the patient bemg quite 
comfortable and soon thereafter, afebrile 

• Dr Sn>der kindly furnished the strain recovered 
from this case Culturally and serolojtlcally it it identicjsl 

mth the tirenty-^wo stralnt in our collection 


Sigmotdoscopic exammaUon revealed an edema 
tous reddened and hemorrhagic mucosa m the 
rectosigmoid with large masses of adhernit 
mucus The lymph nodules were hypertrophic, 
bemg readily visuahzed through the inflamed 
mucosa The mucosal exudate revealed a 
marked preponderance of polymorphonuclear 
neutrophfles, and repeated cultures were posi 
tive for B alkalescens The patient’s organism 
was agglutinated by her serum to a Uter of 1 640 
A stock stram was agglutinated only m 1 80 
A history of diarrhea was obtamed m a sister, 
but further mvestigation was not pennitled 
This case may be properly classified as the ap 
pendicular form of acute bacillary dysentery — 
constipated type, 

— L S , man, aged 23, was admitted 
to the Bronx Hospital because for twenty four 
hours he had had an abdominal pam that vras 
most marked m the nght lower quadrant A 
chagnosis of acute appendiatis was made, and 
operative mtervention revealed an acute gan 
grenous appendicitis Diarrhea occurred on the 
third day when B alkalescens was recovered 
from the feces The patient’s serum showed an 
agglutmation titer of 1 2,560 and the fecal or 
ganism vras agglutinated m a dilution of 1 20,480 
by our diagnostic alkalescens serum Clim 
cally, this case may possibly be a rare type of 
the acute appenchcuiar form of bacillary dysen 
tery with secondary mtramural infection result 
mg m acute appendicitis 

Case 3 — S B , physiaan, aged 32, was re- 
ferred by Dr A M Sala One week previously 
the patient expenenced the sudden onset of 
watery diarrheal movements, which averaged 
seven to eight daily Indefimte abdominal 
discomfort was present, and on one occasion 
some membrane and considerable mucus was 
noted m the feces Sigmoidoscopy revealed 
recedmg stages one and two (punctate follicular 
hypertrophy and hyperplasia), with inflamed 
mucosa and purulent exudate Sigmoidoscopic 
crypt culture was positive for B alkalescens, 
which was agglutinated by diagnostic serum m 
a dilution of 1 2,560 Two weeks later the 
patient was re-exammed bacteriologically and 
by sigmoidoscopy, following vaccination with 
polyvalent autogenous and stock alkalescens 
strains At this time the mtestmal mucosa was 
seen to be entirely normal, no polymorphonu- 
clear cells were noted m the exudate, and the 
patient was free of symptoms 

Oije 4 Chrome Distal Jleitis {Regional Jleilis') 

— ^We are mdebted to Dr R. M Koster for the 
privilege of studying this case Several months 
prior to this mvestigation a resection of dis 
eased ileum had been done The patient sub- 
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6 Unoarj' tract infections are rela- 
tively frequent, as sometiines noted rvith 
other members of the dysentery group 

7 Until further obsenmtions are re- 
ported, it seems advisable to regard B 
alkalescens as a potential or actual patho- 
gen and to isolate patients harbonng the 
organism 
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"POPULAR REMEDIES USED BY SOUTHERN PEOPLE" 


PAe Journal of the Medical Assacialton of 
Ow£ia publishes this list of “Popular Remedies 
Used by Southern People " It was compiled by 
V H Bassett, M D , of Savannah, from reports 
of pubhc health nurses, midwives, and other 
sources, and ought to be authentic 

1 For cold, take Colt's toot candy 

2 For lockjaw of the newborn, give a tea 
made of Cockroaches 

3 For a dressmg on the skm lesions of pella- 
gra, use pot hquor (human unne) 

4 For whooping cough, use a tea made of 
Sheeps’ dung 

o To stop hiccup, apply a piece of paper 
wet With cold water, to the forehead 

0 To aid a woman m childbirth, let her 
^ blow hard m a bottle, 

1 Remedj for “Risen Breast ’’ Apply 
fresh cow manure while still warm lius 
u an old pioneer remedj 

8 For earache, apply a hot roasted omon. 
v To remove warts, make the wart bleed 
And put blood on the eye of a gram of 
in Then feed the com to a chicken 

id To stop afterbirth pains, place an axe 
under the mattress, so that blade will be 


nght under the pauent’s hips It will 
cut the pains off 

11 To prevent conception, swallow a buck 
shot after each menstrual penod 

12 Remedy for earache or toothache, scorch 
cotton and put wax from ear on it and 
place m ear or on tooth 

13 Nose bleed put brass key down back, or 
put salt on top of head 

14 To make teethmg easy for baby, tie nut- 
meg around neck 

16 To stop hiccup, put a brown paper bag 
over face and neck 

16 To help pams m baby’s abdomen, feed 
milk from mother’s breast with tobacco 
smoke blown in it 

17 To make teething easy for baby, find 
mne bee from the bark of an old tree and 
ue them in a bag, around the baby’s neck 

18 To prevent lockjaw after stepping on a 
rusty nail, apply ink to the wound 

19 For sores, apply Romany Bahn, an omt- 
raent made from fat of the ladney of the 
pig, chppmgs from the frog of a horse’s 
hoof, houseleek, and the bark of the 
Elder Tree. 


hot or cold, you lose 

irhich extremes m temperatures 
Tc^tance to colds is eiplame 
Health Magazine, which st 
hran-r causes drymg of the mucous r 
Tiosc And throat, mcreasmg the 
^ ^ch germs maj mvade it Chilhng 
makp^ “ugestion in the nose and thus 
TAAkc It easier for infection to take place ’’ 


WTHY proofreaders GO GAGA 
Lajanan "I imderstand that jou have de- 
voted jour life to the study of disease germs’” 
Great Scientist (proudlj) “I have ” 

Lajoian ‘ Have j ou found a remedy for anv 
of them?” ^ 

Great Scientist ’ Well, no, but I have suc- 
ceeded m findmg good long names for them all ” 
— Cknsltan Union Herald 
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control group, particularly since repeated 
fecal cultures are earned out on the same 
individuals, by the same two bactenolo- 
gists using identical technical proce- 
dures All of the 3 nurses affected re- 
vealed diagnostic agglutination titers 
against their own orgamsms (1 160 or 
over) and in one instance reached 
1 1,2S0 In 2 mstances titers of only 
1 80 were obtained against a stock 
alkalescens strain Second, none of the 
3 nurses mvolved had diarrhea and up to 
the present have declined sigmoidoscopy 
In view of the findmgs m Case 1 in which 
active intestinal lesions were present 
without diarrhea, the possible existence of 
sumlar pathology must be entertamed m 
the 3 cases desenbed It is of mterest 
that the nurses and the patient referred 
to as Case 1 were m the hospital dunng 
the same general penod of late April and 
early May, 1940 No contact occurred 
since the patient was isolated m an adult 
ward It suggests the possibihty that at 
this time B alkalescens infections may 
bemcreasmginNewYorkCity We have 
noted similar beginnmgs m the case of 
Sonne-Duval and Flexner outbreaks It 
may also be significant that Gilbert and 
Coleman** report that 1 per cent of the 
fecal specimens subrmtted to the New 
York State Department of Health labora- 
tones are positive for B alkalescens A 
sumlar condition appears to prevail m 
New York City, for fecal cultures are 
usually submitted by physicians when 
there is chmeal evidence of intestmal in- 
fection 

In the laboratory diagnosis of acute B 
alkalescens infections, the same general 
rules apply as to other d 3 ^entery infec- 
tions A nsmg agglutmation titer, posi- 
tive culture, and diagnostic bactenophage 
estabhsh the diagnosis beyond quesbon 
In normal human serums the agglutma- 
tion titer, accordmg to Neter, rarely ex- 
ceeds 1 80 The antigemc structure of 
B alkalescens and B dysentenae Flexner 
are similar Agglutmm absorption tests, 
however, suggest the presence of two anti- 
gemc factors m B alkalescens, one hke 
that of the Flexner organism and another 
specific for B, glkaJescens (Neter) 


The pathogematy of B alkalescens for 
rabbits has been demonstrated by De 
Assis who succeeded in infecting bis 
animals by the oral administration of Iiv- 
ing broth cultures preceded by bile In 
travenous moculation of 2 cc of a viable 
broth culture was usually fatal, producing 
characteristic lesions m the ileum and 
colon Cooper infected mice by combm 
mg mucm with her culture We haw 
been able to infect nuce by the mtrapen 
toneal injection of toxic strams using 0 5 
cc of an eighteen-hour broth culture 
In man, the cluneal mamfestabons of 
bactUary dysentery are as protean as the 
cultural characteristics of the causative 
oigamsms At least seven new clmical 
types have been described,’*"** viz, ap- 
pendicular with acute distal ileibs, men 
mgitic, pneumomc, agranulocytoid, con- 
stipated, asymptomatic, and afebnle. 
The relationship of baciUary dysentery 
to chrome distal ileitis (region^ ileits) 
and chrome ulcerative colitis have been 
noted It IS of particular mterest that 
B alkalescens appears to be unpheated ui 
our senes of 3 cases of acute baollaiy dys- 
entery, one of chronic distal ileitis, and 
7 of chrome ulcerative cohtis 

Conclusions 

1 CultmaUy and serologically, B 
alkalescens is a member of the dysentery 
group 

2 Antig^mcally, B alkalescens is 
similar to B dysentenae Flexner, exhibit 
mg both group and type-specific char- 
actenstics 

3 B alkalescens vanes considerably 
in its pathogematy both for the expen- 
mental animal and man, resembhng in 
this respect other members of the mannitc 
feimentmg group 

4 In our senes the organism is de- 
senbed as assoaated with acute baallaiy 
dysentery m 3 mstances, chronic ulcera- 
tive cohtis m 7 instances, chrome distal 
ilatis in one instance, and of undeter- 
mmed significance m 3 instances 

5 B alkalescens infections are being 
reported with increasing frequency, 
asymptomatic, constipated, and ^ebnle 
forms appeanng to be rather common. 
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STAPHYLOCOCCUS AUREUS SEPTICEMIA 


0 W H Mitchell, M D , and O D Chapman, M D ,* Syracuse, New York 

( From the Department of Bacter-iology and Pubhc Health and the Vntverstl-v Hospital of the Good Shepherd, 

College of Medtctne, Syracuse Vniverstty) 


I NCREASED interest in therapy, particu- 
larly chemotherapy, of staphylococcic 
disease, especially those conditions with 
blood-stream mvasion, is the chief reason 
for this pubhcation The data may help 
m judging the value of newer methods of 
treatment This report concerns a rela- 
tively large senes of Staphylococcus 
aureus infections with positive blood 
cultures The positive cultures on these 
38 patients compnse a group out of a 
senes of 4,956 blood cultures taken for 
vanous reasons on 3,977 patients dunng 
the penod October 1, 1921, to January 1, 
1940 In the bnef histones are remarks 
regardmg treatment employed 

It IS realized that the report would be 
more useful if certain important biologic 
charactenstics of the vanous strams of 
staphylococa isolated had been ascer- 
tamed and the number of bactena per 
cubic centimeter determmed One can- 
not question the value of such data but 
the absence does not mvahdate the find- 
ings for the purpose mtended Wide 
vanations m vuulence of strams and m 
susceptibfiity of mdividuals are factors 
of great importance also, but cannot be 
readily or accurately determmed 

There were some patients with positive 
Staphylococcus aureus blood cultures 
whose histones are not mcluded m this 
senes as they did not have pnmary 
staphylococcic celluhtis, furuncles, car- 
buncles, or osteomyehtis to which this 
report is hmited 

The bnef case histones include the 
followmg mitials of patients, date of 
admission to hospital, age, sex, race, final 
diagnosis, site of pnmary infection, dura- 
tion of illness before hospitahzation, 
treatment, day of disease blood culture 
(B C ) "was made, and day of death or 
discharge from hospital 


Case Histones — Celluhtis, Furuncles, 
Carbuncles 

G H 8-14-22 6 yrs M W CeUulitis 

right foot and leg, septicemia Pmnary tots 
right foot Six days b^ore hospital admission 
General care home and hospital Blood culture 
positive 7th, 11th day Died 11th day 

K C 10-10-24 19 M W Celluhtis left 

eye region, cavernous sinus thrombosis, seph 
cemia Primary left eye region. Three days 
before hospital admission Gentian 
mtra venous 7th, 8th day Incision under 1 
eye 8th day Nonspecific protem therapy jtn, 
9th day B C positive 6th, 8th, 9th day 

Died 9th day „ „ , . 

R L 12-6-26 11 MW Cellulitis, m 

fected blister right heel, bronchopneumt^ 
septicemia Primary right heel General 
home Ten days before hospital admisam 
Gentmn violet mtravenous 13th day n 
positive 11th, 12th day Died ISth^y 

MR 2-10-30 18 M W Cellulito, m 
fected blister nght heel, sepUceinia, emtoW 
pneumonia Primary right heel 
home Twelve days before 
Incision, dramage 13th day B C P 
13th day Died 13th day 
E N 11-16 32 41 M W Celluhtis nw 
cavernous smus thrombosis, 
mary tip of nose Three days 
admission. General care Md 
serum B C posiUve 4th day Died 6* da^ 
£ C 10 9-35 50 M-W 

septicemia, diabetes Ihnnary Antlstrep 
Four days before hospital admission. AnUs^ 
tococcus serum Incision, 

hospital admission. Incision, ^mag 
before hospital admi^on n 

hospital admission m- 

11th day dorsum of hand l^o^, 
cisions, drainage, removal tl^mbosM 

11th day Blood transfusion 0th, Idtn nay 

B C positive 5th, 8th, 12th day, 

19th, 30th, 43rd day 
pi^ 63pl ^ CeW, 

cision, dramage 8-10-39 8-12-39, 

S-13-39 Sulfa^m^e. B C positive o- 

8-13-39 H 12 F W Cellulitis, 

^ ^ a Pnmflrr nght forearm Traun^ 

scpucemm^ cellulitis right anUe 

tc u/ r -_t Tnn«aOIJi 


Recovered, left the hos 


"I" 

w'on'right forearm Sulfandamidc 
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considerable difference when patients are 
classified according to location of primary 
lesions This observation bas been re- 
corded m medical literature for qmte a 
wlule and its importance is evident m this 
compilation Tables 1 and 2 have been 
prepared to make this readily appar- 
ent 

Summary 

1 Age and sex mcidence in these 
groups are m accord tvith other reports 
in the hterature 


2 Nearly all the osteomyehtis pa- 
tients were children 

3 Males greatly outnumbered females 

4. Half of the patients with celluhtis, 

furuncles, and carbuncles had primary 
lesions on the neck or face 

5 Of the 18 patients with osteo- 
myehtis, the tibia was the first bone m- 
volved m 9 and the femur m 6 

6 Fifteen of the 20 patients with pn- 
mary skm lesions died 

7 Seven of the 18 patients with osteo- 
myelitis died 


EXAMINATIONS— AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY 


The annual written examination and review of 
case histones (Part I) for Group B candidates will 
be held m vanous aties of the Umted States and 
Canada on Saturday, January 4, 1941, at 
2 00 Candidates who successfully complete 
the Part I ex amin ations proceed automatically to 
the Part n examinations held later m the year 
The following action regardmg case records to 
be submitted by candidates tiimg the Group 
B, Part I, examination after January 1, 19^, 
was passed by the Board at its annual meetmg 
in Atlanbc City, N J , on Jime 6, 1940 "Case 
records submitted by candidates must be of pa- 
tients treated within four years pnor to the date 
of the candidate's apphcauon. The number of 
cases taken from one’s residency service should 
not be more than half (25) of the total number of 
fifty (60) cases required ’’ 

Apphcations for admission to Group B, Part I, 
uaminaUons must be on file m the Secretaiy’s 
Office not later than October 5, 1940 

The general oral and pathologic examinations 
II) lor all candidates (Groups A and B) 
mil be conducted by the entire Board, meetmg 
at Cleveland Ohio, immediately prior to the 
June, 1941, meetmg of the American Medical 
AssoaaUon 

After January 1, 1942, there will be only one 
bassification of candidates, and all wiH be re- 
quired to take the Part I and Part II examina- 
tions 

In response to numerous mquines regarding 
peaal trammg requirements, the Board desires 
to announce agam that there are three methods 
01 meeting these requirements for admission to 


the Board examinations First, by the residency 
system, second, by the partial residency and 
partial assistant^p method, and third, entirely 
by the assistantship or ‘ preceptorship” method. 
Details of the residency requirements are given 
m the Board booklet, sent by request 

The Board will accept m lieu of the formal 
residency service the training acquired by a 
candidate servmg on an assistant or dispensary 
staff of an obstetnc and gynecologic division, of a 
recognized hospital, under the direction of a 
recognized obstetnoan-gynecologist (preferably 
a diplomate) The tune required for this type 
of trammg must be longer than with the formd, 
more mtensive residency type of trammg, and 
the allowance of time depends upon the duties 
and responsibihty given the candidate. Ap- 
phcants lacking all formal special trammg 
should have a m mi m um of five years of hospital 
clini c, or assistant hospital stiS appomtments 
m the specialty, under approved direction 
Teaching appomtments without accompanymg 
hospital st^ or clinical appomtments will not 
satisfy the Board requirements A special form 
amphfymg the original apphcation must be 
filled out to cover the details of such assistant- 
ship or preceptorship type of trammg The 
Board approves for spei^ trammg work done 
m institutions approved jomtly by the Board 
and by the Council on Medical Education and 
Hospitals of the Amencan Medical Association 
For further information and apphcation 
blanks, address Dr Paul Titus Secretary, 1015 
Highland Buildmg, Pittsburgh (6k Pennsyl- 
vania 


I'Iedicine on wheels 

aJS Danube region formerly belongmg to 
ustna, a so-called health wagon has be^ put 
jam use among the farming commimities, re- 
the JA MA It consists of an auto- 
lu which the rear seats have been re- 
and a medicme chest built m containmg 
. tustruments, a scale for weighing chil- 
in of the mothers and children 

'-aiages The physician is his 
,, He is accompamed by a social 

and^r^Hf^ service cares for infant! 
preschool children and offers advice tc 


mothers similar to that given m matermty and 
children’s welfare stations m aties Children 
recave medical care from the time they are 
bom to the fourteenth year Particular atten- 
Uon is paid to nckets and digestive disturbances 
The work is done m close cooperation with the 
physiaans and hospitals of the district Similar 
health vehicles are planned for other Austrian 
distncts The villages and settlements arc 
vTSited m regular rotation, about every two 
weeks on the same day The medical semce is 
free 
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TABLE 1 — <iBLLULm8 Furunclbs Cjslbuvclbs 


Number 

Age 

Sex 

1 

G 

H 

5 

M 

2 

R. 

L 

11 

M 

3 

E 

H 

12 

F 

4 

G 

K 

14 

F 

6 

R 

H 

14 

F 

6 

»F 

R. 

14 

M 

7 

K 

IL 

16 

M 

8 

D 

L 

18 

M 

9 

M 

R 

18 

M 

10 

K 

c 

10 

M 

11 

c. 

F 

20 

M 

12 

S 

G 

23 

M 

18 

L 

c. 

26 

M 

14 

A, 

H 

35 

M 

16 

B 

N 

41 

M 

16 

w 

K. 

45 

M 

17 

B 

L 

47 

M 

18 

E 

C 

60 

F 

19 

c 

S 

55 

M 

20 

A. 

s 

65 

M 


Pnmary L«ion 
Cellulitis neht foot and les^ 

Cellulitis, blister right heel 
Cellulitis right forearm 
Carbuncle, upper Up 
Furuncles, ba<dc and necl. 

Furuncle right knee 
Cellulitis base left index finger 
Furuncles face 

Cellulitis infected blister right heel 

Cellulitis left eye region 

Cellulitis, left index finger 

Furuncles, left forearm, nght iodex finger 

Carbuncle right chest irall 

Carbuncle back of neck 

Cellulitis nose 

Carbuncle back of neck 

Carbuncle back of neck 

Cellulitis right forehead 

Cellulitis, small toes left foot 

Carbuncle right side face 


Blood 

Culture, 

No Positive Result 


2 

2 

1 

2 

1 

1 

2 

3 

1 

3 

3 

1 

6 

3 

1 

1 

1 

1 

1 

1 


Died llth day 
Died IStli d»f 
Recovered, loth dsy* 
Died 7th day 
Died 12th day 
Died 8th day 
Died** 

Died 22nd day 
Died lath day 
Died 0th day 
Recovered wrd day* 
Died** . , ^ 

Recovered IWth diy* 
Died 48th day 
Died 6th day 
Died 7th dav 
Recovered 99th daj* 
Died 9th day 
Recovered 09th day* 
Died 27th day 


* Day of disease patient left hospitaL 
** Duration questionable See history 


TABLE 2 OSTEOMYBLITIS 


Number 

Age 

Sex 

Booe 

1 

L B 

8 

M 

Left tibia 

2 

H P 

4 

M 

Right astragalus 

3 

H C 

5 

F 

Right femur 

4 

T e:. 

6 

F 

Right femur 

5 

A. C 

6 

F 

Right tibia 

6 

J H 

9 

M 

Left Ubla 

7 

S T 

9 

F 

Right femur 

8 

H, W 

9 

M 

Left tibia 

9 

R B 

10 

F 

Right tibia 

10 

S M 

10 

M 

Right tibia 

Left tibia 

11 

E D 

10 

M 

12 

F R. 

12 

M 

Left radius 

13 

B K. 

13 

M 

I^t femur 

14 

L C 

18 

M 

Right femur 

16 

J s 

14 

M 

Right femur 

Left tibia 

16 

J s 

40 

M 

17 

Q J 

49 

M 

2nd phalanx left 
index finger 

18 

M T 

67 

M 

Right tibia 


* I>ay of disease patient left hospital 


Complications 
Abscess right ankle 
Left fibula 

Poeumoma, parotitis mul 
tiple abscesses 

Left radius, left femur, 
sternum 

Right humerus left femur 


Memngitis 


Left femur pencarditis 
left pleuritis 

Left fibula, amputation leg 
Removed 3rd and 2ad 
phalanges 
Left femur 


Blood 
Culture, 
No Positive 
1 
1 
1 
2 
3 


Result 


Died 10th day 
Recovered 47tb^y 
Recovered 47th day 

pied 12 th day 
Died 33rd day 


1 

6 

2 

1 

1 

1 

8 

4 

3 

1 

2 

1 


covtrrf,«thd»r* 


overea, 

d*y* 


3 Died 33nl day 


day B C positive 3rd, 9Ui, 20th day. negative 
28tli, 64th, 65th day Pencardial fluid positive 
22nd, 27th day Left pleural fluid posibve 42nd, 
48th day Recovered, left hospital 130th day 

H C 1-23-34 6 F W Osteomyelitis, 

septicemia Trauma Right femur Seven 
days before hospital admission. Operation 
nght femur 8th day B C positive 9th day 
Recovered, left hospital 47th day 

j 5 8-4-34 40 M W Osteomyelitis, 

septicemia Osteomyehtis same location 33 
years ago, operation Also recent trauma left 
tibia and ankle. Left tibia Fifteen days be- 
fore hospital admission Operation left tibia 
17th dav. left fibula 34th day, amputation 39th 
dav Blood transfusion 26th, 37th, 39th day 
B C positive 23rd, 25th day Recovered, left 
hospital 59th day 

M J 8-17-34 57 M W Osteomyehtis, 
„nticemia, bronchopneumonia tiro before 

r^ital admission Right tibia Sevra days 
hospital admission Operation nght tibia 
sKy, Wt femur 12th, 27th <^y B C posi- 
tive 8th llth, 28th day Diefl 33rd day 
uvz aw, 14 M W Osteomyehtis, 


septicemia Trauma nght 1*™“' 

before hospital admission Operation % 

femur 4th day Blood transfuaon 11^7 

BC positive 6th day Recovered, left hospital 

57th day „ F W Osteomyehtis, 

septicemia, pneumonia, partis, 

scesses Trauma nght anUe. ]^g 
Seven days before hospital «dmissiOT 
dramage nght tibia Blood 

shoulder 18th 23rd, 30th 

^ST'Tt^phJ^s^antitoxin -™f^th 
3tat, 3^d day B C positive 8th, 10th, 16th 

^'ifn.3t’'4 M W Osteomyehtis, 

se^c^ia^abscessnghta^e 

days h/ore hosp.^ 

covi^, left hospital 4/th day 

Case fatality rates m staphylocorac 
disease with positive blood cultures show 
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slow intravenous infusion, supplemented with 
(3) flmds given as 5 per cent glucose m distilled 
water No other therapy of any kmd was ad- 
ministered 

The patient was estimated to have been m a 
coma fourteen hours at the*time the picrotoxm 
was instituted He was treated contmuously 
vnthout mterruption for seventy-eight hours 
All of the solutions were administered by con- 
tmuous mtravenous infusion at the rate of 60 to 
60 drops per minute Durmg the first twenty- 
four hours of treatment the patient received 139 
rag of picrotovin, 76 Gm of glucose, 376 Gm of 
sucrose, 18 Gm of sodium chloride, and 2,750 cc 
of flmd The only evidence of any effect oc- 
curred when the patient became somewhat rest- 
less pnor to voidmg mvoluntanly The restless- 
ness subsided afterward The patient had ex- 
cellent diuresis after the sucrose Durmg this 
penod the temperature rose slowly to 101 F , the 
pulse varied from 112 to 110 beats per mmute, 
the respirations remamed constant and shallow 
at 20 per mmute, and the blood pressure was un- 
changed at 122/60 

Durmg the second twenty-four hours of treat- 
ment the patient received an additional 160 mg 
of picrotoxm, 75 Gm of glucose, 250 Gm of 
sucrose, 18 Gm of sodium chlonde, and 3,000 cc 
of flmd At no tune was moisture detected m 
the chest, and mucus m the throat was not 
troublesome Sucrose contmued to produce di- 
uresis The temperature rose to 104 F at about 
the fortieth hour of treatment apparently due to 
dehydration Therefore, during the subsequent 
treatment the sucrose was omitted Durmg the 
second twenty-four-hour period of the treatment 
the pupillary reaction returned, and the achilles 
reflexes could be obtamed The patient would 
respond by movmg his arms, gnmaemg, or groan- 
mg when strong pressure was apphed to the 
sternum The pulse rate rose to 130, the respira- 
bons to 22, and the blood pressure fell to 116/80 
No fibnllarj twitchmg of the muscles was ob- 
served at anj time 

Durmg the third twenty-four hours of treat- 
ment, the patient received an additional 231 mg 
uf picrotoxm, 100 Gm of glucose, and over 3,000 
ec. of flmd Nine milligrams of the picrotoxm 
given mtramuscularly because of difficulty m 
heeping the mtravenous infusion needle in place 
There was a marked change in the condition of 
the patient. He became hyperactiv e and had to 
he restramed with a canvas bed cover He 
streamed loudlj and roused slightlj at times when 
spoken to or when pressure was apphed to his 
sternum All of the reflexes returned His 
temperature dropped to 101 F , his pulse ranged 
rom 100 to 110 beats per mmute, his respirations 


mcreased to 26 per mmute and were deeper, and 
his blood pressure contmued tmehanged Oil 
retention and deansmg enemas were given with 
satisfactory results and no evidence of fecal im- 
paction 

After seventy hours of treatment the patient 
was so restless that mtravenous infusions were 
impossible Thereafter he received 3 to 6 mg of 
picrotoxm mtramuscularly every hour for eight 
hours (total 39 mg ) At the end of this time, 
after seventy-eight hours of treatment and 
nmety-two hours of coma, the patient was 
qmeter, conscious, onented, and able to talk co- 
herently and to dnnk fluids He complamed of 
thirst and consumed by mouth over 1,000 cc m 
an hour He was considered to be rational and 
to have recovered, and, therefore, the treatment 
was discontmued However, he was aroused 
everj hour durmg the foUowmg night to be cer- 
tam no relapse was occumng The patient re- 
ceived m aU, 659 mg of picrotoxm, 39 mg of 
which was given mtramuscularly and the rest m- 
tiavenously There was never the shghtest evi- 
dence of fibnllary twitchmg of the muscles or of 
convulsions In addition he received a total of 
1,250 cc of 60 per cent sucrose mtravenously 
Physical examination at this time revealed no 
residual effects from the phenobarbital mtoxica- 
tion 

One week later the neissenan infection which 
had been demonstrated to be active by positive 
smears was given treatment with sulfamethyl- 
thiaxole The patient has responded satisfac- 
torily 

Stimmary and Conclusion 

A 25-year-old man, weighing 146 
pounds (66 3 Kg ), survived an estimated 
dose of 6 to 8 Gm (90 to 120 grams) of 
phenobarbital, taken with suiadal mtent. 
The patient remamed untreated for four- 
teen hours and was found m a deep coma 
with msensitiv'e corneas and absent deep 
reflexes He failed to respond to physicd 
stimulation The patient was treated 
contmuously for seventy-eight hours with 
mtravenous picrotoxm alternating with 
mtravenous sucrose He gradually be- 
came more restless, passed through a 
stage of mamacal excitement, and finally 
became ratonal after mnety-two hours 
of coma He received a toti of 559 mg 
of picrotoxm and 1,250 cc of 50 per cent 
sucrose He exhibited good diuresis after 
the sucrose Pulmonary' congeston and 
fibnllary twitdimg of the muscles did not 
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Edward C Reifenstein, Jr , M D , Syracuse, New York 

{Instructor tn Medtctne and Psychiatry, College of Medicine, Syracuse University) 


I N A recent commumcation,* Dr E C 
Reifenstein, Sr , and I collected and 
reviewed from the hterature the cases of 
barbiturate poisoning treated with picro- 
toxin and reported our own 2 cases of 
barbiturate intoxication that recovered 
with this antidote I am recording herem 
our third case because (1) the patient re- 
covered from a lethal dose of phenobar- 
bital with no antidotal treatment except 
picrotoxm, (2) the patient was given one 
of the largest reported doses of picrotoxm 
(559 mg ) without harmful effect, and (3) 
the patient failed to exhibit the depressed 
blood pressure usually observed m acute 
barbiturate poisomng 

Case Report 

E P , a 25-year-old white man, weighing 146 
pounds {68 3 Kg ), was admitted to the Syracuse 


The patient was discovered approximately ten 
to twelve hours after mgestmg the phenobarbita! 
On admission the foUowmg observations were 
noted a slight pallor, shallow respmatioiis of 20 
per minute, a pulse of 116 beats per minute, a 
blood pressure of 124/80, a rectal temperature of 
99 4 F , constricted pupils, insensitive corneas, 
and absent reflexes The heart sounds were of 
good quality, the lungs were without moisture 
There were no blebs on the skin of the extremi 
ties The patient was completely comatose and 
could not be aroused by painful stimulation 
Attention is directed to the unusual findmg of 
normal blood-pressure levels 

Laboratory data on admission revealed 
hemoglobm 14 6 Gm , r b c 4,760,000 per cubic 
milhmeter, w b c 18,200 per cubic millimeter, 
and the differential count showed 82 per cent 
polymorphonuclear cells and 16 per cent lympho- 
cytes The films of the red cells were not re 
markable The admission unne examination re 
vealed a clear yellow specimen with a specific 


Umversity Hospital on March 2, 1940, m a deep 
coma The patient had been found comatose m 
bed shortly before admission There was an 
empty bottle labeled phenobarbita! on a stand 
nearby History subsequently obtained from 
the patient revealed that he had developed an 
acute neisserian infection six weeks prior to ad- 
mission, which had failed to respond to treat- 
ment, Four days pnor to admission he began to 
have severe pam m the right shoulder The pa- 
tient became discouraged about the failure of his 
infection to respond to treatment, about the pain 
in his right shoulder, about the loss of his posi- 
tion, and about financial reverses, and he decided 
to commit suicide Although he cannot state 
exactly how many phenobarbital tablets were 
taken, he admits mgestmg a "handful ’’ Inas- 
much as the bottle ongmaJUy contamed 100 tab- 
lets, size 0 1 Gm (IVi gram), and had been but 
recently acquired, and inasmuch as 20 tablets 
were found m the bottle when the patient was 
discovered m coma, it was estimated that the 
dose consumed was about 60 to 80 tablets — 6 to 8 
Gm (90 to 120 grams) As far as could be dis- 
covered no vomiting had occurred, so it was as- 
sumed that the patient retamed the entire dose 
Xbis dose was further verified by the amount of 
picrotoxm required for recovery 


gravity of 1,056, no albumm, no sugar, no ace 
tone, and no diacetic Microscopic examination 
was not remarkable The nonprotem nitrogen 
of the blood was 26, and the blood sugar was 83 
mg per hundred cubic centimeters The blood 
Wassennatm test was negative Subsequent 
roentgen ray examination of the lungs and the 
right shoulder revealed no pathologic findings 
When treatment was mstituted, it was felt 
that gastric lavage was not mdicated because of 
the mterva] that had elapsed smee the ingestion, 
further, there was some danger m passmg a 
stomach tube m a patient so completely relaxed 
The respiration did not appear sufficiently de- 
pressed to warrant oxygen Mucus m the throat 
was negligible and did not require special treat 
ment or suction Because of the acute urethnbs, 
the insertion of an mdvreUmg catheter, which 
ordmanly is mdicated m the treatment regunen 
was omitted, and fortunately the patient voided 
mvoluntanly every ten to twelve hours during 
the treatment period 

In treatmg the patient, external heat was ap 
phed at once. It was decided to utilize only (I) 
the slow, contmuous mtravenous infusion of 
picrotoxm m 0 01 per cent solution (50 mg m 600 
cc of 6 per cent glucose m normal salme), alter- 
natmg with (2) 250 cc. of 50 per cent sucrose as a 
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ELECTRICALLY INDUCED CONVULSIONS IN THE 
TREATMENT OF MENTAL DISEASES* 

Renato Aliiansi, M D , and David J Impastato, M D ,t New York City 


T he most recent forms of treatment of 
mental diseases are the so-called 
“shock therapies,” which were mtroduced 
by Sake!, Meduna, and Cerletti The 
method of Cerletti,^ the most recent, con- 
sists of the mduction of convulsions by 
the use of the ordinary alternating cur- 
rent (electroshock therapy) He mtro- 
duced this method m Italy m 1937, after 
he had previously experimented with dogs 
and had perfected a machme that was 
perfectly safe to use Smce then the 
method has been mtroduced m Germany, 
England, and the Umted States, and up 
until the present thousands of convulsions 
have been mduced 

The types of cases treated have been 
the schizophremas, the mamc-depressive 
group, and hystena The most favorable 
results have been obtamed m cases of 
recent onset, m catatomc and depressive 
stupor, and m the group of schizoid-de- 
pressives Detenorated schizophremcs, 
and those with fixed delusions respond 
poorly The results with electroshock 
almost parallel those with Meduna’s 
metrazolshock, which, according to Sog- 
ham,’**’ are around 80 per cent complete 
or partial remissions m cases which have 
been ill less than one year 
There are certam disadvantages and 
compbcations of metrazol therapy that do 
not occur with electroshock therapy 
Foremost is the homfymg feehng of dis- 
solution and death exjienenced prior to 
the coniTilsion which makes the patients 
reluctant to contmue the treatment 
Secondly is the distressmg paj^homotor 
excitement often lasting hours, which 
Usually occurs at the end of a fit. These 
disadvantages do not occur with electro- 
sbock Cardiac arrhythmias, auricular 
fibrillation, and heart block have been re- 
ported after metrazol but not after elec- 


bv studies were perform' 

Strsnss whom we wuh to thank unctrelj 
T tintior ntmopsythi strut, Colombos Hospital 


troshock While dislocation of the ]aw 
and fractures of the femora and vertebrae 
are relatively frequent after metrazol they 
have been very rare after electroshock 
There has been a low mcidence of mortal- 
ity with metrazol, and none with electro- 
shock Fmally, there is no difficulty with 
maccessible or thrombosed veins with 
electroshock 

The most important advantage of elec- 
troshock IS the absolute unconsaousness 
produced Thus, the patients, havmg no 
memory of the attack, do not show any 
reluctance to contmue the treatments 
Secondly, it is always possible to produce 
an attack once the convulsive threshold 
has been detenmned This avoids the 
exatement which follows an msuffiaent 
dose of metrazol In general, there is no 
postconvulsive exatement, or when it 
is present it is very mild The convulsion 
is less violent than that produced by 
metrazol The method is simple and can 
be apphed to a large number of patients 
with a minimum personnel 

The machme is supphedby the ordmary 
altematmg house current of 110 volts It 
contams two arcuits a direct to measure 
the resistance of the patient’s head, and 
an altematmg to produce the convulsion 
A change-over switch selects the current 
desned The electrodes consist of silver 
nbbons mounted on rubber pads These 
are m turn mounted on metaUic tongs 
which allow an easy appbcation of the 
electrodes to the patient’s head The 
conmilsive threshold for each patient is 
determined by begmnmg with low volt- 
ages, usually 60 volts, for one-tenth of a 
second If this fails to produce a con- 
vulsion, a second attempt with shghtly 
higher voltage can be made fifteen to 
thirty mmutes later In most cases con- 
vulsions, will occur with 80 volts 

The spell follows immediately after the 
current has been apphed, or after a latent 
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occur The patient recovered without 
residuals case is unusual in that 

the patient never exlubited the fall m 
blood pressure usually seen in barbiturate 
poisoning 

This case furnishes additional evidence 


that picrotoxin is an effective antidote to 
acute barbiturate poisoning 

1801 State Tower Bmidmg 

Reference 

1 Rdfenjteiii, EC Tr , and Reifeniteia, H C^Sr 
Ann Int. Med 13 1013 (1939) 


ANNUAL MEETING OF EYE AND EAR SPECIALISTS 


The Amencan Academy of Ophthalmology 
and Otolaryngology will hold its forty-ffih 
annual convention in Cleveland, October 6 to 11, 
with headquarters at the Hotel Cleveland 
The Ac^emy, an organization of more than 
2,600 specialists m diseases of the eye, ear, nose, 
and throat, cames on an active program of 
education for its members In addition to 
scientific papers, an elaborate senes of courses is 
presented at each convention to brmg the mem- 
bers up to date m their chosen fields More than 
one hundred of these will be offered this year 
In the past year arrangements have been 
made to extend the teachmg activities to young 
physicians just entering on speciahzation. 
Home-study courses are bemg prepared for any 
of these young men who wishes to take them, 
and his work will be supervised by members of 
the Academy mterested in improving the cahber 
of specialists m practice 


The Cleveland meeting will be noteworthy u 
several respects 

The Academy will honor Dr Second H Large, 
Cleveland, who this year completes forty years 
as comptroller of the organization Dr large 
as the honor guest of the meeting will recerre 


many special distmctaons 
Immediately foUowmg the Academy 
there will be a Pan-Amencan Congress of Oph 
thalmology, October 11 and 12, which eye 
speciahsts hnm all the Latm-Amencan coimtnes 
are expected to attend , 

Dr Frank Brawley, Chicago, is president or 
the Academy, and Dr Frank 
Boulder, Colo , is president-elect P®® 

dents are Dr Arthur W Proetz, St 
Dr Joseph F Duane, Peona, HI . ^d m 
Charles T Porter, Boston Dr Wniiam P 
Wherry, 1600 Medical Arts Building, Omaha, is 


executive secretary 


SOCIETY FOR THE STUDY OF SYPHILIS 

The Society for the Study of Syphihs, cooperat- 
ing with the Bureau of Social Hygiene of the De- 
partment of Health of the City of New York and 
District No 1 of the Umted States Pubhc Health 
Service, armounces special courses for the instruc- 
tion of physicians m practice and ofBcers of the 
medical corps, reserve, national guard, and 
regular army and navy, m the diagnosis and treat- 
ment of venereal disease Spetai attention will 
be paid to the pubhc health aspects of patients 
with infectious venereal diseases Courses will 
consist of lectures, lantem-shde demonstrations, 
and presentation of cases Mommg sessions on 
Monday, Wednesday, and Friday, beginning at 
9 00 A M , will be devoted to syphilis and venereal 
granulomas Afternoon hours begliinlng at one 
o’clock on Monday, Wednesday, and Friday will 
be devoted to gonorrhea 

The teachmg staff will be under the direction 
of Dr C C Pierce, medical director, Umted 
States Pubhc Health Service, There will be no 
registration charge or fee for these courses 
Physicians are mvited to send their name, address 
and professional and official affihations to the 
Secretary of the Society for the Study of Syphi- 
lis Room 329, 125 Worth Street, New York 
City The first course of six weeks' duration will 
begm September 9 

These courses, offered m cooperation with the 
Bureau of Social Hygiene, will be in addition 
to Its normal professional educational program 
Please write for the current program and state- 
ment of fadhties at the disposal of the pracu- 
tioner 


CONSIDER THE PATIENT 
Noted western physicians talk of 
the mvolved termmology of medicme and s ^ 
stituting somethmg more understanaao 

News Item 

Pay not the least attention, doc. 

To those who raise the question. 

And do not take the slightest stock 
In any such suggestion. 

Nol Never scrap those swellmg terms 
Of classic derivation 
We have to have important germs 
For later conversation 

Ah, let us keep the ologies 
And spare, I beg, the itis 
Oh, do not call a sneeze a sneeze 
Or hint our cold but hght is , 

But let us prize some soimdmg name 
Which proudly we may mention 
To all and sundry as a claim 
For adequate attention. 

It’s quite unfair to minimize, 

I think, the woes we suffer 
Of shrink a martyr to the size 
Of any common duffer 
’Twoiild cause the ego, be assured. 

To shrivel and to cnmplc 
Say, what’s the fun of teing cur^. 

Good gnef, of somethmg simple? 

Emm Tab O’ The Mormttg column of ^cwge 

JA MA 


CERTIFIED MILK— YESTERDAY AND TOMORROW 


Samuel Adams Cohen, M D , New York City 

(Member, MUk Commission, Medical Society of the County of New York) 


T he stor}'- of certified milk typifies the 
spmt of the American physician and 
Amencan mdustry Bom of an mspira- 
tion about a half a century ago, certified 
milk — ^the brain child of Dr Henry L 
Coit of Newark, New Jersey — came mto 
bemg m 1893 because he and other physi- 
aans mterested m pubhc health were 
painfully impressed with the need for a 
better grade of milk to help save the hves 
of thousands of infan ts Accordmgly, 
under the active surveillance of the medi- 
cal profession as represented by the Medi- 
cal Milk Comrmssions, certified milk has 
progressed gradually from the “horse and 
age of yesterday through vanous 
stages — always “clean, safe, pure, whole- 
some milk, the best which the knowledge 
of the tunes could produce ” 

Today certified milk has attamed the 
highest standards of cleanhness and pur- 
ity, and by virtue of unproved methods of 
milking, transportation, and distnbubon 
it IS now dehvered to the consumer with 
its freshness, purity, and nutntive value 
practically intact. 

The production of certified milk on its 
present high standards is a tnumph of 
the Medical hlilk Commissions These 
comrmssions, which now number eighty- 
one, function m all progressive commum- 
bcs in the Umted States, Canada, and 
Hawau They are composed of physi- 
cians and others proficient m carrymg into 
effect the high mspirations embodied m 
the broad setup of certified milk 
Today, with deanlmess of certified 
a reahty, attention is now bemg 
focused on mcreasmg still further its 
present high nutntional value By care- 
fully planmng the feed of the dairy herd, 
producers acting under supervision of the 
1 ledical Milk Commissions have made a 


distmct contnbution to the nutrition and, 
therefore, health of the commumty by 
produemg a milk that has a greater po- 
tency of mtamms per umt volume than all 
other milk s This is particularly true of 
vit amin s A and C which are contamed m 
certified milk m substantially mcreased 
amounts 

Yesterday the quahty of certified milk 
was \’anable due to its dependence on the 
seasonal vanations of the ration of the 
dairy herd Today, ngidly controlled 
feeding of the dairy herd assures a milk of 
uniform excellence throughout the year 
These, and many other precise measures 
that may be mentioned, merely illustrate 
the fact that smee its mception certified 
milk has always reflected the most expert 
and advanced knowledge m the saence of 
the milk mdustry 

What about certified milk of tomorrow >' 
Considenng the purposes, knowledge, ex- 
penence, eqmpment, and achievements of 
certified milk of yesterday and today, 
what IS to be the certified nulk of the 
future^ 

A clue to the answer is suggested by 
recogmtion of the fact that the program of 
certified milk is so planned and organized 
that it can readily change its frontiers to 
embrace advances in saence and nutn- 
tion, m equipment, machmery and proc- 
esses, and thus to mamtam its supenonty 
over all other nulks Saence contmues 
its rapid advances m the discovery of 
hitherto unknown nutntional mgredients 
Industnahzation and its concomitant 
highly speaahzed equipment are attam- 
mg new peaks of efficiency more specifi- 
cally as these apply to the dairy mdustry 
Electnc enagy seems destmed to be so 
cheap tomorrow that it will be utilized 
almost as freel)’- and mexpensively as wa- 


at the Joint Annual Conference of the American Association of Medical Milk Commtssioi 
r , ana Certified Milk Products Association of America, Inc New York Ctiv Tnee in laen 
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Fig 1 

1 MiUiamperemeter, 

2 Timer, 

3 Voltmeter, 

4 Contact button for shock, 

5 Change-over switch, 

6 House current switch, 

7 Voltage potentiometer, 

8 Revolvmg tambour which indicates resist- 
ance in ohms of the patient’s head 


penod of a few seconds to about thirty 
seconds There is usually a cry, which is 
followed by a tonic phase lasting about 
ten seconds This is followed by a clonic 
phase lasting from twenty to thirty 
seconds, at the end of which there is a 
bnef mterval of apnea during which the 
face becomes cyanosed Usually there is 
no voidance of urme or feces The patient 
now goes into a deep stupor which lasts 
about five min utes Then follows a 
penod of confusion which lasts from five 
to ten minutes, at the end of which time 
the patient is usually clear, but has no 
recollection of the treatment The treat- 
ments are given two or three tunes a week, 
and a fuU course consists of thirty sessions 
If the patient is gomg to improve, this 
Will manifest itself usually before the 
tenth treatment. 

Patients who are to be subjected to this 
treatment are exammed psychiatncaUy, 
neurologicaUy, and medically X-rays 
of the skull, spme, heart, and lungs, and 

e]ectrocardiogram,electro-encephalogram, 

blood and urme studies are performed 
When these exammations disclose that 


the patient is suffenng from an organic 
disease of the cardiovascular system, or 
the nervous system, he is not given the 
treatment Similarly, we do not treat 
patients over 50 years of age 

In a number of cases we have performed 
the electro-encephalogram dunng the fit 
The results so far obtamed show that 
electro-encephalographic record is identi 
cal with that produced after metrazol m 
jection‘“'’ with the foUowmg excepbons 
(1) the electrically induced fit is shorter 
(thirty to forty-five seconds) than that 
following metrazol (forty-five to sixty 

seconds) , (2) the electro-encephalogram 

returned to its preconvulsive pattern 
usually after forty-five imnutes foUowmg 
the metrazol convulsion and less tto 
twenty mmutes in those induced elec 
tncally, (3) the period of abnormal ac- 
tivity following failure to produce a con 
vulsion was about five imnutes with e 
electrical stimulation and always more 
than forty-five mmutes after metr^i 
These findings seem to mdicate that there 
is a mil der stimulation of the bram wi 
electncity than with metrazol The de 

tail results of the electro-encephalograpmc 

studies will be described elsewhere 
Usmg this method we have 
about 100 convulsions and have not ha 
a smgle comphcation Our matenal as 
not been large enough, nor has the £ 
elapsed since the begmmng of the trea - 
ments been sufficiently long to allow us to 
evaluate properly the results we have oD 
tamed so far 


e wish to thank Rev Mother Enreca, 
her Supenor of the Columbus Hos- 
1 , for making possible this work 7 
vmg us to use the facilities o 
iital 
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Yesterday there were, necessarily, 
many mspecbons and labonous exanuna- 
tions pledging that the label “certified 
milk’’ testified to the stnct comphance 
with ngid production standards This 
will give way to fewer but even more pre- 
cise tests to assure the consumer that 
certified milk is a “dean, safe, pure, 
wholesome milk, the best which the 
knowledge of the times could pro- 
duce.” 

Although tomorrow fluorescent analy- 
sis under ultraviolet hght and photodec- 
tnc colorimeter wiU enjoy popularity 
with some laboratory techmaans, the 
great advance m evaluatmg the quahty of 
milk will be by means of a specially con- 
structed x-ray spectrograph This m 
turn will give place to tdecastmg (for per- 
manent record) Both of these proce- 
dures will be so exhaustive m their analysis 
as to enable detection of the most minute 
departures from the high gradation set by 
the Medical Milk Commissions 
What of the handhng, transportation, 
and dehvery of certified milk m the fu- 
ture? Milkmg, of course, will be mech- 
anized There will be specially con- 
structed plastic transparent con tain ers to 
receive the supply of milk These will 
automatically register the exact time of 
nulkmg, will mdicate the identity of the 
milk plant, the nutntional contents of the 
milk, and other such d efini te data that will 
be prescnbed by authorized sources 
This evaluation will also appraise the 
pleasant taste and dehcate flavor that dis- 
tmguish certified milk The rich and at- 
tractive color of this milk ^111 also be 
automatically graduated on the contamer 
which will be so constructed that the 
original freshness, purity, taste, and nu- 
tritional contents will be preserved until 
utilized by the consumer 
Sjjecially equipped planes will drop off 


part of their charge of milk over the high- 
est house tops without stoppmg while en 
route to less populated commumties from 
five himdred to a thousand mdes away 
Thus the dehvery of this highly nutntious 
food will be withm a few hours after milk- 
mg 

The containers will be so constructed as 
to pour out its contents m prescribed 
amounts just as the addmg machme 
takes care of addition and multiphcation 
Indeed, one suspects, m the hght of cur- 
rent consumer-aid trends, that for those 
households which do not use sjmthetic 
milk, containers will be so arranged that 
by holdmg an infant for a fraction of a 
second before it, its nutntional needs wdl 
be ascertained and, accordmgly, the con- 
tamer will automatically mix and pour out 
some of its precious contents for the m- 
fant. 

Certified milk came mto existence yes- 
terday to help prevent unnecessary deaths 
of infants Its influence smce then has 
done much to reduce infant mortahty 
Today certified milk is not only the milk 
of choice for infants to assure for them a 
just start m life, but many nutntional 
experts mdude it m the daily diets of 
children of all ages particularly those m 
their adolescent years Moreover, many 
adults today have learned to dnnk certi- 
fied milk to supply their nutntional 
needs Tomorrow, m addition to bemg 
the milk of choice for infants, children, 
and adults, certified milk will also be the 
favonte food for the aged because it con- 
tains many nutntive properties particu- 
larly smtable for them 

This IS as it should be, for milk is the 
ongmal food of the human race and certi- 
fied milk IS destmed to be the basis of the 
diet for all ages because it will mcorporate 
all the nutntional needs of the people of 
its time. 


exhibit— MILITARY MEDICINE 

A book exhibit on historical aspects of Mi 
^ Methane has opened m the Ubrarj of T 
New York i^demj of Methane, 2 E 103rd S 
^ork City The display begins with o 
records of the treatment of gunsb 
^xnmds and continues chronologically up to ; 
account of gas warfare published in 1940 


The exhibit was arranged as part of the Amen- 
can plan of preparedness by the medical profes- 
sion. Dr Archibald Malloch, Academ> Li- 
brarian, and the staff arranged for the eMnbit. 
Rare books of the hbrary are mcluded. 

The exhibit is open to the public daily from 
9 00 AXi to 6 00 p M 
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ter IS today (hence assuring air condition- 
ing as an accepted fact for specially built 
dairy bams and controlled pastures) 
The use of television will make it practic^ 
for multiple supervision and inspection of 
the certified dairy herd Given these, it 
requires little imagmation to predict that 
certified milk of tomorrow will contmue as 
the standard bearer of all milks — and as 
the most valuable of all foods 

The possibihties and probabihties of 
certified milk containmg newer nutri- 
tional mgredients are boundless 
Through the science of chemiculture (sod 
growth of plants) the certified dairy herd 
will be rationed on products of the sod 
which have been cidtivated to produce 
new nutritional mgredients and thereby 
result m a mdk of enhanced nutritive 
value 

In addition to control of plant evolu- 
tion — and the reference is to controlhng 
the sod and plant so that these wdl be m- 
dependent of the changes of nature — sa- 
ence is makmg parallel progress m animal 
evolution Even now the dream of the 
ideal dairy herd is approachmg realiza- 
tion, for the future gives promise of a new 
kind of species of dairy herd In addition 
to producmg more and better mdk, the 
improved certified dairy herd of tomorrow 
wdl have a longer and more productive 
life and wdl be mamtained at less nsk and 
at less cost This new breed wdl be de- 
veloped through conditioned environ- 
mental influences together with the appli- 
cation of newer knowledge m the mech- 
amsm of animal mhentance 

Animal experimentations and advances 
m biochemistry are reveahng more and 
more of the secrets pertainmg to the func- 
tionmg and mterrelationship of the glands 
of mtemal secretions, as w^ as of the in- 
tricate and sensitive mechanism of hor- 
mones, enzymes, and, more particularly, 
in revving secrets m the field of immun- 
ology to enhance our knowledge relative 
to the occurrence and prevention of dis- 
eases 

Tomorrow science wdl overstep all fron- 
tiers of yesterday’s knowledge The mdk 
of the speaally conditioned new breed of 
certified dairy herd wdl contain selective 


nutrients and some biologic unidentified 
factors which will mcrease the health and 
vigor of the human bemg and nnprove his 
growth and development Perhaps more 
important, however, will be the inunum 
zation of the certified dairy herd against 
many diseases peculiar to humans Spe- 
cific immune bodies, therefore, will be se- 
creted m the certified milk of tomorrow 
which when consumed vnll tend to prevent 
the occurrence of many infections and dis 
eases mduding, it may reasonably be 
anticipated, the ubiquitous common 
cold 

Many hold that a limit is bemg reached 
in the possibihties for improvmg the qual 
ity and wholesomeness of a product uni 
versally recognized as the almost perfect 
food But tomorrow, as yesterday, the 
spirit of achievement that has always dis 
tmguished the Medical Milk Commissions 
will surely contmue to bear its rich 
frmt 


Certified milk was developed m an age 
of culture and peace, when men were 
amazed at the behavior of their ancestors 
who hved m periods of war and mvasion 
and spent a greater portion of their time 
and energy in preparmg for strife that 
was always considered mevitable I 
was durmg a period of peace that the 
Medical Alilk Commissions enthusiasti- 
cally and unanimously endorsed the 
marketing of a speaal grade of mil 
which had already been hailed by scien- 
tists as an epoch-making food 

The reference is obviously to the ap- 


proval of a milk contammg an antisenes- 
cence factor called, for the time bemg, 
Longevity A, which is now adequaW 
contamed m this special grade of certmea 
milk The Medical Milk Commissions 
further mstnicted them Public Relati^ 
Committees to acquaint all physimans 
particularly those proficient m the cmc 

and welfare of centenanans— with the 

nrtues and supenonty of this 
grade of milk, which was produced by 
feeding the certified dairy herd with a 
predetermmed composed feed contammg 
the hitherto unidentified substance m 
order to produce m the milk this factor 
which was able to prolong life. 
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Special Article 

NEW YORK CITY MILK 

Charges E North, M D . New York City 


T here is a direct relationship between 
medicine and the milk supply of cities 
Standards of food value, samtation, and safety 
of milk are medical standards ^e changes 
m standards now proposed by our Board of 
Health are, therefore, of particular interest to 
every physician m the city at this present time 

Two Schools of Thought 
AU physicians know that nature provides 
milk free from external contarrunations as a 
special food for the young The great growth 
of medical bacteriology in the Eighties and the 
declme of breast feedmg compelled attention to 
the protection of cow’s milk for artificially fed 
infants Two schools of thought arose at the 
same time, about 1892 — the samtary school and 
the pasteunzmg school 

The Sanitary School 

The point of departure of the samtary school 
was that nature produced milk m a raw state 
and that therefore there was great virtue m 
rawness Vit amins , hormones, and enzjmes were 
unknown But “vital factors” were mentioned 
as important mgredients of raw mdk There 
were many distmguished leaders of this school 
Rotch, of Boston, ongmated laboratories for 
"modified milk” and special samtary dairies as 
the sources of supply in 1902 Coit, of Newark, 
New Jersey, ongmated Certified milk and 
started the movement that resulted m the or- 
ganization in 1903 of medical milk commissions 
to supervise Certified milk for every large city 
of this country This samtary school of physi- 
cians applied the eqmpraent and methods of the 
surgical operating room to dairy farms T^s 
cost was so prohibitive that m aty markets the 
volume sold has rarely exceeded one-half n* 1 
per cent of the total supply But wWe me 
volume has been small, the influence of CerUfied 
milk and medical mi1k commissions has been 
enormous They have estabhshed prin- 

ciples on which all samtation m the milk industry 
IS based They were the ongmators of bactenal 
standards for milk 

The Pasteurizing School 

The pasteunzmg school took as their s^arbng 
pomt the need of safe milk for all infants a 
children Wlifle recognizing the value of samta- 
tion, they argued that its practice was impc^ 
for the bulk of city milk supphes Contamina- 
tions could not be prevented without too ^mt 
expose Pasteur^uon reme^^f 

"(“ad^ed "heating to the bi^mg 
Jomt K-, Freeman, ^opR and ^ 

(1892) advised hmUngO^^y^^ J 

^"evlnlo^ Ail of this heatmg was done in 


baby bottles m the home in vanous 
hot-water heaters For fifteen years (1892- 
1907) Nathan Straus conducted a campaign m 
this city and m many other large cities for the 
feedmg of infants from infant milk stations^ 
modified milk heated m baby bottles Tnh 
method of heatmg had httle effect on the bull, ol 
the city’s supply But the results were m 
object lesson of the greatest value because of me 
pnnciple established 

Medical Bacteriology 

Until 1905, milk to be tested for bactma tad 
to be taken to a medical college "taum 
laboratories tested milk only occas'°°“5'DS, 
scientific curiosity Boston, New York, fnia 
delphia, Baltimore, and other large cib^ta?™ 
bactenal standards for milk and no staff ol ^ 
tenologists to make regular tests ra tae a y 
supply The milk mdustry had no laboraUmM 
of Its own There were no standard metaim 
Such service could not be apphed to 
sands of dairy farms and bundles of^u 
the milk mdustry But the work of the 
bactenologists estabhshed important 
It proved that clean milk contains very tw 
bactena while unclean milk conta^ very 
It also proved that a pasteun^ that is prop^ 
designed and operated will UU more than 99 
cent of the bactena in milk 

Medical Pnndples Put in Practice 

Medical samtation of Certified 
rect m prmaple but was not a Practicta reme^ 
for city milk contaminations 
teunzation with its heaUng in baby bottles ci^Q 
not be adopted for the enUre 
cal bacteriology with its meth^ and 
prohibitive as a means of toting , 
^pply of milk for the city or for ^e > 00 “=^ 
Some way must be found to put t^ 
prmciples into practical use on a large 

Pressure for Action . 

The numerous outbreaks of Wboi^ 

thena, scarlet fever, ^'inf^t 

scrofula traced to raw milk and the mgn 
mortahty. espeaally dimng tbe hot mj-nth^ 

taund lo Zrth'^‘ -%'’"^Se"mvr.iga- 
teunzed when necessary 
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4 Horty J N (M D ), State Health OfBccr Indiiui 
apoli3 

5 ICeff J S (M D ) fonnerly Health Officer Piuladel 
ptua. 

6 Fulton J S (Ikl D ) State Health Officer, Balb 
more. 

7 Woodward W C (MB) Health Officer Wash- 
ington, D C 

8, Hasbogs C J (M D ) Health Officer Toronto, 
Canada. 

0 Landis J H. (M D ) Health Officer Cincmnab 
CHEMISTS 

1 Sherman H C. Profeasor of Chemistry, Columbia 
tlmveraty, New York City 

2 Van Slyfce, L L Department of Chemistry New 
York Ajnculture Experiment Station, Geneva, 
N Y 

3 Alsberg C L (M D ) Chief Bureao C h e mis try, 
IJ S Department of Agriculture. 

4 McCollum, E. V , Professor School of Hygiene and 
Public Health Johns Hopkins Umversity 

DAmy EXPERTS 

1 Melnn A D Chief Bureau Animal Industry 
U S Department of Agriculture. 

2 Pearson R A. Commissianer of Agnculture New 
\ork State Albany N Y 

3 Mohler J R , Chief Borean Animal Industry 
U S Department of Agriculture. 

To sumniarue «c here have ten bacteriolo- 
gists, nme health officers four chemists, and 
three daio experts Of these there were fottr- 
Icen physicians and st\ men actively connected 
'nth supervision of Certified milk 
Over a period of ten >ears (1911-1920) these 
men met fourteen tunes Seven meeUngs were 
held at The New York Academy of Medicme 
Others were held at Homer, New York, Chicago, 
Richmond, Va , Colorado Springs, and Wash- 
ington, D C Hearings and conferences took 
place inth the milk mdustry and with the Com- 
mittee on Defimtions and Standards of the 
Umted States Department of Agnculture 
Four printed reports in 1912, 1913, 1917, and 
1921 were published bj the XJmted States Pubhc 
Health Service giving the results of the work of 
this Commission Its subcommittees studied 
eiery phase of the city milk problem and if; 
reports represent the best opimons of the leading 
authorities m the Umted States 
A few outst anding abstracts from their 
extensive reports have a direct beanng on our 
present-day problems 

Appomtment 

‘The appomtment of this Comniissiou ""as 
the duect result of the observation of the New 
lOrk Milk Committee that there was great in- 
eomplcteness and lack of imiforrmty m the milk 
stan^ds milk ordinances, and rules and 
regulations of pubhc health authonties through- 
uui the country for the control of pubhc milk 
xupphes ” 

Laboratory Eiammahons of Milk for Bactena 
The Commission passed these resolutions 
1 That the mterests of pubhc health 
ucmaud that the control of milk suppUes 
as to production and distnbution shall 
n L ^*' 5 uhir laboratory examinations of 
milk by bactenologic methods 


2 That among present available routme 
laboratory methods for detemunmg the 
sanitary quahty of milk the bacteria count 
occupies first place. 

3 That bactenologic standards should be 
a factor m classifying or grading milks of dif- 
ferent degrees by excellence 

Bactena and Infant Mortahty 
"The Commission bdieves that the numbers 
of bactena in milk have a relation to infant mor- 
tahty for the following reasons 

"(a) Evidence furnished by chmeal observa- 
tions of groups of children fed on milk contam- 
ing small numbers of bactena and large num- 
bers of bactena show a higher death rate m 
the latter than m the former 

"(b) In general, a reduction m mfant mor- 
tahty m cities re^ts from a substitution of 
milk containing small numbers of bactena for 
milk containing large numbers of bactena 
‘(c) Bactena causmg no specific mtestmal 
infection m adults may cause infant diarrhea 
and milk contaimng large numbers of bactena, 
more often contains species capable of setting 
up mtestmal inflammation m infants than milk 
containing small numbers of bactena ” 

Interpretation of Bacterial Tests 

The Commission has put its opmion on this 
subject m the form of resolutions, as follows 

‘Whereas, The milk consumer is justified 
m demandmg that milk should be clean, fresh 
and cold m addition to having the element of 
safety, and 

‘‘Whereas, Milk that is from healthy cows 
and is clean, fresh, and that has been kept 
cold will always have a Ion bacterial count, 
and 

Whereas, Milk that is dirty, stale, or has 
been left warm will have a high bacterial 
count — therefore tt is resolved 

First, that the health officer is justified in 
using the bacterial count as an mdicator of 
the degree of care exercised by the producer 
and dealer m securmg milk from healthy cows 
and m keepmg the same clean, fresh, and cold, 
and 

‘Second, that the health officer is justified 
in condemning milk with a high bacterial 
count as bemg either unhealthy or decomposed 
or contaimng dirt, filth, or the decomposed 
material as a result of the multiphcation of 
bactena due to age and temperature 

Third, that the health officer is justified 
m ruhng that large numbers of bactena are a 
source of possible danger, and that milk con- 
taimng large numbers of bactena is to be 
classed as unwholesome, unless it can be shown 
that the bactena present are of a harmless 
type, as, for example, the lactic aad bactena 
m buttermilk or other especially soured 
milks ” 

The Classification of Milks 

There is no escape from the conclusion that 
milk must be graded and sold on grade, just as 
wheat, com, cotton, beef, and other products 
are graded The milk merchant must judge of 
the food value and also of the samtary character 
of the commodity m which he deals The high 
grade product must get a better pnee the 
low-grade product must bring less ’’ 
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an investigation TThis lie did by the installa- 
tion of a field laboratory which operated during 
hot weather for two months (July and August) 
His tests confirmed m every way that simple 
samtary techmc on any dairy farm produces 
milk with less than 10,000 bacteria per cubic 
centimeter and often only a few hundred 

An Epidemic of Diphtheria 
It was a great shock to all physicians and 
nurses of the infant milk depots to leam that an 
epidemic of diphtheria had broken out m the 
village of Homer and that children on three of 
the dairy farms were infected The 20,000 
babies of the infant milk depots were in danger 
There was no other mdk av^able It would be 
a serious thing to change from raw to pasteurized 
milk It would upset the digestion of many 
mfants But m this emergency pasteurization 
must be done 

Sudden Change to Pasteurized Milk 
The order -was given, and the staff of doctors 
and nurses prepared for the great change from 
raw to pasteurized milk Fortunately, a 
pasteunzmg machme had been installed when 
the station was biult It was ojierated im- 
mediately when the diphthena outbreak was re- 
ported At Homer the milk had been pasteur- 
ized for five days before the order to do so was 
given by the city doctors Twenty thousand 
infants had been changed from raw mdk to 
pasteurized mdk without any disturbance suf- 
fiaent to arouse the attention of any of the doc- 
tors or nurses The indignation of the staff at 
this hasty action was more than neutralized by the 
sense of security against diphtheria mfectioa 
given by the pasteunzmg process As the 
diphthena outbreak subsided the operators of 
the Homer station offered to shut down the 
pasteurizer and resume shipments of raw milk 
But the doctors and nurses were now satisfied 
that pasteurized milk was a good food for m- 
fants and refused any longer to take the nsk of 
raw milk. 

Pasteurization Became Permanent 

The conversion of this entire medical and 
nursmg staff of sucty-five physiaans and 130 
nurses to the value of pasteurization was no small 
event. It gave great satisfaction to the school 
of physiaans who were advocates of pasteuriza- 
tion But its influence was much more far 
reachmg Tins event represented the tummg 
pomt in professional opmion and pubhc senti- 
ment m New York City regardmg the desir- 
abihty of pasteurization as a safeguard for all 
milk. Chicago had been the first of all Amencan 
cities to make pasteurization mandatory m 1908 
New York City made it mandatory m 1012 (for 
all mdk except Certified) 

New York Mdk Committee Demonstrates Two 
I^dples 

Through its infant mdk depots, the Comimttee 
had proved that clean milk reduces infant mor- 
tahty The Committee concluded that samta- 
tion and pasteurization both made mdk safe 
mdependently of each other If combmed, 
they would give mdk a double protection For 
infants thei^ore, the Committee recommended 
that milk should first be dean and then should 
be pasteunzed 


A second pnnciple was fully demanstrated bv 
the Homer mdk station Tto was that clean 
mdk can be produced m large volume under 
commercial conditions on a large group o{ dany 
farms by the use of a simple sanitary technic, 
checked by frequent laboratory tests for baclem 
and stimulated by bonus payments to the pro 
ducer for mdk commg witlun fixed and small 
bacterial standards 

National Commlsaon on Milk Standards 
Poor chddren of the Bowery were now gettinf 
cleaner milk than chddren on Fifth Avenue 
The next step must be to get the aty authonOes 
and the milk mdustry to recognize the facts 
demonstrated by the Committee’s eipenments 
Such recogmtion to be effective must tale legal 
form In short, the mdk laws of New York City 
must be rewritten 

The wntmg of mdk laws was not to be en 
trusted to amateurs For a aty the size ol 
New York, such work demanded the talents of 
the highest national authonties Milk laws for 
New York could be a model for all other aues 
Therefore, the best talent available should be 
assembled for this task Over two hundred 
names were considered From these, twent) 
were selected These men were mvited to serve 
as members of a Nabonal Mdk Commission 
At the expense of the New York Milk Committee 
for carfares and hotel bills but with no compensa 
tion for their services, this Commission as- 
sembled for their first meeting at The Academy 
of Medicme m New York City, m April, 191* 
Smee this is the most important group of experts 
ever appomted to dehberate on mdk laws, it )s 
fitting that their names and position be set down 

NATIONAL COMMISSION ON MILK 
STANDARDS 

(Appomted by New York Milk Committee, 
1911) 

BACTEHIOkOGISTS 

1 Arms B L (B h ) Director of Luborolont' 
Oepartment of Health Boston 

2 Aodersoq J F CM D J Director of Hygienic 
Laboratory U S Public Health Service. 

1 Conq H W Profejsor of Biology, Wesleian 
Umversily Middletovm Conn 
4 Park W H (M D > Director of I„aboratone* 
New York City Department of Health 

6 RaveneJ M D (M D ) Director of Hjpenic 
Laboratory Umvcrsity of U^sconsio 

0 Rosenau M J (M D ) Director of Department of 

Hypene and Preventive Medicine Harvard 
Uni\’cr3nty 

7 North C E (M D ) formerly Director of 
tenologj Lederle Laboratories 

S Stewart A H (M D J Antitoxin Laboratones 
Department of Health Philadelphia 
9 Stokes W R (M D ; Bacteriologist State and 
City Health Department Baltimore 
10 Stocking A Professor of Bactcnoloffy Dc 
partment Dairy Industry Ccmicll t/nivefsitf 

health officers 

1 Evans Vi A. (M.D ) Professor of Prevcntiic 
Medicine Northwestern University formerly 
Health Coramisnoner Chicago 

2 I^vy E d (M D > Health Onicer Richmond 
Va- 

t Wells C. H (B S ) Health Officer \fomcJair N J 
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Largest Supply of Clean MUk m 'World 
From the single milk station at Homer in 1911, 
mth 10,000 quarts of milk daily, this Grade A 
busmess has grown to forty-seven stations pro- 
ducing 918,157 quarts daily This is the largest 
supply of clean milk the world has ever seen. 
No other large city can match this supply m 
quantity or m punty Over 100,000 cows from 
which It comes are so closely supervised by skilled 
vetennanans that mastitis is suppressed to less 
than 2 per cent compared with 10 to 40 per cent 
m uncontrolled herds On 4,371 dairy farms 
sanitary techmc is practiced so faithfully that 
the mdk dehvered to the country receivmg 
stations closely resembles Certified m punty 
The nmeteen laboratones testing m ilk from 
each dairy farm nine times each month gmde the 
inspectors and vetennanans by their reports and 
furnish the figures on which the payment of 
bonuses to each producer is based 

A Great Sanitary Reform 
This improvement m New York City milk was 
the greatest samtary reform that had ever oc- 
curred m the history of food production. The 
grading system had demonstrated its efficiency 
Sanitation had become a commodity and had its 
own market value. Cleanhness was purchasable. 
These prmaples gave New York a position of 
leadersiup over all other aties of the world in 
the punW of its milk supply Delegations not 
only from the principal Amencan aties but from 
many foreign countnes visited New York to 
study its milk laws and inspect its milk supply 
They discovered that quidity and price pro- 
gressed hand in hand and that producers, con- 
sutuers. and -milk distributors aH recogmred that 
pnee levels depended on quahty levels and that 
quahty levels mcluded sanitation. 

Eight Administrabona Encourage Growth 
The records show that the New York Mrlk 
Comrmttee and the National Commissron on 
Milk Standards started this movement to 
recognise samtation and bacterial standards 
Under the administration of eight mayors and 
nme health officials, the production and sale of 
clean milk under the Grade A label was en- 
couraged Under Comraissioner Lederle the 
first gradmg law was adopted Under Comrras- 
sioner Goldwater the laboratory techmc was 
made efficient and the milk-testing laboratory 
enlarged to make tests suffiaent to check on 
mhk before and after pasteurisation Under 
Commissioner Emerson a cost survey of the 
entire aty supplj was made, and the Department 
of Samt^ Inspection of Milk was enlarged 
Under Commissioners Copeland and Wynne the 
mdk law was revised and unproved, and the pro- 
duction and sale of Grade A milk was stimulated 
nutd the volume approached one-third of the 
city supply 

City Supply Ideal 

After thirty jears of trial and eicpencnce the 
conclusion of aH fair-mnded and qualified ob 
scrters IS that New York City possessed an ideal 
m^ supply ita best grade of mdk labeled 
tirade A” was produced with speaal samtarj 
cme on dairj farms supemsed by a skilled staff 
01 ^tennanaas inspectors and laboratorj 
irorkcrs, and mth the cooperation of producers 


insured by the payment of a bonus The bac- 
terial standards were a guarantee of the punty 
of this milk. It was a milk suitable for infant 
feeding and as a beverage. The extra care made 
an extra charge of three cents per quart neces- 
sary Consumers were educated to understand 
that thi s three cents paid for samtation on the 
farm and a separate botthng plant for this 
special milk Grade B milk or second-grade 
riiilk amounting to two-thuds of the supply was 
produced on dairy farms conforming to Depart- 
ment of Health requirements m appearance 
The producers on these farms were offered no 
speoffi mducement to practice any samtary 
techmc beyond the general impulse to keep them 
milk m a condition where it woidd be salable at 
the regular market price. Such milk would at 
times contam several huudreds of thousands of 
bacteria before pasteurization Pasteunration 
would make such milk safe. Such milk could be 
bought and sold at the lowest market pnee. In 
common with all other merchandise it was en- 
tirely proper for the aty to have on the market 
different grades of milk at different pnees 

City Takes Charge of Infant Milk Depots 
In 1912 the mfant milk depots of the New York 
Milk Committee were transferred to the Bureau 
of Child Hygiene of the City Department of 
Health The names were changed to "Babj 
Health Stations ” The milk supply remained 
the same Under the auspices of the aty, the 
number of stations was midtiphed to eighty-five, 
dispensmg milk m 1933 to 50,000 babies daily 
All of the milk continued to come from the 
original Homer milk station for twenty-three 
years until the demand exceeded the supply and 
another Grade A milk station vras added as a 
source. Sixty per cent of the mothers who 
patronized these stations m the poor parts of 
the aty did not speak English All of them 
were taught by the doctors and nurses that the 
Grade A labd meant dean milk for babies 
Every mother m the aty learned that Grade A 
was a symbol of dean milk and that this milk was 
for infants For over twenty-five years m the 
aty law itself the milk was defined as "Grade A 
milk for infants and children." More thnn 
thirty years of education by doctors, nurses, and 
social workers taught New York mothers to use 
Grade A milk for infant feedmg because of its 
punty It was recognized as the "poor man’s 
Certified milk.” 

New Admimstration Puts Grade B Milk in Baby 
Health Stations 

One of the first acts of the present admims- 
tration in 1934 was to substitute Grade B for 
Grade A milk m the Baby Health Stations and to 
advise mothers to feed babies on Grade B milk 
Over SO 000 babies were bemg fed on milk from 
these stations at this time. On the day after 
this change was made thousands of mothers re- 
fused to buy Grade B milk from the stations and 
bought Grade A mdk for their babies at the 
highest retail pnees By this act Grade A at 
a reasonable store pnee was uo longer available 
to poor mothers Two generations of teaching 
caused many to eontmue the purchase of Grade A 
mdk at the full retail pnee charged by retail 
wagons and dehcatessen stores, smee C^de A 
milk IS available m only a few grocerj stores. 
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TABLE 1 — Ghaoe a Milk Statibtic8 for Metro- 
politan New Yore (1938-1039) 


Prodacers 4 371 

Producer* extra laveatment in building 

equipment, refrigeration and better cow* $6 666 600 
Quart* of Grade A milk produced dally 918 167 

Bonn* payment* to producer* yearly S2 499,468 

Country receiving atation* 47 

Country bottling plant* 6 

City bottbng plant* 6 

Laboratories (country) lo 

Labomtone* (city) 4 

Laboratory worker* -Ji 

Laboratory tests for bacteria (yearly) 460 626 

Producers^ milk testing below 26 000 bactena 

per cubic centimeter 90% 

Producer* milk testing below 10 000 bacteria -rtor 

Iier cubic centimeter 80% 

Yearly average bactena in mixed raw milk (all 

tests) ^ 

Yearly average pasteunxed milk in bottle* de- 

bvered (all tests) ^*^59 

Vetennarians (chieBy to suppress mastitis) 46 

Milk inspectors (to teach saniUtion) 41 


A Guide to Health Officers m the Estabhshment 
of Grades 

“The grading of milk has necessarily been 
based on its sanitary character pmnanly as 
determined by the bacterial test " 

“No matter how excellent the general supply 
of a commumty. it is not all of a smgle standard 
of exctJlence, hence there are actually different 
grades of milk m every community, and the 
recogmtion of such grades is always advantage- 


Financial StimuluB 

‘This factor underhes all others Unless the 
dairyman can be convinced that it is to his 
finanoial advantage to produce dean milk, any 
attempt to purify milk by legal statutes will be 
largely futde To produce such a financial 
stimulus some form of gfradmg milk is nec^sary 
m which the pubhc will have confidence as being 
thoroughly reliable.” 


Classification of 1914 

A preliminary classification of milk was 
adopted by this Commission m 1911, as foUows 
Class A, Certified milk or its eqmvalent. 
Class B, inspected milk (raw) , Class C, pa^etu"- 
ized milk, Class D, milk not suitable for dnnk- 
ing purposes This classification was aban- 
doned and a new classification agreed upon at 
the Commission’s meeUng in Richmond, Va , 
in 1913 Tits Department of Health of New 
York City worked in closest harmony with mis 
commission It adopted the prelunm^ das 
sification of milk in 1912 and changed this to 
the final form recommended by the Commission 
m 1913 This classification m brief follows 


1 Grade A (raw) 

2 Grade A, pasteunt^ed 
(before pasteuiiiabon) 

(after pastennration) 

3 Grade B, pasteniiied 

g ore pajtcurU*ticra; 

er pftstcunratjoij; 

■ (before poiteurizatjon) 

(after pasteurisation) 

(1911-1914) were full of 

the^dJ^^t^versy The appointment of 


Bacteria per Cnbic 
Centimeter 

Not to exceed 100 000 
Not to exceed 100 000 
Not to exceed 200 000 
Not to exceed 10 000 

Not to exceed 1 000 000 
Not to exceed 60 000 

Id excess of 1 000 000 
Not to exceed 60 000 


the Commission on Mdk Standards awakened tie 
milk mdustry to the fact that a national move- 
ment had been started to classify mQk. The 
Commission’s work year by year made it dear 
that samtabon, laboratory testing, and bacteral 
standards would be required The industry 
fought bitterly against this Through lool 
and nabonal mdustnal organirabons, Itivyeu 
and scientific and medical experts were em 
ployed to oppose the Commission on Milk Stand- 
ards The basis of the industry’s case was that 
samtabon, laboratory testing, and i>^““ 
standards were not necessary for aty muk ana 
should not be recognised by law Pastennia 
bon was a cure-all and suffiaent protection. 
Therefore there should be no samtary stand 
ards and no bacterial standards for raw 
milk 


New York City Adopts Milk Grades 

The Commission and the Department o 
Health were both familiar with the " 

the work at the Homer milk stabon and Imw 

that a sunple and ^expensive samt^ tjKDM 

would keep bactena out of mdk, but 
knew that samtabon on dairy fuvms and >9 
plants was a novelty to most milk 
ilso knew that laboratory tests and l»ct^ 
standards were novelbes to all At , m. 
(vere sbll millions of bactena m New Y 
Because of these thmgs, the adopbw 
standards was unpossible Stands 9 
be most liberal to secure ^e ot 

industry Therefom, a though ^ 

nen were produemg mdk und^ Grade A 
per cubic centuneter, standard few 
w milk was 200,000 Also, whde Hom^ 
pasteunzed mdk ww testing 200 
mbic centimeter, the more 

pasteurized mdk was made 3O,0TO ^ 

iberal standards were adopted for Gra 
Grade C milks These was 

idopted m 1914 and the City of N^ ^^Jove- 
aunched on its program of milk imP' 

nent 

Milk Industry Installs Laboratones 

Whde the standards ww 
prmaples were correct As an i j laJjora 

Jie milk mdustry of New mst^d 

,one 3 for bactenal tesbng of ^ ^ 

country end aty A st^ p—ciSy f<w ”’9® 
employed to examine ^ows, eji^miy f 

ibs A staff of milk mspwtors “ 
he mdustry instructed dm^ practice samtao 
nstall sanitary “d pracbim 

Whenever it dllmnated 

rol worked wonders H q ^^„jred.s and 

1938-1939) are shown m Table 1 
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CHARLES E NORTH 


(N Y State J M 


The New Milk Law 

The Board of Health of this city adopted a 
new milk law m May, 1940, to become effective 
September 1 This abolishes the present grades 
A and B and substitutes a smgle grade to be 
known as "Approved Milk ” No other milk is to 
be offiaally recogmzed by the Board of Health 
with the exception of Certified, which m volume 
IS three-tenths of 1 per cent of the total supply 
The standards for this "Approved Milk" are 
bacteria m raw milk bottled m the country 
160,000 per cubic centimeter, bottled m the 
city 400,000 per cubic centimeter, after pas- 
teurization 30,000 per cubic centimeter, butter- 
fat not less than 3 5 per cent, total sohds not 
less than 116 per cent Compared with the 
milk standards of the past, the Board of Health 
considers these new standards a step in advance 
Bnefly tabulated the comparison is 


ferences noted Many laboratory tests for bac 
tena were made. The report is voluminous and 
represents a thorough survey of the samtary 
condition of Grade A and Grade B nulls. Only 
the briefest conclusions can be ated here. The 
general conclusion of the inspectors of dany 
farms was as follows "The stables on the farms 
producmg Grade A imlk were, as a rule, larger, 
had better hght and were kept cleaner than 
those on the farms producmg Grade B milk. 
It IS apparent that there is a very great dif 
ference in the average between condibons on the 
Grade A and Grade B farms ” 

The bacterial counts of milk samples taken 
from dealers’ storage tanks are of special signifi 
cance because this is the mixed raw mill m 
many dairy farms which is to be pasteumeu 
and bottled The averages of hundreds of tests 
are shown in the tabulation below 


Bacterial Standards 

New 

Grade A Grade B Approved 
Raw country 100,000 300,000 160,000 

Raw city 200,000 760,000 400,000 

Pasteurized 30,000 60,000 30,000 

From thi.s it appears that the new law es- 
tabhshes standards for raw milk better t h a n the 
old Grade B but inferior to the old Grade A 
For pasteurized milk the new law establishes 
30,000 bacteria per cubic centimeter, which is 
the same as the old Grade A standards It is 
on this pomt that the advocates of the new law 
lay the greatest emphasis It is on this that they 
base their claim that the new law provides a 
mil k for the aty that is similar to Grade A m 
character This claim entnely overlooks the 
vast differences between the laws and the milks 
The great volume of one milhon quarts of Grade 
A milk testmg less than 30,000 m a raw state 
and less than 2,000 after pasteurization is 
Ignored 


Medical Opinion 

The condition of city milk has been a topic of 
discussion by the Conmuttee on Pubhc Health 
Relations of The New York Academy of Medi- 
cine for more than three years The contem- 
plated changes m the aty milk law have been 
fully considered Many hearings have been 
held and the conclusions have been expressed 
in a number of ways All of these have opposed 
any change that would lower dty standards for 
mil k If only one grade is to be legalized the 
standards should be the equivalent of Grade A 
standaids A milk of superior sanitary char- 
acter such as Grade A possesses should be kept 
on the aty market This is the best medical 
opimon 


Dr Carr’s Report 

The special survey made by Dr Walter Lester 
Carr Dr William H Park, and associates was 
approved by the Executive Committee of tte 
Omurnttee on Pubhc Health RelaUOM of The 

New York Academy of Medicme Tim r^ort 

covered inspecUons of dairy farms and labora- 
to^test^ Grade A and Gra^ B mito m J^y 
Au^t, September, and De^ber, 1937, 
and February, 1938 Three hundr^ 
and'mSty-seven Grade A dairies and 488 Grade 
wS inspected m detad and many d.f- 


Boctens In Mflk 
in Dealers' Stonige Tanks 

Grade A Grade B 


Year 1937 

July, Aug , Sept. 
Year 1938 

Dec. Jan Feb 
July, Aug , Sept. 
Dec., Jon , Feb 


112,M9 710,580 lUw 


31 950 
962 
815 


136,390 

9,843 

7,376 


Raw 

pfutconred 

piutctinred 


Bacteria Stirvivuig Pasteuriiation 

The Dr Carr report and other reports 

medical teachings All bactena are not Ml W 
by pasteurization If we assume that th^ 
no mtenmssiODS, or breakdowns, * 

but always perfect operation, at 
bactena which sumve Tubercidosis, ^ 
therm, typhoid, dysentery, scarlet sepu= 
sore throat, undulant fever, are caused “7- 
term that are killed by pasteunzatiom 
streptococa and staphylococa are - 

All spore formers survive. A numb^f 
phihe and thermodunc speaes survire 
of these feed on milk ciotpoi^s 
duce their products m milk. The B 
a common speaes-formlng m 

manure. There are records of 
chil dren caused by this speaes I m 

this spore former produces ^^tesUnal 

kill gumea pigs There are 
disturbances of infants which ^ ” of°nulk 
The Kmly remedy for °,,on is 

with or^msms that survive 
samtation at the sources 
at all pomts of transit. S^tery i^ i 
than unsamtary milk after both are p 

Medical Action , 

There is substantial evidence not j 

str^ medical demand be 

a stronE consumer demand The tactma 

tore Ore •fSS’StTJSSIt'S.* * 

STdLS'Sd'S;.*.” “0 

thatprohibjts the marketing of a 
^ mtlk The difEculty now is the problem 
clean^ mu Since the Department of 

Wpalt^no longer provides auspices or a label, a 
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Third Distnct Branch. Officers 

President .. Arthur M Diclonson, M D , Albany 

1st Vice-President Mahlon H Atkinson, M D , 

Catskfll 

2nd Vice-President Stephen H Curtis, M D , 

Troy 

Secretary Wilham M Rapp, M D , CatskiU 
Treasurer Ernest E Billings, M D , Kingston 


Presidents of the Component County Societies 
Albany Phihp L Forster, M D , Albany 

Columbia Leon J Shank, M D , Kmderhoofc 
Greene Kenneth F Bott, M D , Greenville 
Rensselaer Charles W Hamm, M D , Troy 
Schoharie David W Beard, M D , Cobleskill 
Sulhvan Harry Golembe, M D , Liberty 

Ulster William S Bush, M D , Kingston 


Sixth District Branch 


Thursday, September 19, 1940 
Willard Straight Hall, Cornell University, Ithaca, New York 


Mormng Session 10 00 o’clock — Daylight 

SavmgTune 

"Recent Progress m Thoraac Surgery" 

J Maxwell Chamberlain, M D 
Homer Folks Hospital, OneotUa, N Y 
Discussion by R J Enckson, M D , Albany 
assonale professor of medicine, Albany Medi- 
cal College 

“The Clmical Use of Ovarian Sex Hormones" 
Benjaimn P Watson, M D , New York City 
professor of obstelncs and gynecology, Columbia 
Universtiy, College of Physicians and Surgeons 
Discussion by Claude E Chapin, M D , 
Cortland, N Y 

‘The Chmcal Use of the Sulfonamide Drugs" 
Cohn M MacLeod, M D , New York City 
Hospital of the Rockefeller Institute 
Discussion by Norman S Moore, M D , 
Ithaca, N Y 

Brief Comments by Exhibitors 

Luncheon and Introduction of Guests 


Exhibits 


The Diagnostic Value of Photographs of the 
Interior of the Eye 

Arthur J Bedell, M D , Albany, N Y 
Sahvary Reflexes m Students m the Civflian 
Pilot Traimng Corps at Cornell Umversity 
Richard Parmenter, Ph.D , Ithaca, N Y 
The Influence of Diet on Agmg Processes 
Professor L A. Maynard I , , „ „ 

Professor C M McCay /i“aca,JN y 
Colored Reproductions of Normal and Patho- 
logical Blood Cells 

Wilham A Groat, M D , Syracuse, N Y 
Certam Laboratory Aids m the Early Diag- 
nosis of Communicable Disease 

A H Hams, 2nd M D , Albany, N Y 
Cancer 

Prepared by the Metropohtan Life Insurance 

Company 

There will be a tnp to the Physiological Field 
Station where Howard Liddell, Ph D , of 
Cornell Umversity, will exhibit the techmc 
and mechamcal devices used m the study of 
the neurotic animal 


Afternoon Session 2 IS o’clock 
Busmess Meeting 
“The Psychoneuroses” 

Thomas Renme, M D , Baltimore 
associate in psychiatry. School of 
Medicine of the Johns Hopkins 
University 

Discussion by Waldemar Boldt, M D , 
Bmghamton, N Y 

Sudden and Unexpected Deaths from Natural 
Lauses" Thomas A. Gonzales, M D 

chief medical examiner of the 
City of New York 
Disimssion by Floyd S W’inslow, MD, 
Rochester, N Y 


Entertainment for Ladies 

Laies will be entertamed at luncheon at the 
taughannock Farms 


Sixth District Branch Officers 

President George M Mackenzie, M D . 

Cooperstown 

Ist Wce-Pres Norman S Moore, M D , Ithaca 
2nd Vice-Pres Charles L Pope, M D , 

Binghamton 

Secretary Hubert B Marvin, M D , Bmghamton 
Treasurer Wilham A. Moulton, M D , Candor 


Presidents of Component County Sodehos 


Broome Charles M Allaben, M D , Bmghamton 
Chemung George R. Murphy, M D , Elmira 
Chenango M G Boname, M D , Oxford 

Cortland Robert Fairchild, M D , Marathon 
Delaware Thomas G Monaco, M D , Walton 
Otsego Ralph Horton, M D , Oneonta 

Schuyler Paul F IVillwerth, M D , 


Montour Falls 

Tioga Charles J V Reddmg, M D , Owego 
Tompkins Hudson J Wilson, M D , Ithaca 


fr<M hmvenP^^’ mother, was baby sent down 
^Wher "Yes, Bobby" 
rirmu hke to have it quiet up there, 

Qontthcj?"— 


Dehcate Patient “I fear I have a weak con- 
stitution." 

Physician Wour constitution is all right, but 
several of your bylaws need fixing " — MMicat 
World 



Thirty-Fourth Annual Meetings 
of the 

District Branches 

PROGRAMS 

Third District Branch 


Tuesday, September 17, 1940 

Coloule Country Club (AJbany-Schenectady Road), Albany, New York 


Morning Session 9 JO o’clock — Daylight Saving 

Time 

Address of Welcome 

Phibp L Forster, M D , Albany 
president, Albany County Medical Society 

"What Has Saratoga Spa to Offer m the Field of 

Therapy?" — ^Lantern Demonstration 

Walter S McClellan, M D , ^tatoga Springs 
medical director, Saratoga Springs Commission 

Spa therapy, which includes the use of na- 
tural agents such as mineral waters m a 
regulated program with proper rest, exer- 
ase, diet, and recreation, is mdicated m the 
treatment of many chrome conditions, par- 
ticularly those affecting the circulatory, 
gastromtestinal, and locomotor systems 
Spa therapy as practiced at the Saratoga 
Spa will be discard to illustrate the prac- 
tical application of this form of treatment 

"Gastnc Hemorrhage" — Lantern Slides 

Albert F R Andresen, M D , Brooklyn 
professor of dinical medicine. Long Island 
College of Medicine 

Various causes of hematemesis will be dis- 
cussed The physiologic principles under- 
lymg hemorrhsige from ulcer and their apph- 
cation to treatment will be emphasized 
Rest, early frequent feedings, the use of 
gelatine and the avoidance of transfusions, 
stimulation, and external cold will be stressed. 
Results m a long senes of cases will be 
reported, 

"Observations on Human Refrigeration” 

Temple Fay, M D , Phdadelphia 
professor and head of the Depart- 
ments of Neurology and Neuro- 
surgery, Temple university School 
of Medicine 

Refngeration therapy for the treatment of 
i^ignant disease of the human body is a 
comparatively recent experiment. In gen- 
eral, the methods of reducing body tem- 
perature, means used, and results obtamed 
wUl be discussed In particular, the effect 
upon pam and the progress of the disease wiU 
be considered. 

12 JO pxi — Luncheon and Introduction of 

Guests 


Afternoon Session 2 00 o’clock 


Busmess Meeting — Election of Officers 
"The Present Status of Sulfathiazole m the 
Treatment of Infections" 

Charles H Rammelkamp, M D , Boston 
assistant in medicine, Boston Umversity 
School of Mediant 

Cluneal and experimental studies on the use 
of sulfathiazole m the treatment of a vanety 
of mfections will be presented Compara- 
tive studies with siilfanilanude and sulfa 
pyndme will be given m an attempt to show 
which drugs are superior m the treatment 
of various infections 


"Advances m the Specific Treatment of Pntu 
moma Durmg the Past Year" 

L Wnttmgton Gorham, M D , 
professor of medicine, Albany 
College, and physician in 

Analyses of several large senes of cases fiw 
the hterature will be presented, deahng mth 
the present status, relative value of, indica 
tions for and contiamdlcations for the use of 
specific serum, sulfapyrithne and sulfathis 
role These results wfll be interpreted m the 
light of the expenence of the Pneumoma 
Service at the Albany Hospital during the 


Entertainment for Ladles 

The Woman’s Auxihary of the Medicff Soaety 
of the County of Albany has arranged for toe 
foUowmg 

Headquarters will be at the De Witt Chat 
Hotel, Albany, which is located at the comer 
State and Eagle streets 

Auxiliary busmess meetings will be hew ja 
10 30 A IS, each county auxihary having its own 

raeetmg . , , ,v,. 

At 12 00 noon, there will be a luncheon at tne 

Dc Witt Chnton Hotel „„ii be 

From 200 ru. to 400pm there ww “ 
bndge for those who care to remain at the hotel 
For those who do not care to play cards, sho^ 
pmg or visits to Albany’s pubhc buildings will oc 

arranged ,, , 

At 3 45 P M there will be a musical tea at me 
De Witt Clinton Hotel 

The wives of all members of the Third District 
Branch be welcomed at these functions 

vhetber they are members of the auxiliary or 
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of any company It is more important to know if the company is entered m New York 
State, the proportion of its assets to habflities, whether its mvestments and underwnt- 
ing pohdes are sound, what its pohcy forms cover or exclude, and the sermce it is egittpped 
and ready to give its poltcyholders lohen they need it These are the real tests of the value 
of insurance, and worthy sohcitors wiU be able to discuss them intelhgently Those who 
cannot do so and particularly those whose chief claim for consideration is that they 
represent domestic compames are not worthy of time or attention. 

CuuiENCE G BANDtER, Chairman, 
Malpractice Defense and Insurance Committee 


THE SOCIETY OF 
THE NEW YORK HOSPITAL 
LEWIS CASS LEDYARD, Jr. FELLOWSHIP 

T he Lewis Cass Ledyard, Jr Fellowship was estabhshed in 1939 by a 
gift from Mrs Ruth E Ledyard, wife of the late Lewis Cass Ledyard, 
Jr , a Governor of The New York Hospital The income, amounting to 
approximately $4,000 00 annually, will be awarded to an mvestigator m 
the fields of medicme and surgery, or m any closely related field This 
amount will be apphed as follows S3,000 00 as a stipend and, approxi- 
mately, 81,000 00 for supphes or expenses of the research In malong the 
award, preference will be given to younger apphcants who are graduates m 
medicme, and who have demonstrated fitness to carry on ongmal research 
of high order The reapient of this Fellowship will be required to submit 
reports of his work imder the Fellowship, either at stated mtervals or at 
the end of the academe year, and when the result of his work is pubhshed 
he Will be expected to give proper credit to the Lewis Cass Ledyard, Jr 
Fellowship The research work under this Fellowship is to be earned on 
at The New York Hospital and Cornell Umversity Medical College The 
Fellowship will be avaflable on July 1 at the begmnmg of the academe year 
Apphcations for the year 1941-1942 should be m the hands of the Com- 
mittee by the 15th of December It is e.xpected that the award will be 
made by March 15, 1941 

Apphcation for this Fellowship should be addressed to 

The Commttee of the Lewis Cass Ledyard, Jr Fellowship 
The Soaet)' of The New York Hospital 
525 East 68th Street 
New York, N Y 



MALPRACTICE INSURANCE 

Responsibility and Stability of Group Plan Insurance Company 


¥N A letter dated October 6, 1939, the Honorable Louis H Pmk. Superintendent of In 
J. suronce for the State of New York stated, in part 


Inde^ty Company of New York is a New York State Corporation 
statement ffled by the company with this department, it would appear tliat 
aU of its assets are held m the Umted States »» 


That letter which constitutes the most authoritative statement that can be had on the 
subject was printed m full m the November 16, 1939, issue of the Journal Neverthe- 
less, numerous inquiries contmue to be received from members who are disturbed about 
the possible consequences of the war and who apparently are havmg a false point of view 
regardmg foreign” insurance compames persistently urged upon them 

While the State Society holds no bnefs either for or against so-called foreign com 
pames, the facts concerning them are presented for the benefit of all members 
When an insurance company, organised under and having its pnnapal place of 
busmess m some country other than the United States, decides to establish a United 
States branch for the purpose of engaging m busmess here, it must "qualify” or "enter" 
m the states where it proposes to operate That means, it must post mi acceptable 
securities the deposits required of all compames It must appomt agents to receive legal 
service on behalf of the company, file its rates and policy forms, establish and maintain 
the necessary reserves and surpluses, file annual statements and be subject to periodic 
inspections by the insurance department of the state of entry, exactly the same as a 
domestic company organized under the laws of that state. By these requirements the 
insurance department exercises close supervision and control over all companies doing 
business in the state. For example, a domestic company is not permitted by the 
supermtendent to follow an unsound dividend policy that would tend to impair the 
financial position of the company Accordingly, foreign compames are not permitted 
to withdraw funds from their Umted States branches so as to impair their finances in 
this country 

Commenting on these facts m an address to the Life Underwriters Assomation of New 
York and members of the Bar of Metropohtan New York in May of this year, Super- 
intendent Pink, said 


These ahen compames are required to meet the same general requirements for capital, 
surplus, and reserves as our own compames 

“These funds are deposited m this country with state supervisors and trustees and 
the Umted States br^ches entered through this state are subject to the same super- 
vision as our own domestic compames None of the trust funds belongmg to the 
ahen compames can be withdrawn without the consent of the Department and we 
are naturally more conservative m permittmg withdrawals m times such as these ” 

Thus, it will be seen that the standmg or even the existence of the parent compames 
has no effect upon the financial stabihty of the Umted States branches so far as the secur 
ity of pohcyholders is concerned Being completely self-contamed and inde 
pendent m this country, these branches become for all practical considerabon domestic 
compames 

For these reasons, members of our Society should not permit themselves to become 
perplexed by sohcitors who raise the question of nationahty of insurance compames In 
the insurance busmess, as well as m other forms of human endeavor, there is an element, 
usually found m the less successful fnnge of the busmess, that is always avid to seue upon 
any situation or argument to draw what they hope will be favorable attention to them 
selves In times of stress m Europe they have always been at their vociferous best in 
settmg up the cry of “foreign company,” takmg care to avoid any explanation of the 
facts pomted out by our supermtendent of insurance They merely apply the tag and 
hope by creatmg doubt to frighten the uninformed insurance buyers into the waiting 
arms of themselves and their domestic compames 

Nationahty as well as the mere size of a company or the cheapness of its rates arc 
poor yardsticks with which to measure the value of the protection offered by its policies 
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Public Health News 


State Health Department Increases Availabihfy 
of Antipneumococcus Serums 

T he Division of Laboratones and Research of the New York State 
Department of Health announces that antipneumococcus serums for 
the treatment of pneumococcic pneumoma or menmgitis of all the recog- 
nized types of pneumococa* are now available. Serums for the most com- 
monly encountered types may be obtamed at many of the laboratory sup- 
ply stations Serums for the less common types are distnbuted from the 
Central Laboratory m Albany and the Branch Laboratory, 339 East 25th 
Street, New York City Upon request ather of these laboratones will send 
the desired serum by the most rapid means available 
The supplymg of serums for the treatment of patients with infections of 
the less common types is no longer restncted to patients with positive blood 
cultures but will be provided whenever the physiaan is of the opimon that 
the patient will benefit from its use 

Further information relating to the available supphes of antipneumococ- 
cuB serum may be obtained from custodians of supply stations, distnct 
state health officers, the Central Laboratory in Albany, or the Branch 
Laboratory m New York City 

» Except for types XXVI tad XXX which are cotmdered dosclr related to or identical with t3rpes 
VI and XV, respi^vely 


PHYSICIANS’ PENSIONS 
The Social Security Act tahes no heed of the 
V *■ Physicianii, too, grow old, retnarlcB the 
Aeur York Medical WeA Few medical men earn 
Hiough in their years of pracUce to provide for an 
inactive old age. 

During their penod of activity physicians con- 
•nbute a large portion of their working time to 
me sick poor without remuneration. At present 
Joey are required to pay direct and mdirect taxes 
^ Prowle security for the old age of others 
''uy IS there no pronsion for their dechning 
lears? 

It K one of the grave faults of the present soaa] 
’’ecunty laws that they smgle out certain classes 
of the population for protection and neglect other 
A^se groups which must nevertheless pay for 
jjcuefits they do not share. The exclusion of 
workers, farm help, and professional 
pension benefits is illogical and unjust 
^ through their acui'e j ears phj siciaus give 
.V, ij mthout payment to persons who 
assisted b> the state. The 
'"i the ^te ran do m return is to allow medical 

^ protection provided for de- 
pendent old ngc. 


DISCOVERING CONTACTS 
Although the death rate from tuberculosis has 
declined markedly m recent years, the nst for 
certam families is virtually as great today as it 
ever was These are the famihcs that have, or 
have had, mlectious cases in their midst They 
are, as Health News pmuts out, "the great reser- 
voirs of tuberculous infection.” 

It would not be a difficult thing to discover 
and root out the danger lurking in these famihes 
Every adult member of tuberculous households 
should be examined regularly, regardless of 
whether he presents symptoms or not, urges the 
New York Medical Week Radiographs are an 
essential part of such examination, for they re- 
veal cases m an early stage, before the lesion has 
progressed and when treatment is most effective. 

Until the "reservoirs of infection” have 
been dramed we cannot hope for complete con- 
trol of tuberculosis It is illogical to segregate 
diagnosed cases without attemptmg to discover 
hidden ones The latter are most likely to be 
found by tracking down the contacts of infected 
persons This is the most effective way of de- 
tecting early unsuspected lesions and preventing 
further transimssion of the disease, 
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WORKMEN’S COMPENSATION 

R ecbntI/Y a situation arose m which an insurance carrier objected to paying a bill 
of an x-ray speciaiist for an examination made on order of a referee of the Depart- 
ment of Labor The earner contended that the referee ordered the mstirance earner to 
produce the x-rays at the next hearing and that the claimant did not have the nght 
to choose his own physician to take such x-rays 

An opinion was requested of the Director of the Division of Workmen’s Compensa 
tion of the Department of Labor, who on June 1, 1940, stated that it was his opinion 
that where the referee ordered the earner to produce x-rays, the claimant still retained 
the right to go to his own physician to have them taken This matter was then referred 
by the Director of the Division of Workmen’s Compensation to the Industnai Board 
for an opmion 

On June 7, 1940, the Industrial Board passed the foDowmg resolution 

"Resolved, That the Industrial Board believes that the Referee should use his dis- 
cretion when duectmg that x-ray examinations be made for comparison or evaluation 
purposes The Board is of the opmion that the earner should provide such x ray 
exarmnations and reports generally, but if the Referee beheves that the claimant 
should produce the same, he may so direct the claimant and if the cost of the x-rays 
exceeds Ten Dollars, he should obtam authorization from the earner before direct- 
mg the claimant to produce the same.” 

Tour Director of Workmen’s Compensation on June 27, 1940, commumcated with 
Mr Richard J Cullen, chairman of the Industnai Board, and protested this rulmg He 
was given an opportunity to appear before the Industrial Board on July 26, 1940, and 
argued for a change m the resolution. It was your Director's opinion that where x-rays 
are required for diagnosis or for the guidance of the physicians of the Department of 
Labor m expressing an opmion as to disability, scheduled loss, etc., it was the patient s 
nght to choose a quahfied physician to take such x-rays and render an independent 
opmion. 

Your Director further argued that it was not withm the province of the referee m the 
ordinary case to direct the choice of a physician It was his opmion that m controverted 
cases where the evidence produced was of a coaflicting nature, the Industrial Board or 
the referee, on the recommendation of the medical exammer of the Department of 
Labor could designate an especially qualified physician (roentgenologist) to examine 
patient and render a report Otherwise, m ordinary cases up for a heanng, the choice 
of roentgenologist lay with the claimant or his attending physician, unless the claimant 
waived his nght to free choice m wnting 

Under date of July 29 the fallowing comraumcation was received from the Industrial 
Board and speaks for itself 

"The Industrial Board, after discussing this question with you at its meetog on 
July 26, 1940, reconsidered this matter, and after due consideration, unammonsij 
adopted the following resolutions 

" ‘Resolved, That the Industrial Board hereby resemds its resolution of June 7, 
1940, 

" ‘ Further Resolved, That the 
directs the takmg of x-rays, 
such x-rays, payment for wh 
Workmen’s Compensation Law ’ ’’ 

DAtTD J Kauski M D , Director 


Industrial Board is of the opmion tha t where the r^ce 

It IS the pnvilege and "ght of tte ^imant to 

jch shaU be m accordance with Section 13 a (5) of tne 
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Medical News 


A Permanent Health Museum 


permanent Amencan Museum of 
1 Health, Inc , will be open to the pubhc early 
in 1941,” Dr George Baehr, member of the 
Amencan Museum of Health Board, declares 
This announcement followed Park Commis- 
sioner Moses’ confirmation that the Museum 
would be kept as a permanent buildmg on the 
World's Fair site at the conclusion of the Fair, 
October 27 The Museum, now housed m the 
Medicme and Pubhc Health Building, is ex- 
pected to make its future home m the structure 
presently occupied by the Masterpieces of Art 
The Museum is the first of its kmd to be open 
to the Amencan pubhc Dr Bruno Gebhard, 
formerly assistant to Homer N Calver, director 
of the Amencan Museum of Health, Inc., at the 
1940 Fair, is currently workmg on the estabhsh- 
ment of a similar museum m Cleveland 

Giving credit to Mayor LaGuardia for the 
energetic Support which he has given to the en- 
terprise, Mr Calver said that “New York will 
give to Amenca a new meHiamsm for the con- 
servation of human hfe,” 

"The permanent Museum of Health will be 
one of the greatest outgrowths of the World's 


Fair,” said Dr Baehr "We fervently believe 
that it will be the center from which will emanate 
the developing techmcs of health education for 
the people of our city and nation To this center 
will come hundreds of physicians and public 
health officers for trauung m the modem methods 
of health education, and it will share its accuma 
lating store of nch expenence and its wealth oi 
technical matenal with aU the health and wd 
fare agenaes of the land ” 

The Medicme and Pubhc Health Bmldmg— 
one of the most popular at the Fair — has at 
tracted more than nme milhon visitors smce its 
openmg last year A survey reveals that the 
American Museum of Health has attracted more 
than 21 per cent of the total Fair paid attend 
ances this year 

The permanent Amencan Museum of Health 
will be among seven umts that will remam as 
parts of Flushmg Meadow Park when the 1940 
Fair closes Other buildings are the New York 
City Building, the New York State Marine 
Amphitheatre, the B F Goodrich Companj 
Buildmg, the House of Jewels, Gardens on 
Parade, and the Japanese Pavilion 


Those Popular Pair Pilms 


H iiALTH— man's favonte subject— outdraws 
love, music, and murder as movie musts, 
judgmg from attendance at the Little Theatre in 
the Medicine and Pubhc Health Buddmg at the 
World’s Fair Documentary health movies, 
designed to educate the general pubhc, have 
played to capacity audiences since the Little 
Theatre opened m May, dupheatmg the experi- 
ence of last year More than 1,400,000 persons, 
one-fifth of the Fair attendance, have visited 
the Medicme and Pubhc Health Buddmg so far 
this season. 

‘ With These Weapons,” a story of social dis 
eases, "Choose to Live,” a two-reH sound film on 
cancer control, “Let My People Live,” which 
deals with tuberculosis, and "A New Day m 
Health Protection," have proved of vital mterest 
lo Fair visitors 

The progress m the diagnosis and treatment of 
sypluhs IS pictured m a talking motion-picture 
film that bnngs to the pubhc for almost the first 
time graphic presentation to mdicatc the 
prev alcnce of the disease 


‘ Cancer has been on the increase in recent 
years It now ranks second among the cau^o' 
death. It is no respecter of persons." Wim 
these words. Dr Thomas Parran Surgeon Gen 
eral of the Umted States Pubhc Health Service, 
opens a film on cancer control The movie pojm® 
out the importance of treating cancer immedi 
ately 

An all-Negro cast, headed by Rex Ingrain 
•De Lawd” of "Green Pastures”— presents a 
vivid picture of tuberculosis neglected, tubercu 
losis discovered early and treated, and tubercu 
losis anUapated and prevented 

The dangers of a cold, how it leads to pneu 
moma, its treatment by those new discovenK, 
sulfapjmdme and serum, is a fanuhar sto^ tna 
affects the Wilson family m "A New Day m 
Health Protection." , , 

This film, like aU others m the Medicme and 
Pubhc Health Budding senes, imparts 
lion that may prove to be the difference between 
hfe and death to some of the thousands who nave 
taken advantage of the opportumty to see it 


CountY 

Bronx County 

Dr Maunce O Magid, gynecologist and 
obstetrician died on July 31 at the age of S7 A 
former president of the Bronx County Medical 
Soaety, he was a founder and director smce 1924 
of Hunts Pomt Hospital He was also a founder 
and past-president of the Bronx Gynecological 
and Obstetneal Soaety and past-president of 
the New York Physicians Association 

Bom at Skalat, Austna, he came to this 


News 

zountry m 1892 and was graduated from 
Gmversity Medical School m 1905 From 1913 
Lo 1918 he was instructor m gynecology at tne 
jfew York Poly dime Medical School and Hos 
ntal He served as attendmg gynecologist at 
Slew York City Correction Hospital smce 1920 
md in the same capaaty at Bronx Hospital since 

.931 . , 

Dr Magid was active m organized mcdicai 
oaeties and wrote widely on medical economics 
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would ordinarily have to seek private or public 
medical chanty Under the contemplated ar- 
rangement, they will oontnbute sometlung to- 
ward their medical needs but vnH receive a far 
more complete health service than they could 
hope to obtam mdependently with the money or 
by haphazard applications for philanthropic aid 
By this plan the strain on the overcrowd^ dis- 
pensanes m the distnct wdl be lessened and avail- 
able facflities conserved for patients really m need 
of institutional care, Partdpatmg physicians 
will receive somethmg, however httle, from pa- 
tients whom they would ordinarily have to treat 
without compensation. Above all, they will help 
to keep ahve self-respect and a spuit of self-help 
m a group which threatens to be submerged by 
governmental paternalism 
The Medical Society of the County of New 
York has approved the Corlears Hook experi- 
ment for a two-year trial It vnU have two 
representatives on the supervisory medical board, 
which will also mclude two physicians each from 
Gouvemeur and Beth Israel hospitals and the 
Lower East Side doctors If this experiment 
succeeds, it will pomt the way to other voluntary 
group plans for wage earners m the low-mcome 
brackets 


tape mvolved The coimty has found that thu 
same red tape has necessitated excessive clencsl 
help 

The plan now recommended pays each doctor a 
salary, based chiefly on his average monthly 
eammgs under the fee schedule dunng the pt^ 
ceding year Salaries will be readjusted at stated 
occasions and varied accordmg to work don^ No 
salary will, however, exceed S160 per month. 
Obstetncal care will not be mcluded under the 
salary An additional S25 will be paid for each 
dehvery 

The proposed system will m no way affect the 
free choice of physician by the patient 

The present cumbersome methods of reporting 
calls to the Welfare OfiSce will be done away with, 
and it will only be necessary to report total calls 
at monthly mtervals 

A pracbcmg physician m Syracuse and 
Onondaga County more than half a century, Dr 
John C Shoudy died at his home after a three 
day illness, on Aug 4 

Though he was 71 years old. Dr Shoudy, who 
was widely known m Syracuse and who was a 
former commissioner of education, maintamed 
his active practice until the beginamg of his brief 
illness 


Niagara County 

The annual outing of the Niagara County 
Medical Society was held on August 7 around 
Grand Island on the steamer “Seabreeze.” Dr 
R. P Reagan, of North Tonawanda, is president 
of the county association 

Members of the Twin City Academy of Medi- 
cme also jomed m the picmc, which was a stag 
aflalr 

The "Seabreeze" picked up the Tonawanda 
and North Tonawanda picmckers first, leaving 
the Niagara River dock at 3 00 pji and gomgto 
Niagara Falls, where the remainder of the outmg 
crowd boarded the steamer 

The party had lunch and refreshments aboard 
the boat. Dinner was served at the Bufi'alo Launch 
Club, near the south Grand Island Bndge after 
the boat nde. 

Several hundred, mcludmg members of the 
association and them friends, participated m the 
program that was arranged 


Rensselaer Comity 

A plan to have the medical facflities of Rem!- 
selaer County organized and ready m evrat of 
war got under way m August as Dr C W Ham, 
president of the Rensselaer County Mtdi™ 
Society, named a preparedness committe^ 
three men Dr Clement J Handron, Dr Gewgt 
E Martin, and Dr Leo S Wemstein 

Richmond County 

Dr Arthur S Dnscoll has been namrf cb^ 
man of the Richmond County Medical Society 
preparedness committee to care for the mviusn 
population of the Island in the event ot 
This comnJittee is cooperating with the 
York State Medical Soaety m making arran^ 
ments to care for the home population if necciKuy 

Servmg with Dr Driscoll are Dr Herbert 
Cochrane, Dr George W McConmck, 
Donald E Law, Dr Douglas Walsh, Dr n 
Soldlm, and Dr Herman Fnedel 


Onondaga County 

Approval of a salary system for the remunera- 
tion of doctors takmg care of welfare patients in 
the rural districts of Onondaga County, to re- 
place the present fee system, was given by the 
Comitia Mmora of the county society at a meet- 
ing on June 28, at which it voted to support the 
recommendation of the Pubhc Relations Com- 
rmttee, which has been studymg this problem 
through the winter 

This action, says the coimty Bulletin, means 
that the soaety. after thorough study, has ap- 
proved a plan drawn up by the Commissioner of 
Pubhc Welfare of the county This plan must 
now be approved by the New York State Welfare 
Department, after which it wiU come before the 
County Board of Supervisors for consideration 
and final action. , , , 

The plan now m effect was formulated and 
adopted at a tune when the rehef load was hght. 
With the present load it is foimd to be cumber- 
some and expensive. The doctors workmg under 
the plan have balked at the vast amount of red 


Schenectady Coimty , 

Dr Frank van der Bogert to 
chairman of the Schenectady County Medi^ 
Soaety's committee to aid in nation wide 
gamzation of all medical facflities in the eve n 
war. Dr F Leshe Sulhvan. president, announ^ 
Other members of the committw are 
Albert Crouch, Dr Edward O'Keefe. Dr fc 
MacD Stanton, and Dr Sullivan. , 

The committee will make a su^y of 
medical agenaes for the p^ose of making me 
personnel available for mihtaiy se^ce, P ., 
health work, and avflian health and locri mm 
tary work, in cooperation with the state to 

naUonal medical assodaUons military prepared 

ness conmuttee. 

Suffolk County 

Countv Welfare Commissioner Irvmg HuUiams 
^as mforaed the Coimty Board of Supei^^ 
jiat the medical program ado^pto by the de- 
lartment m cooperation with the Suffolk Coimtj 
Society to resulted in a savmg of 
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334,000 m hospitabzation of relief cases during 
the year it has been in operation and m similar 
economies m ah other medical requirements 
''This savmg was accomplished despite an m- 
crease of from 3,000 to 3,500 hospitahrabon cases 
during the year,” Mr M^liams said. "The 
economy has been applied ah along the Ime except 
m the cost of drugs, and has proved that it is 
cheaper to give care m the homes when possible ” 
Mr 'vraiiams said the medical society’s ad- 
visory committee has cooperated with his de- 
partment m carrying out the program and "we 
now are ready to participate m a state-wide pro- 
gram smce we have a recognized local program 
m operation m the county ” 

He said the county program had resulted in 
sound service m the b^t interests of both wel- 
iare chents and physicians and "although sensible 
restncuons have been placed upon the physicians, 
we have found m many instances they have had 
wider privileges ” 

Mr iraha^ announced that state reimburse- 
ments have been received making it possible to 
repay all of the S50,000 borrowed by the coimty 
to pay xvelfare expenses 

■Westchester County 

The "Westchester Coimty Medical Soaetyr's 
Special Conmuttee on Mescal Preparedness is 
progressmg rapidly with its survey of the existin g 
situation m the county and tentative plans for 
the posnble mobilization of the county’s medical 
resources m the event of a national emergency, 
reports the county society’s Bulletin 
In so domg the local conmuttee under the 
ehairraandiip of Dr Ench H Restm is working 


m close harmony writh the similar committee of 
the State Medicril Society under the chairmanship 
of Dr Samuel J Kopetzky, of New York, and 
with the similm- committee of the American 
Medical Aissoaation headed by Dr Irvm Abell, 
of Lexmgton, Kentucky The county comnuttee 
has recently circulated a questionnaire among aU 
local physicians requestmg very much the same 
information as has been requested by the Ameri- 
can Medical Assocmtion m its national question- 
naire. The local committee, havmg the mterest 
of local physicians m mmd, found it most es- 
sential for the "Westchester Soaety to have com- 
plete information concemmg the qualifications, 
personal situations, and preferences of local 
physicians. Hence, the local committee expects 
to be m a position to give helpful advice and sug- 
gestions to mdividual physicians m the county 
and also to cooperate more mtelhgently and effec- 
tively with the state and national committees 

The county committee has also under prepara- 
tion a plan to survey the hospital and other m- 
stitutional facflities m the county both on a 
cotmty-wide basis and on a regional basis 

"Wyoming County 

The annual outmg of the Tn-County Medical 
Soaety took place on Thursday, August 8, at 
the Silver Lake Golf and Country Club Mem- 
bers took part m a golf tournament at 1 00 pju 
and dinner was served at 7 00 p m The pnnapal 
speaker was Dr James M Flynn, of Rochester, 
president of the New York State Medical Soaety 
There was danong from 9 00 until 12 00 Ar- 
rangements were made for bridge dunng the 
afternoon for wives of physicmns 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Michael L Casev 

70 

Pennsylvania 

August 6 

Rochesta 

John H Cipperly 

84 

N y Umv 

July 17 

Irvmgton 

Douglas D Curry 

41 

McGill 

July 16 

South Dayton 

■'^^^ffham H Donnelly 

69 

McGiU 

June 22 

Brooklyn 

Amelia Fendler 

70 

W M C. Balt. 

August 4 

Manhattan 

GborgeJ Gannett 

63 

N Y Horn. 

July 20 

Syracuse 

Robert Kmgman 

64 

Lie Hosp 

August 7 

Brooklyn 

Nicholas Lawrej 

69 

Maryland 

June 17 

Brooklyn 

Frank W Love 

70 

Cornell 

July 21 

Buffalo 

Maurice O Magid 

57 

Cornell 

July 31 

Manhattan and Bronx 

FredenckA Mendlem 

69 

Buffalo 

July 12 

Buffalo 

Henrj Morsch 

57 

P &S N y 

July 30 

Woodhaven 

BTlliam Neumann 

66 

P &S N y 

May 27 

Manhattan 

Fnednch Schiff 

51 

Balm 

July 30 

Manhattan 

Tenner H ttTieatlei 

72 

Vermont 

August 4 

Brooklyn 


N'O ARMISTICE IN THIS WAR 
I^escnbedasthebeginiuiigofadeterramedwa 

quack in Pennsylvania, a raid on a pn 
was conducted recenU' 
WQer Ae personal supexviston of Thomas F 
if ^ ^icf law enforcement officer of the Bnreai 
Licensmg of the Department o 
^bUc Instnicuom The hospital was describe 
a den of fiitb and one emaciated ments 
I'aucnt was found strapped to a bed. 


THE PATIENT IS GRATEFUL 

Letter recaved by A R S . Oklahoma 
Dear Sir' — i just recaved your letter wantmg 
to no when i could send you some money i 
dont no i haient never gotten able to work 
any yet. dont worry if i ever get able to work 
and can get a job i sure will pay you for that 
medson you gave me that come so near to killing 
me i havent gotten over it and dont guess i ever 
will— J"M ATM 



Medicolegal 

Lorenz J Brosnan, Esq 

Counsel, Medical Society of the State of New Yori 


Libel of a Physician 

R ecb^y the highest court of one of the 
western states handed down an interesting 
aecision in an action that a physician instituted 
agai^ a newspaper that he claimed had pub- 
lished hbelous matter concerning him * 

The action, brought by Dr B , a pracbcmg 
physician and surgeon, agatnst a newspaper 
corporation Md its city editor to recover the 
sum of $25,000 as damages, arose out of the pub- 
lication m the said newspaper of the following 
article ^ 

BROraNOTCK KILLS CITY PRISOITBH IWnniY 
DISCOVERED AFTER MAN SPENT RAY INjitt 

“D a middle aged tnaclualst. who lay all day in a 
padded cell at the Qty Jail with a broken neck before 
attendanu diicovered his condlboo to be senous, died 
‘ yesterday at King Comity HospltaL D was found 
in the street Thursday, the Coroner s preliminary 
report showed He was taken to pohce headquarters 
and was examined by Dr L, of aty Hospital who 
said he talked and walked normally and who diag 
nosed hia case as plain drunkenness 

In the afternoon Dr B another Oty KospiUI 
physlaan eiamlaed D and diagnosed his condlUon 
as alcohoho paralysis and ordered him removed to 
King County Hospital 

D lived at 1525 Belmout Avenue County 

Autopsy Surgeon W, after a postmortem examination 
said that D s neck had been fractured several hours 
before he was taken to jail 

In his complaint agamst the neivspaper. Dr 
B alleged that the story as prmted was untrue in 
that the man m question did not m fact he aU 
day with a broken neck m a padded cell in jail 
before his senous condition was discovered, 
that the plamtiff did not diagnose his condition as' 
“alcohohc paralysis”, that Dr W, after his post- 
mortem examination, did not m fact state that 
D’s neck had been fractured for hours before he 
was taken to jail, and that the man had never 
sustamed a broken neck and did not die as a re 
suit of such an injury 

The plamtiff claimed that as a result of the 
publication of the article his good reputation as 
a pracbcmg physician had been greatly mjured 
and impaired and that m his said professional 
capacity he had been held up to ndicule and con- 
tempt 

The case was tned before a jury and resulted 
m a verdict m favor of the plambff in the sum of 
$10,000 The defendants moved for judgment 
notwithstandmg the verdict. The Court demed 
that appheabon but reduced the amount of the 
verdict to $6,000 

Tbe defendants took the matter up to the 
highest court of the State upon appeal, and that 
court held that it was error for the trial court to 
deny the appheabon for judgment notwith- 
standmg the verdict, upon the theory that the 


qn^bon did not justify a detennaiation 
tnat the defendants had been guilty of pubMuaf 
ivnbngs concerning the plambff that were libel 
OU3 per se 

As the Appellate Court pomted out m its de 
eision, the statute m effect in that state, wbich de- 
fined libel, provided as follows 

Every mahcious publicabon by wntuix, 
prmting, picture, effigy, sign or otherwise than 
by mere speech, which shall tend, 

“(1) to expose any hving person to slander, 
contempt, ndicule or obhqmty, or to depnvc 
him of the benefit of public confidence and 
social mtercourse, or 

"(3) to mjure any person, corporation or 
associabon of persons m his or their business or 
occupabon, shall bebbel ” 

The Court found that the alleged defamator) 
publicabon was not of such a nature as to be ac 
bonable per se and that the record was whoOj 
lacking m any proof of speoal damages and for 
that reason reversed the judgment of the lower 
court and directed that the complamt should be 
dismissed In so demdiog, the Appellate Court 
said m Its opinion 

"It IS evident from a considersbon of the 
whole article and its nature and character that 
the most that can be said is that the respond 
ent made an incomplete diagnosis m that he did 
not discover that D was suffering from a frac 
ture dislocabon of the neck spine, or m la) 
language, a broken neck There is no mbnia 
bon that a discovery of the neck ailnient be- 
fore his admission to the hospital would have 
saved his life. Tbe article was commeadatory 
of respondent’s action m that he was the one 
individual who recogniaed that the prisoner 
was m a senous condibon and took the neces 
sary steps to have him removed to a hospital 
where he might receive addibonal medical 
care. The language contamed m the wntme 
was not equivocal and the article was not hbol 
ous per se 

'‘Assummg that the article did charge the 
respondent with having made a wrong diag 
nosis, Ebll it would not be hbelous per se A 
physician is only required to possess the ordi 
nary knowledge and skill of his profession and 
IS not liable for mistakes if he uses the method' 
recognized and approved by those reasonablj 
skilled m tbe profession 

"It is clear that to charge a physician mcrcl) 
with the mismanagement or the making of a 


♦ "Biendc vs Ilcarst PubUcahons Inc, 93 Pac (2d) 733 


me misinanageinem or ine « 

wrong diagnosis in a particular case is not of 
it^ acbonable. Such a charge implies noth 
mg more, at the most, t han ignorance or un 
skillfulness in that case, and does not mate 
nally affect his reputation as respects his gen 
eral competency to pracbee his profession 
"To charge a professional man with negh 
gcnce or unskillfulness in the management or 
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this article such person shall be hable to 
a penalty of not less than five dollars nor 
more than fifty dollars for the first and 
second ofi'enses ’ 

"It would follow, therefore, that a physician 


accepting a fictitious name, which he knew or 
m the exercise of reasonable care should hare 
known to be fictitious, and attaching it to the 
birth certificate, would be guilty of a mis- 
demeanor ” 

“Very truly yours,” 


CALIFORNIA MIGRANTS GIVEN 
MEDICAL HELP 

Medical help for the acute health problems of 
the Grapes of Wrath migrant agricultural workers 
m California and Arizona is bemg given as fast 
and far as possible by the Agricultural Workers 
Health and Medical Association, it appears from 
a report to the American Medical Association by 
Its Bureau of Medical Econotmcs chief. Dr R. G 
Lei and 

Nearly 38,000 rmgraut workers and their fami- 
lies have already been given medical, dental, 
hospital, and other health care by this mutual 
benefit association organized m May, 1938 
Doctors, dentists, druggists, and hospitals of 
California and Arizona, the Farm Security Ad- 
ministration, Califorma Medical Association, the 
California State Department of Pubhc Herdth, 
and the United States Pubhc Health Service 
have cooperated m pla nnin g and carrying out the 
program 

Headquarters of the association are at Fresno, 
Califorma, with regional ofiSces m Arizona and 
as far north as Willows, Marysville, and Santa 
Rosa, California The personnel of these re- 
gional offices has followed the crops, m the wake 
of the nugraut army, in order to be near at hand 
to serve it. At first member patients were re- 
ferred to doctors' and dentists' offices m the vi- 
cmity, but now most of them are served m dunes 
staffed by doctors chosen by the county medical 
sodeties 


PREMARITAL BLOOD TESTS— NEW YORK 
CITY 

It seems that there has been some unfavorable 
comment on the routine followed by tie New 
York City Health Department's sooal hygiene 
centers in drawing blood from applicants for 
premarital examinations and forwarding the re- 
ports to the pnvate physicians of the appheants. 
This practice was instituted only because of a d^ 
sire to serve both physicians and the public. 

A number of physicians have expressed dis- 
satisfaction with this routine, pomtmg out the 
possibility of fraud through the subsUtuUon of 
one person for another The Department ot 
Health appreaates the value of this criticism, it 
declares, and has therefore made certain chan^ 
in its procedure. Hereafter only appheants who 
present to the sodal hygiene centers written re- 
quests from their own physicians, on the php 
man's letterhead or presruiption blank, together 
with a signature of the applicant written 
in the presence of his physioan, will be 
by the somal hygiene stations for drawing blw 
for premantal examinations On enter^ tn 
station the appheant will be requested m ^ 
his name a second time m the presence ottn 
dime physician In this way there will be a 
check on the identity of mantal apph^t 
Under no mrcumstanqes will any Healm i^ 
partment station perform the required 
examination for premarital purposes this is 
exdusive function of the pnvate physician 


PAN-AMERICAN CONGRESS OF OPHTHALMOLOGY 
Plans for a Pan-Amencan Congress of Oph- 
thalmology to be hdd at the Hotd Cleveland, 

Cleveland, Ohio, October 11 and 12, have been 
armounced 

The Congress will be sponsored by the Amen- 
tmn Academy of Ophthalmology and Otolaryn- 
gology, which wdl hold its armual convention 
immediatdy precedmg the Pan-Amencan gather- 
ing 

The Umted States Department of State has 
expressed its mterest, and the governments of all 
the countnes of the Western Hermsphere have 
been mvited to send offimal ddegates It is 
fdt that the meeting will do much toward bnng 
ing about an entente cordtale among sdentific men 
of the two Amencas, and it is expected that a 
permanent organization will be effected 

The committee that is devdopmg the Congress 
has the following members Dr Harry Gradle, 

Chicago, Dr Conrad Berens, New York City, 
and Dr Moacyr E Alvaro, S5o Paulo, Brazil 
The executive secretary of the Amencan Acad- 
emy of Ophthalmology and Otolaryngology, 
which will be host to the Latin-Amencan eye 
spemahsts, is Dr Wilham P Wherry, 1600 
Medical Arts Binldmg, Omaha 

Under the duection of Dr Berens, papers m 


Spanish or Portuguese will be niade 
standable to Enghsh-speakmg ophthalmolo{^“ 
by the use of lantern sides projecting a 
of each paragraph translat^ into WW 
The reverse process will be used with the Eng 
papers Spanish and Portuguese stenograp 
will be present to record the discussions m tn 
language of the authors . , , , —ci 

The Congress is open to any 
who wishes to register 

Academy of Ophthalmology and Otolaryngol^ 
of attendance at tm 


may register regardless 


Academy meeting proper rnffiWual mrfla 
tions have been seat to about 1,800 
the ophthalmologic profe^on m the 
Amencan countnes, as well as to Ntc n^oM 
societies of eye speciahsts and 
Individual invitations were not sent to ophtnw 
mologists m the Umted States and (^da, 
officii mvitations to them are being pnnt^ 
in the vanous journals of ophthalmology A I 
of S5 00 has been set for membership m tnc 

^*Am(mg the guests expected for the Congr^ 
IS Dr Manuel Marquez y Rodnguez, for many 
Team a prominent eye specialist, teacher, and 
inter in Wdnd and now living in Mexico Oty 



Hospital News 


The Army of Mercy 

T he advancing armies that spread death and 
destruction overseas, piercing our souls with 
horror at the suffering and distress that they 
cause, obscure the work of the army of mercy 
that instantly is mobilized to lessen the toll of 
death and disablement, remarks an editorial 
wnter m Hospitals (Chicago) The work of the 
army of mercy is mfimtely more hazardous than 
It ever has been before, he adds, yet hospital 
people do not shrink from the demands of war 
service. To them there can be m it nothmg very 
much that is new, except the noise and glare of 
the bombs that accompany work m the war zone 
No enemy with machine guns and bombs is more 
mthless than disease, and disease they have 
grnnly fought until it is grvmg way m steady re- 
treat The spmt m our hospitals is one of com- 
bat There is the exatement of a garrison keyed 
to the constant stram of keepmg an enemy at 
bay 

Our hospitals, fortresses of defense and of at- 
tack against death from disease and mjury, have 
been strengthened through the years until they 
are powerM strongholds which add immeasur- 
ably to our sense of security The garrisons are 
tramed and organized and are armed with m- 
gemous weapons which aid them m resisting and 
overpowermg the enemy Ways and means of 
attack are planned la unison so that the effective- 
ness of hospitals IS multiphed by the mterchange- 
abihty of ideas and discovenes 
What new service our hospitals may be called 
upon to render m these fast changmg days we 
do not know, but we do know that they are ready 
for any service Ten thousand nurses, represent- 
ing the nursmg profession of the country, m a 
resolution pas^ at their annual convention m 
Philadelphia m the middle of May pledged to the 
President every assistance they could render m 
whatever line of duty their services rmght be 
needed. Several volimteer ambulance umts have 
already been sent, and more are bemg organized, 
for service overseas Our hospital and medical 
resources have been evaluated and mapped 
Tramed personnel to the number of 800,000 at 
least are directly concerned with the care of the 
sick and mjured m the hospitals Of the 120,000 
registered physicians m this country, some 00,000 
are workmg m hospitals, and from central records 
available to the government, collected by the 
Amencan College of Surgeons, the Amencau Hos- 
pital Association, the American Medical Assooa- 
lion, and other organizations, we know exactly 
where to find the speoahsts who are so impor- 
tant m war service. 

Two hundred thousand highly tramed graduate 
nurses, with an additional 80,000 students m our 
trai^g schools, constitute the nursmg resources 
of the country Techmoans, hospital administra- 
tors, and other tramed workers m our institutions 
“te supplemented by three-quarters of a million 
Poople who are engaged m pubhc health work of 
vanous kmds This is a great army on which 
m anj emergency 

bngaged m war even m times of peace, oxu 
garrisons of doctors, nurses, and other personnel 


m onr hospitals can be quickly organized for war- 
time service. Thev are tramed and eqmpped to 
help to mimnuze the human toll of war That 
suci service may not be reqmred of any of our 
hospital people we earnestly hope, but prepare 
for It we must, under the spreading clouds of the 
world’s most terrible conflict 

The “Fifth Colunm” m the Hospital 

In these days we hear much of the “Fifth 
Colunm," meaning the enemies withm, observes 
the editor of the Hospital Reporter and Guide 
This is not new m busmess, for m many enter- 
prises there have always existed those who put 
their selfish mterests before those of their co- 
worfceis and their employers Fortunately, they 
are few m number and are easily singled out. 

However, the humamtanan aspect of hospital 
work makes us keep on many of these people, 
who are generally what might be called the un- 
employables, as they are troublemakers no mat- 
ter where they might be. 

In hospitals they can foment dissatisfoction 
among workers with maintenance, salanes, hours 
of labor, etc. Nurses who constantly agree with 
unreasonable patients and visitorB and doctors 
who seek causes to complain, without construc- 
tiveaess m their criticism, can also affect moreie 
m any institution. 

Complamts should be "daily bread” to hos- 
pital administrators It is paradoxical that the 
more they are brought to the Supermtendeat's 
attention — provided he takes care of them — the 
less they become ultimately 

The Fifth Column can do much to make hos- 
pital management difficult However, if every- 
one knows that a Supermtendent welcomes com- 
plamts and gives them proper attention, no one 
will pay attention to the chrome kicker, and his 
effectiveness is lost 

Sometimes a dissatisfied customer w our best 
advisor, for he tells us of our shortcomings A 
dissati^ed employee will desert the Fito Column 
if he is listened to and made to understand 


Newsy Notes 

A medical umt that would be ready for speed 3 
mobiiiration at any call for military service is 
bemg organized at Kings County HospitaL 
Accordmg to Dr Emanuel Giddmgs, medical 
supermtendent of the hospital, the corps, one of 
sixty bemg formed m hospitals throughout the 
country, consist of thirty-two doctors from 
the institution's vmtmg staff ten laymen, and 
Army representatives Dr Henry Moses, direc 
tor of medicme at the institution, is directmg 
the formation of the umt 


The Men’s Guild of St Francis Hospital, 
Poughkeepsie, is formmg an emergency hospital 
umt as part of the national defense and prepared- 
ness measures. 
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Pnvate hospitals are included among the enter- 
pnses that are withm the scope of the State 
Labor Relations Act as the result of an mterpre- 
tation of the law by Supreme Court Jusbce 
AlgeronI Nova 

Justice Nova’s decision directly aSects Adelphi 
Hospital, of No 50 Greene Avenue, Brooklyn, 
but It establishes a precedent that brmgs pnvate 
hospitals throughout the State mto the field of 
collective bargammg 

The hospital, owned by Dr H F McChesney, 
had vigorously opposed an order by the State 
Labor Relations Board directmg it to bargam 
with the Biuldmg Service Employees Umon, 
Local 80, A F of L , fourteen members of which 
had organized withm the hospital 

Justice Nova, however, upheld the board that 
said that the statute covered labor relations m 
any field where the objective was the earning of 
a livelihood on one side and the ear ning of a 
profit on the other 


Greenpomt Hospital, Brooklyn, reports that 
last year it had 1,046 buths without losmg a 
mother 

More than $1,000,000 has been paid to date by 
the Group Hospital Service, Inc , for hospital 
bills of subscnbers and their dependents through- 
out central and southern New York, Albert M 
Le Messuner, president, announced 


Tubercular patients m Fulton County will re- 
ceive treatment in a new state hospital at 
Oneonta after the present contract with the 
Montgomery County Sanatorium expires m 
September The savmg will be nearly $7,000 
annually, on the basis of twenty patients 


Officials of the Oneida County Hospital in 
Rome and of Broadacres Sanatorium are co- 
operatmg on a proposed revision of rates charged 
nonchanty patients m a move to mcrease operat- 
mg revenues of the two county institutions and to 
el imina te overcrowdmg 


Miss Palma Ferraro, superintendent of the 
I,eonard Hospital, Troy, was elected president 
of the Northeastern New York Hospital As- 
sociation at the annual meeting at the Mary 
McClellan Hospital, Cambndge The associa- 
tion IS composed of hospital officials and finance 
officers of the area , ,, ™ o i t 

Miss Ferraro succeeds Miss Clara Sinclair, or 
the Saratoga Hospital Others named were T 
T Murray, Memorial Hospital, Albany, vice- 
president, Miss Rose Q Strait, Glens Falls 
Hospital, secretary and treasurer 


Re-estabhshment of a medical and surgiml 
staff at Oswego Hospital to ffinction under the 
Board of Trustees appears likely as a r^t of 
Hie appearance of a comnuttee from the Os^go 
AcadOTV of Medicme before the Board of 
TraH^ in annual session The committee con- 
irusira Wood Tarvis and Dr Grover C 

°'-Sey exS^ed to Pre^dent Willed J 
and m^b^ of the board that the Academy 


of Medicme recently had changed its bylaws 
and that they represented the Academy in a 
pressing the latter's desire to have a pennancnt 
medical and surgical staff appointed by the 
trustees For several years, the Academy of 
Medicine has delegated members on a voluntaiy 
basis to carry out medical and surgical work in 
the institution 


A medical group has been formed to conduct 
the Porkchester General Hospital, 

Zerega Avenue, Bronx The seven story bund 
mg, with a 180-bed capacity, is to be thoro^hly 
renovated and will have a complete modem 
equipment Adjoining the Parkchester develop- 
ment of the Metropohtan Life Insurance Co, 
its facihties will be equal to all requirements. 


Dr S S Goldwater, commissioner of hospitals 
of the aty of New York, reports that the surpcai 
services m one of the institubons under his sapff 
vision have adopted a rule that "all operative 
cases of eleebon, excludmg emergency cases, 
must have a record of exaimnabon by /bc aiem 
bers of the vtstitng staff recommendmg the opera 
bon." Such a rale unquesbonahly provides tm 
addibonal safeguard for pabents about to un 
go elecbve surgery, gives added protKbon o 
pubhc, and also adds legal and moral support to 
the judgment of the attendmg 
ments the J A MA The pabent, the 
and the msbtubon would aU seem to be h^tw 
by tills precaubonary measure, 
especially rmght well consider the advisability 
of adootmv a similar rale 


Dr S S Goldwater, commissioner of ho^t^ 

iscloses that m his new capacity as Pi^™ 

he Associated Hospital 

opes to devise a modificabon ^the 

-day plan for persons now c^ssifi^ ^ 

idigent that would reheve 

00,^ famihes annuaUy m the aty s h^ 

Dr Goldwater expired that 
icted plan, 500,000 famihes med y 
ent” by dinibon, i e., with an fcome of 

>r individuals and $1,^ for benefits of 

>m the 1,300,000 now enjo^ng the bracts 

le hospital plan Bringmg the Pr^'^'^he 

le means of these persons, 

atus of those alrpdy 

iplained, would be a means of 

^’s conbibubons to private 

ire of the mdlgent and of reduang the over 


Improvements 


The statement is made m a pubhc address > 
rlihishoD Spellman that unprovements ^ 
dibons to Cathohe hospitals in 
litan area are m prospect at an estimated 
M 000 000 The first of these, St 
,S:Sl 'h^attan, has plans for a mne-siory 
S on Eleventh Sheet under way 
• • • 

> „ior, ic on foot to convert the old bnek 
oo?'^uildmg at Whitney Pomt, Broome 
jnty, mto a hospital 
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Books for review should be sent to the Book Review Department at 1313 Bedford Avenue, 
Brooklyn, N Y Acknowledgment of receipt will be made in these columns and deemed sufficient 
notification Selection for review will be based on ment and the interest to our reader* 

RECEIVED 


Psychological and Neurological Deflmbons 
and the TJneonaclons. By Samuel Kahn, M D 
Duodecimo of 219 pages Boston, Meador 
Publishing Co , 1940 Ooth, S2 00 
The Era Key to the F S P XI & N F VL 
Fifth edition revised by Lyman D Fonda. 16 
rao of 320 pages Newark, The Haynes &. 
George Co , 1939 Cloth, SI 00 
Medical Diseases of War By Sir Arthur 
Hurst, NLA Octavo of 327 pages Baltimore, 
■Wilhaim & Willans Co , 1940 Cloth, S5 50 
Psychology and Psychotherapy By Wilham 
Brown, M D Fourth edition. Octavo of 260 
pages Baltimore, Wilhams & Wilkins Co 
1940 Qoth, $4.76 

Textbook of Public Health. (Formerly Hope 
and Stallybrass ) By W M Fraier, M D , and 
C O Stallybrass, M.D Tenth edition Oc- 
tavo of 604 pages, illustrated Baltimore, Wil- 
hams and Wilkins Co , 1940 Qoth, 86 60 
The Surgery of the Alimentary Tract By Sir 
Hugh Devine, F.A.C.S Octavo of 1,046 pages, 
illustrated. Baltimore, WtUiams & 'VWlfcms Co , 
1940 aoth. $16 

A Textbook of Physiology By 'WiUmm H 
Howell, M D Fourteenth edition Octavo of 
1,117 pages, illustrated. Philadelphia, W B 
Saunders Co , 1940 Cloth, $7 50 
Clinical Diabetes Melhtus and Hypennsuhn- 
ism. By Russell M Wilder, M D Octavo of 
459 pages, illustrated, Philadelphia, W B 
Saunders Co , 1940 Goth, S0 00 
Immune-Blood Therapy of Tuberculosis, 
With Special References to Latent and Masked 
Tuberculosis By Joseph Hollos, M D Octavo 
of 195 pages, illustrated Boston, Bruce 
Humphnes, Inc., 1938 Qoth, 52 50 
The Pnhhc Health Nurse and Her PatienL 
By Ruth Gilbert. Octavo of 396 pages New 
York, The Commonwealth Fund, 1940 Cloth, 
S225 

Modem Dermatology and SyphUology By 
R WilUam Becker, M D , and Maiimillinn E 
Obermayer, M D Quarto of 871 pages, lUus- 
^ted Philadelphia, J B Lippmcott Co , 1940 
Cloth, 512 

Synopsis of the Prindplea of Surgery By 
Jacob K. Berman, M D Duodecimo of 615 
Pagra, illustrated. St Louis, C V Mosby Co , 
1940 Qoth, 5500 

Artiflcial Pneumothorax. Its Practical Apph- 
ration m the Treatment of Pulmonary Tubercu- 
losis Contributions by Saranac Late Phjsi- 
to the Studies of the Trudeau Foundation. 
Wrtonal Committee, Edward N Packard, 
L ° ^ Ha}^^, M D , Sidney F Blan- 

M D Octavo of 300 pages, illustrated 
Philadelphia, Lea ftFebiger, 1940 Cloth, $4 00 
Obstetrics and Gynecology By the Depart- 
Staff of the Univcrsitj of Chicago and 
tnner Contributors Edited b> Fred L Adair, 


M D Volumes I and II Octavo, illustrated 
Philadelphia, Lea &. Febiger, 1940 Cloth, 520 
per set 

The Emperor’s Itch. The Legend Concemmg 
Napoleon’s Affliction with Scabies By Reuben 
Fnedman, M D Octavo of 82 pages, illustrated 
New York, Froben Press, 1940 Cloth, SI 60 

Graduate Medical Education. Report of the 
Commission on Graduate Medical Education 
Octavo of 304 pages Chicago, Commission on 
Graduate Mefflcal Education, 60 E Scott 
Street, 1940 Cloth. 

Observations Made Dnnng the Epidemic of 
Measles on the Faroe Islands m the Year 1846 
By Peter Ludwig Panum, M D (Translated 
from the Danish by Ada S Hatcher) with a Bio- 
graphical Memoir by Juhus Jacob Petersen, 
M D (Translated from the Danish by Joseph 
Dimont ) Octavo of 111 pages Delta Omega 
Society Distributed through American Pnbhc 
Health Association, New York, 1940 Cloth 

The Poison Trail By Wilham F Boos, M D 
Octavo of 380 pages New York, Hale, Cush- 
man & Flmt through the Amencan Can Com- 
pany, 1939 Cloth, S3 00 

The Bacteriology of Public Health. B> 
George M Cameron, Ph-D Octavo of 451 
pages, illustrated St Louis, C V Mosby Co , 
1940 Cloth S3 60 

Frank Howard Lahey Birthday Volume, June 
First, Nmeteen Hundred Forty Octavo of 466 
pages, illustrated. Spnngfidd, Charles C 
Thomas, 1940 Cloth 

Gynecological and Obstetncal Pathology 
With Climcal and Endocrine Rdatious Bv 
Emil Novak, M D Octavo of 496 pages, illus- 
trated Philadelphia, W B Saunders & , 1940 
aoth 

Chmeal Practice m Infectiotis Diseases For 
Students PractiUoners and Medical Officers 
By E H R. Hames M D , and M Mitman, 
M D Octavo of 468 pages, illustrated Balti- 
more, Wilhams & WUkms Co 1940 Cloth 
5600 

Phydology of Mictuntion By Orthello R 
Langworthy, Lawrence C Kolb, and Lloyd G 
Lewis Octavo of 232 pages, illustrated Balti- 
more, VTUiams & Wilkms Co , 1940 Cloth 
53 50 

Report on the Sex Question. By The Swedish 
Population Commission Translated and edited 
by Virgmia C. Hamilton, M D Octavo of 182 
pages Baltimore, WiUiams A VTlkins Co 
1940 Cloth, 52 00 

The Internabonal Medical Annual A Year 
Book of Treatment and Practitioner's Index 
Edited bv H Lethebj Tidj , M D , and A 
Rendle Short, M D Fiftj -eighth Year Oc- 
taVD of 545 pages illustrated Baltimore, TOl- 
liams and Wilkms Co , 1940 Cloth 56 00 

Diseases of the Digestive System, 4 Te.vt- 
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Pnrate hospitals are mcluded among the enter- 
pnses that are tvithm the scope of the State 
Labor Relations Act as the restilt of an mterpre- 
tation of the law by Supreme Court Justice 
Algeronl Nova 

Justice Nova's decision directly affects Adelphi 
Hospital, of No 60 Greene Avenue. Brooklyn, 
but it establishes a precedent that brings private 
hospitals throughout the State mto the field of 
coUective bargaining 

The hospital, owned by Dr H F McChesney, 
had ngorously opposed an order by the State 
Labor Relations Board directing it to bargam 
with the Building Service Employees Umon, 
Local SO, A. F of L , fourteen members of which 
had organized withm the hospital 

Justice Nova, howevei, upheld the board that 
said that the statute covert labor relations m 
any field where the objective was the earning of 
a hvehhood on one side and the earning of a 
profit on the other 


Greenpomt Hospital, Brooklyn, reports that 
last year it had 1,045 births wi^out losing a 
mother 

• • • 

More than SI. 000,000 has been paid to date bj 
the Group Hospital Service, Inc , for hospital 
bills of subscribers and their dependents through- 
out central and southern New York, Albert M 
Le Messuner, president, announced 

Tubercular patients m Fulton County will re- 
ceive treatment m a new state hospital at 
Oneonta after the present contract with the 
Montgomery County Sanatorium expues in 
September The savmg will be nearly $7,000 
annually, on the basis of twenty patients 


OfBoals of the Oneida County Hospital m 
Rome and of Broadacres Sanatorium are co- 
operatmg on a proposed revision of rates charged 
nonchanty patients in a move to mcrease operat- 
ing revenues of the two county institutions and to 
ehmmate overcrowding 

• • • 

Miss Palma Ferraro, supenntendent of the 
Leonard Hospital, Troy, was elected president 
of the Northeastern New York Hospital As- 
sociation at the annual meetmg at the Marj 
McClellan Hospital, Cambndge. The associa- 
uon IS composed of hospital officials and finance 

officers of the area. „ e i t 

Ferraro succeeds Miss Clara omclair, oi 
the Saratoga Hospital Others named were T 
T Murray, Memorial Hospital, Albany, vice- 
president, Miss Rose Q Strait, Glens FaUs 
Hospital, secretary and treasurer 


Re-estabhshment of a medical and surgi^ 
stag at Oswego Hospital to toction under the 
Board of Trustees appears likely as a r^t of 
^™earance of a committee from the Oswego 
Acadrav of Medicme before the Board of 
T^t^ m annual session. The c^tt^wn- 

^ K Wood Jarvis and Dr Grover C 

Wder -Sey expCed to President Willard J 
MandT^Sb^ottheboard that the Academy 


of Medicme recently had changed its bylaws 
and that they represented the Academy m ci 
pressmg the latter's desire to have a permacent 
medical and surgical staff appointed by the 
trustees For several years, the Academy of 
Medicme has delegated members on a voluntary 
basis to carry out medical and surgical work m 
the institution 


A medical group has been formed to condnrt 
the Parkchester General Hospital, 

Zerega Avenue, Bronx The seven-story 
mg, with a 180-bed capacity, is to he thoroughly 
renovated and will have a complete modem 
eqmpment Adjoining the Parkchester dev^p- 
ment of the Metropohtan Life Insurance Co , 
Its facihties will be equal to aU requirements. 


Dr S S Goldwater, commissioner of hospitals 

of the aty of New York, reports that the surgica 
services m one of the institutions iind^ bis su^ 
vision have adopted a rule that ' all operative 
cases of election, cxcludmg emergency cases, 
must have a record of examination by tou 
bers of the vtsitvig staff recommentog the 
tion " Such a rule unquestionably provioes ^ 
additional safeguard for patients about to ^ 
go elective surgery, gives added 
pubhc, and also adds legal and moral 
the judgment of the attending 
ments the Jji The pabent, 

and the msbtution would all seem to be ^ ^ 

by this precaubonaiy raeasum PubUch^i^ 

especially might well consider the advisa 
of adopting a similar rule. 

• * • 

Dr S S Goldwater, commissioner ofh^l^' 

discloses that m his new capaaty as P 
the Associated Hospital Service of New^^ 
hopes to devise a majically 

a-day plan for persons now of 

indigent that would reheve the aty o . 

600,000 famihes annually m the pro- 

Dr Goldwater e.xplamed that 
lected plan, 600,000 families med T conn 
g^f - by defimbon, i e., with an f^ome of^ 
for mdividuals and $1,600 fo^’ hen’tfits of 

jom the 1.300.000 now enjo^ 
the hospital plM P aflectmg the 

the means of these persons, Goldirater 

status of those alr^dy 

explamed, would be a meam ^ jpj. {Jk 
city’s contribubons to .i,. over 

care of the mdigent and of reducing 
fTowdme m the aty hospitals 


Improvements 


•he statement is made m a public a^dr^ 

Son on Eleventh Sheet under waj 

• • 

1 rtH foot to convert the old hnck 

,o?^uildmg at -^.biey Pomt, Broome 
nty, mto a hospital 
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book for Students and Practitioners By Eugene 
Rosenthal, M D Octavo of 394 pages, illus- 


trated SL Louis, C V Mosby Co, 1940 
Cloth, S8 60 


REVIEWED 


The International Medical Annual A Year 
Book of Treatment and Practitioner’s Index, 
Edited by H Letheby Tidy, M D , and A 
Rendle Short, M D Fifty-eighth Year Oc- 
tavo of 646 pages, illustrated Baltimore, 
WiUiams & Wdkins Co , 1940 Cloth, $6 00 
The latest volume of this annual is hke its 
predecessors, a valuable review of progress dunng 
the year m aill branches of medicine and surgery 
The orgamzation of matenal selected and the 
method of mdexmg make the subject matter 
readily accessible. Numerous illustrations re- 
produced from abstracted articles enhance the 
value of the volume to the reader Most of the 
world’s leadmg medical periodicals are weU repre- 
sented, and It is gratifymg to note that, as a 
reflection of the extent of progress bemg made 
by Amencan medicme, journals from this coun- 
try seem to have contributed an unusually large 
number of the articles selected 

Milton Plotz 

Psychobiology and Psychiatry A Textbook 
of Normal and Abnormal Human Behavior 
By Wendell Munae, M D Octavo of 739 
pages, illustrated St Louis, C V Mosby Co , 
1939 Cloth, $8 00 

The present volume ably contmues m the 
approach to psychiatry traditional with the 
psychobiologic views elaborated by Adolf "Meyer 
It IS pnmanly organized for the use of the stu- 
dent beginmng his inquiry into psychiatry, smd 
the techmc of presentation is substantially that 
employed at the School of Medicme at Johns 
Hopkins Umversity An introspective ap- 
praisal of the student’s own personahty dy- 
namics and his habihties and assets from the 
physiologic and psychologic points of view 
IS made the starting pomt of the study of psy- 
chiatry A complete outlme of the crucial 
epochs of his maturation is formulated m such a 
manner as to objectify it for the purpose of esti- 
mating the ranges withm which "normal" may 
be said to vary Comparable studies of friends, 
schoolmates, etc , are used to supplement this 
appraisal The book is well organized, and its 
outhnes are eSectually self-consistent for this 
purpose. There are numerous excellent graphs 
and illustrations Electroencephalography is 
considered as a new techmc contnbutmg to the 
study of normal personahty processes and then 
aberration The materials of psychiatry proper 
are considered under orgamc and functional 
divisions, although the author makes it evident 
that the distmctions classically drawm between 
the two are uncertam mdeed As elsewhere rep- 
resented by students of Adolf Meyer, little 
emphasis is placed upon efforts to categorize per- 
sonality disturbances, and no ngid pattern of 
interpretation or of therapy is insisted upon. 
When convement, the concepts traditionally 
discovered m orthopsychiatry, psychoanalysis, 
analytic psychology, and the various "sugges- 
tion" schools are appealed to A wholesome 
findmg 13 the emphasis placed upon the basic 
work of the expenmental psychologist m de- 


lineating the nature and modifiabihty of "drivts" 
and mechamsms 

The smgle reservation that one may make in 
neviewmg the book is that "psychobiology" is 
Itself more than a school of psychopathology 
Some issue may be taken with those who re- 
gard It as the disaplme basic to psychiatry, 
m the sense for example, that relates chemistry, 
physics, and biology to medicme. The vcdumt 
can be wholeheartedly recommended for the 
student, practitioner, and teacher of psychiatry 
end abnormal psychology 

Russell Meyers 


Atlas of Surgical Operations By Elhott C. 
Cutler and Robert Zolhnger Foho of 181 
pages, illustrated New York, The Macmillan 
Co , 1939 Cloth 58 00 
This book IS a collection of 84 charts, 8Vi X 
12 Vj inches illustratmg, with black and white 
drai^gs, a great vanety of surgical operahoos 
The charts are to the right, and on the pages op- 
posite the drawings are a reasonably complete de 
scnption of the techmc pictured Because of the 
size of the charts, nine and more drawings, some, 
of course, only of details, are found on one page. 
There are three mtroductory chapters of text on 
surgical techmc, anesthesia, and preoperabvt 
and postoperative care , 

The book is dedicated to the mtems and rro 
dents of the Latoide and the Peter Bent Brig 
ham hospitals m the hope that such men thcrn 
and elsewhere may find m this book a convenient 
and adequate visnal demonstration of the terh 
nic of the various operations that are performs 
m a large clmic. By the same token, it wont 
seem that such a scheme should have an 
appeal to ail surgical assistants and others ne- 
g innin g their surgical expenence. The 
fllustrations, which are, of course, the basis o 
the Atlas, are by Mildred B Coddmg 

j Raphael 


SpedaltieB m Medical Practice Edited by 
Edgar Van Nuys Alien, M D Volumes I ana 
H Quarto of 934 pages, lUustrat^ New Y 
Thomas Nelson & Sons, 1940 Cloth, 525 p 


The editors, m them mtroduction and the fo^ 
word by Dr Donald C Balfour, present tne 
reader with reasons for these practical 
Few chmedans are experienced m the dia^^ 
and treatment of disease cared for by the spew* 
ists In the hospital and m the clinic the situs 
tion is solved by reference to specialists and by 
ready transfer of information from specialist to 
specmhst In private practice the situation is 
different, for the general practitioner cannot reler 
most of his patients to specialists The general 
practitioner and diagnostician whom mMi 
patients consult must administer to the simplest 
needs of many patients whose illness, if more 
complex, would require the care of a specialist. 

In the foreword the distmction between 
graduate and postgraduate medical education is 
dearly expressed This work will prove of great- 
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Smith and his associates have performed a 
difBcuit task extremely Tveli They have handled 
a complex and bafiamg clinical group of diseases 
with enhghtened common sense There are 
illustrative tables and case reports Numerous 
photographs of gross and microscopic pathologic 
material lUummate the text, and there are superb 
studies of the retinal changes A speaal word of 
praise should be given the diagrams accompany- 
mg the fundus studies No attempt is made to 
be encyclopedic, but there is a useful bibhogra- 
phy 

Milton Pixitz 


Proctoscopic Examination and Diagnosis and 
Treatment of Diarrheas. By M H Streicher, 
M D Octavo of 149 pages, illustrated Spring- 
field, Charles C Thomas, 1940 Cloth, $3 00 
The reviewer feels that any effort which pro- 
motes proper, systematic anorectal examina- 
tions — especially proctoscopic examinations — is 
worth while Only by such examination will 
lesions of the anus and rectum be discovered 
early 

The first twenty pages of this small book deal 
with proctoscopic examinations It is the re- 
viewer's opmion that the choice of some of the 
instruments described and illustrated could be 
improved upon Some of the illustrations, such 
as anoscopes, the position of the Hanes table, 
and the McKinney light, are presented m a way 
which might bafiSie and confuse the unmitiated 
On page 16 the author speaks of ‘'itchmg m 
rectum " The reviewer has never heard of 
pruritus recti, but he has encountered itchmg m 
the anus as well as all areas of the skm 
The remamder of the book, about 100 pages, 
consists of a bnef consideration of the diagnosis 
and treatment of diarrheas More than an out- 
hne could not be expected m a book of this size 
On pages 39 and 40 there is an excellent classifica- 
tion of diarrheas (etiologic) 

A W Martin Marino 


DiagnoslB and Treatment of Diseases of the 
TTnir By Lee McCarthy, M D Octavo of 671 
pages, illustrated St Louis, C V Mosby Co , 
1940 Cloth, S9 60 


There is such a scarcity of good books written 
m English on diseases of the hair that it is mdeed 
a pleasure to welcome Dr Lee McCarthy’s book 
on the diagnosis and treatment of the diseases of 
the hair and scalp This treatise contains 291 
illustrations, an exceptionally rich bibhography, 
and a complete mdex It is prmted m easily 
readable type Included m the illustrations is a 
large number on histopathology of the hau and 
surroundmg tissues, many taken from ^e 
author’s own book, Histopathology of Skin Dm- 
eases This angle of hau diseases is especially 
stressed and adds much to the value of the book 
The subject matter in general Is presented m a 
thorough manner For example, his discussion 
on the alopecias alone covers almost 100 pages 
He gives a imnute classification of the alopei^, 
d^Ties aU various forms, arid givra det^ed 
histruction as to treatment, including individual 
^^ptions All m aU, this volume is iw 
S^ete and dermatologists as well as general 
^ctiUoAers will find it a valuable addition to 

their hbrary Abraham Walzer 


niuetrations of Bondogmg and Flrst-Ali 
Compiled by Lois Oakes, D N Octavo of 248 
pages, illustrated Baltimore, Williams & Wil- 
kins Co , 1940 Cloth, S2 00 


The purpose of this httle book is set forth in a 
well-illustrated manner The basic pimoples of 
bandagmg are amply covered The book con 
tarns four sections two sections on banda gi ng, 
triangular and roller, one on first aid in hema' 
rhage, and one on first aid m fractures It u 
bn^, concise, and mostly photographic. 

It IS written by Lots Oakes, a registered nant 
of Great Bntam Though compiled pnmarilj' 
for first aid m war nursmg, the book can be ^ 
utilized m this country by nurses in the indns- 
tnal field. Boy Scouts, Gul Scouts, Camp Fnt 
Guls, and similar groups 

Miss Oakes's book meets the purpose m that it 
IS written for nurses and first-aid students It 
can be heartily recommended as a pnmer for tuis 


type of nursmg 


Loots Bbrgbs 


Manual of Cardiology Chmeal Methods Md 
Case Histones as Problems for Study By ^ 
ham D Reid, M D Octavo of 364 pages 
York, Oxford University Press, IWO 
*3 60 

As the author states m the prefac^ ^ » 

not designed as a textbook of cardiology but 
supplement to recognized textbooKS Xt is 
signed primarily for students, and , 

tion that It contams is sound and 
senbed to by most cardiologists It 
many commonsense facts on cardiology 
the medical student and P«ctitiontf oi^ht 
know The second secUon is devoted to ra 
histones, and the student is asked diff^t^ 
tions on them, the author’s answers bei^P^ 
at the end of the book. The smdent who to 
familianzed himself with the 
the subject will find m this book useful 

to his knowledge. rv.TOvniiD 

T HAMII.TON Crawford 


Infections of the Hand. 

R C S Second ediUon by 

KC S Duodecimo of 167 Pages fflusIgtM 

ew York, Paul B Hoeber. Inc.. 1939 tJoiu. 

the preparation of 
ithor, hke Fifield, bo^’^'d 
e classic text of Kanavd on 
he essential anatomy gntiings 

e study of cross sections, ^d aP^^ , - 
e nresited, but m the mterest of siinplm» 
tolled anatomical i^ta are, I'^PP'^^-ugntly 
ided. Clanfymg lUustraUons are frequen y 

an enhghteniug chapter m 

SSHsHSs-rii 

iS^o“ prove fully as valuable as the 

rightfully had a wide acceptance, 
rt, which rtgnrrmix ARTHUR Gohtsch 
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put that on the cap also The butterfat content of the single 
grade miUc is 3 3 per cent compared ivith the 3 per cent minimum 
for the old Grade B The required bactenal count after pasteuriza- 
tion for the new Approved milk is 30,000, the same as that formerly 
required for Grade A There seems to be nothing m the new law 
to prevent the sale of milk with higher butterfat content than the 
minimum 3 3 per cent or higher quahty milks under speaal desig- 
nations branded in the bottles or on other types of contamers 
The mterest of physiaans m the milk question has always been 
a hvely one, frequently earned to the pomt of bitterness m the 
pubhc mterest over the more controversial aspects of the problem 
of securmg a safe and wholesome product The gradmg of mdk 
has been based on considerations of pnvate and pubhc health onlys 
smee 1911 when gradmg was first established Pasteurization, 
when this became commeraally practicable, seemed to assme safety 
but was no guarantee of punty or cleanhness Dairy and herd 
inspection and tubercuhn testmg marked still further advances 
Rapid motor transport, glass-hned tanks, temperature control, im- 
provements m the health departments m the m ilk shed, aU have 
added to the pubhc safet}’’ m better handhng and distnbubon 
The fact that New York City has not had an epidemic of mi lk - 
bome disease m twenty’'-eight years imder the former gradmg prac- 
tice m a child population, under 5 years of age, of around 500,000 
should mdicate that the methods of nulk production, control, and 
distnbution had been adequate from a pubhc health pomt of view 
There is nothmg m the new regulations that forbids any dealer 
or group of dealers offermg for sale a milk produced and marketed 
under more severe restrictions than those required by the Samtary 
Code and labehng it by any term that is not false or misleadmg 
Progress toward still cleaner and better protected milk should not 
be impeded by any consideration whatsoever The present stand- 
ards of safety, cleanhness, and protection were made possible only 
by a contmuous struggle against complaisance, ignorance, and greed 
But it should not be assumed that perfection has been attamed 
If physiaans, producers, and consumers demand a milk of lower 
bactenal count (therefore cleaner) it should be met even though it 
must be marketed at 2 cents or more above the pnee of Approved milk 
The new law affects chiefly’- the economics of milk production and 
marketmg, it seems to effect a simplification in grading which may- 
be m the pubhc mterest Its effect upon the retail pnee should be 
kept imder careful scrutmy Simplification and cheapness must 
not be permitted to discourage samtary^ production The operation 
and effect of the new law should be studied carefully- as statistical 
data become available. Mauger soaal and economic theones, 
there should be no interference with honest efforts of producers on 
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This was m direct answer to a queiy by Dr Howard as to the 
Repubhcan candidate’s views on state medicine Of refreshing 
brevity and sincerity, the statement will be welcomed thankfully by 
the medical profession of the nation, long weary of excessive verbi- 
age, mdirection, “soundmg brass, and tinklin g cymbals ” The 
profession will also be glad to learn that the enterpnsmg Rocky 
Mountatn Medical Journal has offered the Democratic candidate 
an equal opportumty to state his views on the same question in its 
October issue, to which statement we shall look forward with 
mterest m the hght of the last eight years’ experience and m appre- 
hension of the possibihties of the next duodecade It would be 
mterestmg to know also the views of the Congressional candidates 
on this question before November 

Approved Milk 

Only one grade of rmlk is now oflSaally recognized by the 
Board of Health m New York City (this smce September 1), 
"Approved Mdk,’’ with the exception that Certified milk will 
continue to be marketed as before but, as this category composes 
only 0 3 of 1 per cent of the total volume, it may be disregarded 
for purposes of this discussion On June 11, 1940, after consider- 
able study by the New York City Health Department and its con- 
sultants and several months of hearings with producers, milk dis- 
tributors, and representatives of the cons umin g pubhc, the Board 
of Health adopted amendments to the City’s Sanitary Code which 
abandoned the former method of grading mdk m New York City 
and provided for one set of standards for all milk — except Certified 
milk “For the past decade the sanitary quahty of the Grade B 
rmlk supply m New York City,” said Health Commissioner John L 
Rice, “has improved to such an extent that we now know it is all 
safe and wholesome, and there is no compelling pubhc health reason 
for contmmng to provide for two grades of milk m the Samtary 
Code ’’ The standards defined for Approved nulk are better 
than those required formerly for Grade B and m some respects 
comparable to those required formerly for Grade A For detailed 
historical review of the New York City milk question, we have 
pubhshed m the September 1 issue a special article, “New York 
City Mdk,” by Dr Charles E North 
A feature of the new law is the unproved, required mdk bottle 
caps upon which will appear only the two words 'Approved Mdk, 
identification of dealer or source, date of pasteurization or day of 
week, and Department of Health, New York City, but no other 
mdication of grade or quahty will appear on the cap unless 4 2 per 
cent or more of butterfat is claimed, m which case the dealer may 
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W ITH the continued biopsy evidence 
that degenerative changes could 
be produced to a marked degree by local 
refngeration at temperatures between 40 
and 50 F , as reported by Smith and 
myself/ it was natural that attempts 
should be made to reach the deep struc- 
tures, which, of course, were not m- 
fluenced by local apphcation of cold In 
October, 1938, one of our patients (EG) 
showed remarkable response to local re- 
fngeration throughout an ulceratmg 
breast carcmoma The breast area was 
practically cleared of carcmoma cells after 
fii'e months of local refngeration, and the 
metastatic lesions in the neck decreased 
m size imder an ice coil about this part 
There was, however, deep mvolvement of 
the vertebral structures, as well as evi- 
dence of metastasis to the brain The 
hopeless character of the case and the 
continued progress of these lesions out of 
reach of local refngeration led to the final 
detemunation to place the entire patient 
at a temperature level simil ar to that en- 
]oyed by the eictreimties, namely, be- 
tween 88 and 90 F * It was reasoned that 
if the extremities could survive at this 
temperature it was possible that other 
organs of the body might find some similar 
means of adjustment 
In spite of the tea chin g and convicbons 
to the contrary and m spite of the fact 
that no previous reports could be found 
in the hterature where human bemgs had 
ficen capable of surviving for prolonged 
Pcnods of tune body temperatures m tins 
subnormal range, nevertheless, it seemed 
justifiable to take this unknown risk m 
the hopes of infiuencmg the deep metasta- 
tic lesions. I may say that for several 
weeks pnor to this first mduction of re- 
frigeration, each tune a detemunation to 


carry out the plan was brought to the 
pomt of apphcation fear of the unknown 
possibihties and the physiologic teachmgs 
of the past, which had mdicated that hu- 
man bemgs could not long survive at 
temperatures below 95 F , were respon- 
sible for my delaymg this procedure until 
late m November, 1938 However, the 
patient’s condition was contmumg to 
grow worse. A short mitial observation 
was finally determined upon The patient 
was given avertm anesthesia, the trunk and 
legs were packed in cracked ice, and, with 
the assistance of the cold weather at that 
tune of the year, the windows of the room 
were opened, penmttmg the patient’s 
body temperature to be rapidly lowered 
to 90 F (rectal) The sedative effect of 
the avertm plus amytol maintained the 
patient throughout the first eighteen 
hours without discomfort or knowledge of 
the procedure Withm the first twelve 
hours the blood pressiue gradually disap- 
peared and the pulse disappeared from 
the penphery Breathmg, which re- 
mamed slow, shallow, and regular, was 
the only cluucal findmg that seemed to 
offer reassurance Because of the pro- 
longed absence of pulse and blood pres- 
sure and the fear of cerebral anoxia, it was 
decided to bnng the patient back to 
normal temperature values agam Heat 
was apphed to the body surfaces and a hot 
coffee enema was given Withm a few 
hours the patient had returned agam to 
consaous levels and was not aware of the 
expenence through which she had been 
taken 

Subsequent inductions of refngeration 
were made until we had mamtamed a 
penod of four days at 90 F (rectal) 
Suppression of tears and urme and cessa- 
tion of gastromtestmal actinty were ob- 


Rtad bj tnnialson at the Annual Meeting of the Medical Society of the Stale of Nenr York, 
New York City, May 7, 1940 
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recommendation of the medical profession to supply, through 
ordmary commeraal channels, a milk with lower bactenal count 
as a result of more frequent vetermanan and laboratory safeguards 
The right of the pubhc to pay a bonus price for the encouragement 
of higher standards of quahty must not be infrmged 

Hans Zinsser 


In the passing of Hans Zmsser, pro- 
fessor, at the tune of his death, of bac- 
teriology and immunology at the Harvard 
Medical School, American medicme sa- 
lutes an mdefatigable worker, an mspirmg 
teacher, a successful author, and a most 
lovable personahty 

A graduate of Columbia University m 
1899 in the class of the present managmg 
editor of this Journal, he received his 
medical degree from the College of Physi- 
cians and Surgeons in 1903 

His fame as a research bacteriologist 
grew world wide as he rose rapidly m his 
profession, servmg as mtem at Roosevelt 
Hospital, instructor at the College of 
Physicians and Surgeons, pathologist at 
St Luke’s Hospital, then gomg for three 
years to California as assistant professor 


of bacteriology at Leland Stanford Um 
versity He returned to New York as a 
full professor at Columbia He remained 
at Columbia from 1913 to 1923, when he 
went to the Harvard Medical School, 
where until his death he was the Charles 
Wilder Professor of Bactenology and 
Immunology 

During the World War, after his ex 
pedition to Serbia as a representative of 
the American Red Cross, he was a colonel 
m the Medical Coips of the A E F He 
received the Distinguished Service Medal 

In Jime, 1939, he recaved honorary 
degrees of Doctor of Science from both 
Harvard and Yale He also held honor 
ary degrees from Columbia, Western 
Reserve University, and Lehigh Univer 
sity He has earned his rest 


GUY SEXTON CARPENTER 

On August 28, 1940, Dr Guy S Carpenter, chairman of the Publiaty Division of the 
Council Committee on Publication and a member of the Comimttee on Arrangements of 
the Council Committee on Scientific Assembly of the Medical Society of the State of 
New York, died suddenly of cerebral disease at his home m WaverJy, New York. 

His service to the Society, especially m his capacity as director of the Committee on 
Medical Pubhdty, was of the greatest value. His calm and humorous outlook on life 
which endeared him to all who knew him directed the policy of the Society’s medical 
publicity m its formative period to the benefit of the pubhc and laid the solid foundations 
upon which this branch of the Society’s educational activities has subsequently been 
built His loss will be keenly felt, but his work and influence will carry on. 

Bom m 1874, he was graduated with the degree of Doctor of Medicme from Cornell 
University In 1899 He has been a member of the Tioga Coimty Medical Soaety and 
the Medical Society of the State of New York smce 1908 He was also a Fellow of the 
American Medical Association He was a member of the American Pubhc Health As- 
sociation, the New York Society of Anesthetists, and the Associated Anesthetists of the 
Umted States and Canada 

In May, 1937, he was elected a Councilor of the State Soaety for a term of one year 
and m May, 1938, was re-elected for a term of three years In June, 1938, he was ap- 
pomted chairman of the Council Committee on Medical Pubhaty and m April, 19 , 
was elected a delegate to the American Medical Association for two years He was a 
member of the staff of the People’s Hospital of Sayre, Pennsylvania, as attending 
physician from 1916 to 1930, be served also on the staff of the Tioga County General 
Hospital, Waverly, New York, from 1932 to the date of his demise 
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should be avoided as it makes the reten- 
tion of temperature at the desu-ed level 
more difficult The eyes should be care- 
fully protected with vasehne gauze No 
food need be given durmg the penod of 
refngeration — even up to five days It 
has been oiu practice, recently, to penmt 
the mtroduction of small amounts of 
sahne from time to time, m view of the 
evidence of blood concentration and some 
shift of water balance Renal activity 
may be present if flmds are administered 
m quantities suffiaent to reqmre excre- 
tion Renal activity may also be imtiated 
by restlessness and consnous levels of the 
patient The early observations of 
anuna, we feel, may have been pnmanly 
due to the amount of general anesthefac 
and sedative given to the patient durmg 
the refngeration penod Blood pressures 
and pulses are obtamable with the patient 
at consaous levels dunng the refngera- 
bon phase We have been in the habit 
of givmg a moderate dose of paraldehyde 
just pnor to bnngmg the patient back to 
nonnal temperature levels, thus mducmg 
a penod of sedation and partial sleep m 
order to avoid discomfort and restlessness 
as circulation returns to the penph- 
ery 

It is remarkable to note that sedation 
IS less and less required as the tempera- 
ture IS mamtamed at lower levels Once 
the induction has been obtamed and the 
desired temperature of 88 to 90 F has 
heen established, the patient goes along 
m a semisleep with httle sedation re- 
qiured and can be easily aroused but 
qmckly dnfts back into a somnolent stage 
As yet we have been imable to answer the 
questions relative to many of the pomts of 
interest m physiology, although we have 
scattered observations regarding blood 
counts, tuea, unnaiy findmgs, and certain 
blood cheimstry detenmnations 
One of the most constant and gratifying 
results of generahzed refrigeration is the 
relief of pam enjoyed by the patient after 
rctum to normal body temperatures 
nffiere deep metastatic mvolvement has 
requued large doses of narcotics, with- 
drawal of all sedation has been possible 
and spontaneous relief of pam has oc- 


curred for penods of two days up to five 
months 

The object of our observations, how- 
ever, has been to mamtam as constantly 
as possible a rectal temperature of around 
88 to 90 F to determme whether or not 
the entire body can sumuve at the tem- 
perature level of the arms and legs It 
was found that disturbmg factors con- 
cerned with takmg blood counts or ob- 
taimng blood cheimstry or any measures 
that might disturb or produce painful re- 
action m the patient caused a penod of 
semiwakefulness followed by restlessness, 
which made it difficult to mamtam the 
rectal temperature at the constant level 
that these observations required 

It must be recalled that the objective 
has been to mamtam the entire body at a 
temperature between 88 and 90 F to test 
the theory that the infrequency of metas- 
tases below the elbows and knees may in 
part be due to the reduced temperature of 
the extremities below the elbows and the 
knees We beheve 90 F to be the upper 
boundary of “cnbcal temperature” where 
biopsy studies have shown absence of 
mitoses m areas of carcinoma We have 
sought to establish an upper level of 
safety for generalized refrigeration as well 
as the effect of subcnbcal reduced tem- 
peratures on undifferentiated cell growth, 
reahzmg that the temperatine field ljung 
below 80 and above 40 F gives more rapid 
and more profound regressive effects 
The longest penod of refngeration m the 
human bemg, m our expenence, has been 
eight days, at a temperature of 88 to 90 F 
(rectal) The lowest rectal temperature 
reached has been 74 F 

In this mstance a hopeless and emaci- 
ated patient was mamtamed at this level 
m the hopes of estabhshmg more profound 
effects upon widespread metastatic car- 
emoma mvolvmg the abdo min al struc- 
tures and primary m the colon Death 
occurred at a level of 74 F (rectal) after 
four hours of this temperature mduction 
This and one other mstance of death dur- 
mg refrigeration marked the only fatal 
expenences encountered durmg the actual 
state of refngeration It must be re- 
called that only hopeless and terminal 
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served during many hours As these ob- 
servations continued, we realized that 
there were practically no physiologic 
criteria upon which we could determine or 
predict the reactions of the patient 
When renal activity ceased for as long as 
three days, anxieties naturally arose re- 
gardmg the retention of mtrogenous and 
sohd matenals m the blood The blood 
chemistry studies during the period of re- 
frigeration faded to show a rise in blood 
urea and, in fact, many of the readmgs 
were even below normal The absence of 
secretion of tears required vaseline gauze 
dressmgs to the eyes In some mstances 
blood pressure coidd be obtamed, but in 
many it was absent throughout two, three, 
or four days of refngeration With obser- 
vations now covenng more than 100 cases, 
renal suppression, absence of pulse and 
blood pressure, and cerebral edema have 
not occurred smce heavy routine sedation 
has been omitted 

In 3 mstances evidence of cerebral 
edema, followmg the return of the patient 
to normal temperature, led to spmal pimc- 
ture durmg refrigeration, and m several 
mstances the temperature of the spmal 
flmd was found to be two and three degrees 
below that of rectal temperature For 
mstance, with a rectal temperature of 
88 F , spmal flmd temperature imght show 
a level as low as 84 F In 1 mstance 
100 cc of spmal flmd was withdrawn, 
mdicatmg a marked accumulation of 
subarachnoid flmd durmg this refngera- 
tion penod 

In another mstance what appeared to be 
the cumulative effect of amytol foUowmg 
the recovery of the patient from the penod 
of refngeration led to respiratory and 
cerebral symptoms, reqmnng a change in 
the combmation of sedatives used m the 
early penod of our observations It was 
observed that if the patient’s tempera- 
tme was gradually reduced to levels 
around 88 to 90 F , shivermg reactions be- 
gan at approxunately 97 F and contmued 
on until the rectal temperature had been 
reduced below 90 F Followmg this, 
isolated muscle movements nught occur, 
but the general reaction of shivermg was 
not present. Evipal can be used as a 


prompt means of inducing anesthesia. 
Rapid measures of reducing the patient's 
body temperatme below 95 F is desirable 
to avoid the shivermg reaction and can be 
accomphshed by means of cracked ice, 
the use of a fan, and exposure to cold m a 
room especially designed for this purpose. 
Shivenng increases the patient’s body 
temperature and makes it more difiBcult 
to reduce body temperature, as might be 
expected With more rapid methods of 
induction of refngeration, it is possible 
to take the patient through the stage of 
shivermg and to reach the level of 88 to 90 
F (rectal) withm a penod of two or three 
hours Paraldehyde (20 per cent solution 
m acacia) by nasal tube, followmg the 
avertm, seemed to give better results 
without symptoms of cerebral edema as 
noted in our early observations Wi 
the advent of the use of paraldehyde, it 
was noted that blood pressure and p 
manifestations did not disappear 
the refngeration phase Gradually a 
doses of sedatives (determmed toougn 
the careful observations of Dr McCravey; 
were reduced so that the patients 
permitted to gam consciousness a tew 
hours after the refngeration penod baa 

begun . 

After qmck induction by evipal 
the estabhshment of a desired temp^ 
ture level around 88 to 90 F (rectal), 
patient was permitted to contmue on 
or no sedatives, and, although conv^- 
tions could be earned on with the paben 
and slow but accurate responses obtain 
with the occasional complamt of 
cold, the patients uniformly have not - 
called their expenences while 'iiioer 
fngeration At the present tune we 
say It has seemed best to b^^e 
perature of approxunately 60 F T 
mamtamed by a speaal air-comhto^ 
umt The use of evipal ^ a ^ap^d 
of mducmg 

apphcation of ice until the patimt s tern 

p^ature is satisfactorily reduced behove 

tte 95 F level, has yielded very satisfac 

^"p'araM^yde admuustered by nasal 
tub! m mvin as needed, dependmg upon 


REFRIGERATION IN CANCER 

Pathologic Observations m 100 Advanced Cases 


Lawrence W Smith, M D , Philadelphia 

{Prom Iht Department of Pathology, Temple Universtly School of Medtcme and the Temple University 

Hospital Tumor Cltntc) 


W ITH the completion of the observa- 
tions upon the first 100 cases of hope- 
less, terminal cancer which we have sub- 
jected to reduced temperatures either 
locally or generally, it has seemed worth 
while to attempt, dispassionately and 
cntically, an analysis of the data that have 
accumulatecL The reader will perhaps 
recall that these studies began a httle 
more than three years ago with certam 
preliminary observations on the effect of 
local coolmg of tumor tissue ' These 
initial studies were followed by an mvesti- 
gation of the broader biologic aspects of 
the problem through laboratory expen- 
ments on vanous embryonal ceUs, particu- 
larly m respect to the effect of lowered 
temperatures upon the growth and de- 
velopment of chick embryos * On the 
basis of the regressive effects obsen'^ed m 
such embiyonal cells and of the estabhsh- 
meut of apparent “cntical” levels of tem- 
perature at which these changes occurred, 
pie possibihty of the apphcation of such 
‘cntical” temperatures to metastatic 
tumors through the reduction of general 
body temperatures was only a logical step 
The prehmmaiy studies m this second 
group of cases was reported just a year 
ago* 

Smce that tune the work has been con- 
bnued, every effort bemg made to study 
the effect of reduced temperatures upon 
M Wide a variety of tumors as possible 
In Mew of the wholly experimental nature 
of these studies, it has remained our pohcy 
to accept only hopeless cases who have 
had aU the more usual orthodox siugical 
or uradiation therapy possible However, 
onlj' such cases as had been given a prog- 
nosis of at least two or three months have 
cen admitted, as we have wished to have 


sufidcient time elapse for the full develop- 
ment of any cell changes Fmally, the 
cases have been chosen as pam problems, 
as the rehef of pam has been such an out- 
standmg feature m all instances The 
experimental nature of these studies has 
been thoroughly imderstood by the pa- 
tients, and them agreement to senal biopsy 
and autopsy exanunation has been ob- 
tamed regularly 

We wish to emphasize the expemnental 
nature of these studies and to reiterate 
the fact that up to the present tune no 
cases have been accepted on the basis of 
treatment m the sense of expectmg a 
favorable outcome, but only from the 
standpomt of rehef of pam and for the 
purpose of studymg the effect of vanation 
of temperatiue upon cancer cell activity 
It has been our hope that such changes 
nught prove suffiaently significant to 
warrant recommendmg the use of such 
reduced temperatures as an adjunct to 
present methods of treatment This, we 
beheve, has been fully estabhshed by 
these studies 

In the time allotted to this discussion it 
IS obviously impossible to more than 
generalize regardmg the character of the 
changes which have been observed For 
convenience m caiTjung out this discussion 
the problem resolves itself mto three 
major parts In the first place there are 
those Ganges observed as the result of 
local refrigeration of tumor tissue at 
approximately 40 to 50 F In the second 
place, there are the changes observed m 
metastatic tumor m patients who have 
been subjected to generalized reduced 
body temperatures ranging from 75 to 90 
F , and finally there are those occasional 
changes that have been obseiv^ed in the 
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cases of carcinoma have been pemutted 
to be observed xmder these conditions, 
but what mdividuals m a fair degree of 
health might adjust themselves to is stdl 
unknown We have observed death fol- 
lowmg the return to normal temperature 
levels after refngeration and withm a 
period of twenty-four hours of the re- 
fngeration In 3 mstances cerebral edema 
was considered the cause of death, as the 
patients did not return to consaous levels, 
as is usually the case, within a penod of 
four to SIX hours In other mstances an 
immediate cardiac failure ensued eight 
to twenty-four hours after the return to 
normal body temperature, and autopsy 
revealed marked myocardial degenera- 
tion as the cause of death It has been 
suggested by my associate, Dr Mc- 
Cravey, and it is a reasonable supposition, 
tha t m patients where myocardial damage 
has already occurred, the load of returmng 
circulation to the penphery, following re- 
covery from refrigeration, is probably be- 
yond the capacity of the heart to adjust 
itself to and may accoimt for these sudden 
cardiac failures 

The biopsy and autopsy studies made 
from patients subjected to general re- 
frigeration at 88 to 90 F (rectal) have 
shown some degenerative changes ac- 
cordmg to Dr L W Smith, although at 
this borderhne subcntical zone of tem- 
perature, the manifestations are not so 
striking or so rapid as those m tissues sub- 


jected to the level of 40 to 50 F Local 
tissue refngeration (40 to 60 F ) produces 
remarkable biologic changes in undiffer 
entiated cell growth as noted under the 
rmcroscope 

Summary 

The first observations in general rt 
fngeration m the human being (as far as 
IS known) are presented 

Human body temperature can be re 
peatedly and successfully reduced to 
around 80 F (rectal), and the patient 
observed for many hours (up to eight 
days) without subsequent abnormal 
effects 

In termmal cases of generalized car 
cmomatosis, death from cerebral edema 
and cardiac failure was noted m appron 
mately 15 per cent dunng or foUowmg 
generalized refrigeration 

Temporary and prolonged penods ot 
rehef of pam were noted m almost eveiy 
instance Withdrawal of narcobcs was 
therefore possible 

No defimte regressive changes m un 
differentiated cell growth were noted m 
deep metastatic lesions foUowmg g 
erahzed refrigeration Temporary 
provement frequently occurred 
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NEW YORK CITY DEATH RATE RISE LAID TO WEATHER 


The general death rate for New York City m 
the week ending Saturday, August 31, was 8 0 
per thousand of population, a jump of one-half 
point from the rate of the precedmg week, accord- 
mg to Registrar of Records Thomas J DufSeld 
m his weekly report handed September 4 to Health 
Commissioner John L Rice. "The fact that this 
rate was m excess of the expected value for the 
Week by an amount beyond the Emits of chance 
vanaUon,” says the report, "suggests that me 
stormy weather may have been a factor m this 
mcreased mortahty This suggesUon is further 
supported by mcreases m pneumonia prevalence 

and m mortahty charged to this disease 

"Despite the mcrease m the general death 

rate the infant mortahty remamed at a low level 


No examination of the lungs for dpease can 
K,>^nsidered complete unless it mcludes fluoro 
^“c or x-ray examinaUons to reveal conditions 


D TU WEAinni'. j tie 

Only 64 infant deaths were wch 

week-an mcrease of 1 over 
deaths m the P^^f live 

mortality rate was Zo a per 

^^^e death from 'vhooping co^ 
ported With the 

disease showed an increase of 12, totaling 3 


v.!r.Vi mav remam undetected by the usual 
m“mod” ?he LA MA for July 13 sUtes m 
Z editorial on tuberculosis 
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wiU show the more rapid and stnkmg re- 
gression As examples m this group might 
be ated particularly 5 cases of bladder 
cancer which are bemg reported separately 
by our associate, Dr Augustus McCravey 
m the Gemtourmary section of this 
meetmg * By marsupiahzmg and ex- 
tenonzmg the bladder cavit}'-, local metal 
apphcators can readily be designed that 
will fit the lesion and bladder cavity In 
every case thus far m which this procedure 
has been earned out, the local bladder 
tumor has been reduced m size and almost 
completely destroyed withm a penod of 
six to twdve weeks The deeper exten- 
sion of such tumors where it has not been 
possible to mamtam accurately the de- 
sired temperature has shown regressive 
changes, but some tumor tissue has been 
found to persist In such cases it may be 
advisable to prepare the patient for treat- 
ment by prehmmary nephrostomy or 
transplantation of one or both ureters, 
dependmg upon the location of the neo- 
plastic process m respect to the ureteral 
orifices, to avoid the mapr comphcation of 
such bladder tumors, namely, renal m- 
fection In all of these cases the patient’s 
life has been prolonged far beyond the 
expectancy Three of them are stdl 
hvmg and recent biopsies from 2 of these 
patients show no viable tumor cells m 
tissue which appears to be representative 
of the lesion at this tune. 

In summary, it may be said that we 
feel that the local refrigeration of tumor 
tissue IS an extremely valuable adjimct 
to the present methods of treatment, 
particularly m those cases where the tu- 
mor IS moperable One may regularly ex- 
pect regression m the size of the tumor 
mass accompamed by degeneration of the 
tumor cells to the pomt of actual necrosis 
and even disappearance of the tumor on 
'^'^nasion If such treatment coidd be 
combmed with irradiation, it is perhaps not 
too much to hope that our five-year- 
figures m such cases will show an improve- 
ment. It must also be taken into con- 
sideration that wholly aside from the 
actual ti ssue changes which have been de- 

appear ip the October 1 


scribed the procedure has earned a posi- 
tion m our therapeutic armamentanum 
for its rehef of pain if for no other reason, 
as Amott,* Cooke,*’ and others reported 
nearly one hundred years ago 

The Effect of Generalized Refngeration 
on Metastatic Tumor Tissues 
The interest that has been aroused m 
the medical profession m the generalized 
refrigeration of patients at temperatures 
rangmg from 75 to 90 F hinges very 
largely upon the possible effects of such 
reduced temperatures upon distant meta- 
static tumor tissue It was our thought 
onginaUy, based upon the experimental 
laboratory endence of Huggms and 
Noonan' as well as our own studies on 
chick embrj^os, that if generalized body 
temperatures could be mamtamed below 
the levels which had been found critical 
for such embryonic cell growth, regressive 
cell changes in metastatic tumor tissue 
nught occur Like many theones that 
appear logical on abstract considera- 
tion but when put mto actual prachce 
prove somewhat disappomtmg, so it is m 
this case, insofar as the effect of such 
temperatiue levels are concerned m the 
complete destruction of metastatic cancer 
foci However, the method has proved of 
such extraordmary importance as it re- 
lates to previously imconquerable pam 
problems and to a host of other patho- 
logic conditions that its limi tations as a 
possible therapeutic agent curatively m 
advanced cancer are only relatively dis- 
appomtmg 

In remewmg the histopathologic 
changes which are obsen’^ed m the meta- 
static tumor tissues in those patients 
who have been subjected to generahzed 
reduction of then body temperature, 
we should perhaps divide them mto two 
major groups &st, the earher cases m 
the senes m which the temperature was 
usuall}'' mamtamed somewhere between 
87 and 90 F , and the second group con- 
sisting of the more recent cases m which 
the temperature levels have averaged 
from 78 to 82 F Likewise, to get an 
adequate picture of these vanous patho- 
logic features the matenal should be 
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vanous non-neoplastic tissues and or- 
gans 

Local Refrigeration Effects on 
Cancerous Tissues 

It IS in that group of cases where the 
pnmary tumor is relatively readily acces- 
sible and where local refrigeration can be 
earned out at temperatures of 40 to 50 
F that the most stnkmg regressive 
changes occur Our observations have 
now been extended to include a wide 
vanety of such tumors Among these 
may be cited cancer of the breast, uterus, 
vulva, rectum, prostate, bladder, oral 
cavity, vanous penpheral lymph node 
lesions, th3Toid, tumors of the bram, and 
even mstances of bone tumor It seems 
fair to state that m eveiy instance m 
which it has been possible to mechamcally 
apply apparatus to such lesions so that the 
delivered temperature would faU m the 
desired range of 40 to 50 F no case 
has been observed m which stnkmg re- 
gression of the tumor mass has not oc- 
curred This IS accompamed by typical 
regressive cell changes gomg on to com- 
plete necrosis and m several mstances to 
actual disappearance of the tumor cells 
as observed histologically m senal biop- 
sies Further confirmation of this is 
found m certam such cases dymg subse- 
quently of metastatic mvolvement but m 
whom no tumor tissue is found locally at 
autopsy The effectiveness of the method 
seems to us unquestionable Its hmita- 
tions are largely those relatmg to techmcal 
chfaculties m satisfactorily mamtaimng 
the optimal temperature level m the entire 
area desued The penetration depth of 
such temperatures is relatively shght, and 
our more recent studies in this respect 
have led to a contmuous modification of 
the procedures m an effort to secure the 
desued temperature level m the deeper 
parts of the tumor In general, we have 
attempted to avoid confusmg the issue 
by supplementmg such cold apphcations 
by the use of x-ray or other methods of 
treatment In the majority of cases such 
supplementary irradiation therapy has 
been impossible because the patients al- 
ready had received the maximum amount 


which they could tolerate. In the few 
nomrradiated cases the disease has been 
so widespread with the existence of dis 
tant metastases that it was felt the out 
come would not be materially affected 
by such supplementary uradiation or 
surgery We are mchned to feel, as a 
result of these exjienmental observahons, 
that a combmation of such local refngera 
tion with x-ray rmght well prove to be a 
theoretically more effective attack and 
hope to be able to present observations in 
such a group at a subsequent date. 

The Imutations of any physical pro- 
cedure are so apparent that they require 
no elaboration That locahzed refngera 
tion IS an effective weapon m causing de- 
generation and necrosis of embryonal 
cells we beheve must be recognized as sn 
estabhshed fact as it is seen so regularly 
The mterpretation of the mechanism m 
volved m the production of such regressive 
phenomena is somethmg, however, wbi 
will require a very considerable amount ol 
expenmental mvestigation to estabhsh y 
firm biophysical laws It is our impressiM 
that embryonal cells which are mamtain 
at these low temperatures are affected 
through mterference with their noOT 
metabohsm Whether this is pur y ^ 
question of cellular anoxia may be e- 
batable. In the last analysis, however, i 
would seem that such anoxia must exisn 
It does not seem unreasonable to suppo 
that this anoxia may be the ° 

number of factors among which a redu_ 
tion of the blood supply and very 
ably actual congelation of the cytopla^^ 
lipoprotems should be considered 
is a qmte different situation thM ^ 
actual preservation of cells through 
mg Tissue culture expenments contm 

to bear out the truth of this ^eoie^ 
consideration Such tumor cell cuh^ 
can be mamtamed for long peno 
tune when actually frozen, whe^ th y 
are apt to lose them viabihty within a f 
days when subjected to these cntical 
temperature levels 

On the basis of these explanatory com 
ments it becomes apparent that those 
tumors to which accurate apphcation oi 
40 to 50 F temperatures can be obtamea 
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will show the more rapid and striking re- 
gression As examples m this group imght 
be ated particularly 5 cases of bladder 
cancer which are bemg reported separately 
by our assoaate, Dr Augustus McCravey 
in the Gemtourmary section of this 
meetmg * By marsupiahzmg and ex- 
tenonzmg the bladder cavity, local metal 
apphcators can readdy be designed that 
will fit the lesion and bladder cant}’’ In 
every case thus far m which this procedure 
has been earned out, the local bladder 
tumor has been reduced m size and almost 
completely destroyed withm a penod of 
sue to twelve vreeks The deeper exten- 
sion of such tumors where it has not been 
possible to mamtam accurately the de- 
sued temperature has shown regressive 
changes, but some tumor tissue has been 
found to persist In such cases it may be 
advisable to prepare the patient for treat- 
ment by prehminary nephrostomy or 
transplantation of one or both ureters, 
dependmg upon the location of the neo- 
plasbc process m respect to the ureteral 
orifices, to avoid the major compheataon of 
such bladder tumors, namely, renal m- 
fection In all of these cases the patient’s 
hfe has been prolonged far beyond the 
expectancy Three of them are s till 
hnng and recent biopsies from 2 of these 
pabents show no viable tumor cells m 
tissue which appears to be representative 
of the lesion at this time 
In summary, it may be said that we 
fed that the local refngerataon of tumor 
bssue IS an extremdy valuable adjunct 
to the present methods of treatment, 
particularly m those cases where the tu- 
mor IS moperable One may regularly ex- 
pect regression m the size of the tumor 
moss accompanied by degeneration of the 
omor cells to the pomt of actual necrosis 
ou even disappearance of the tumor on 
If such treatment could be 
combmed with irradiation, it is perhaps not 
much to hope that our five-j'^ear- 
Sm'es m such cases will show an improve- 
must also be taken mto con- 
' "^bon that wholly aside from the 
- 5 ool tis sue changes which have been de- 

• I>«Ptr will appear in the October 1 


senbed the procediue has earned a posi- 
tion m our therapeutic armamentanum 
for its rehef of pain if for no other reason, 
as Amott,'* Cooke,® and others reported 
nearly one hundred j’^ears ago 

The Effect of Generalized Refngeration 
on Metastabc Tumor Tissues 
The mterest that has been aroused m 
the medical profession m the generahzed 
refngeration of patients at temperatures 
rangmg from 75 to 90 F hinges very 
largdy upon the possible effects of such 
reduced temperatures upon distant meta- 
static tumor tissue It was our thought 
ongmaUy, based upon the expenmental 
laboratory emdence of Huggms and 
Noonan' as well as our own studies on 
chick embrj’^os, that if generahzed body 
temperatures could be mamtamed bdow 
the levds which had been found cntical 
for such embryomc cell growth, regressive 
cell changes in metastatic tumor tissue 
might occur Like many theones that 
appear logical on abstract considera- 
tion but when put mto actual practice 
prove somewhat disappomtmg, so it is m 
this case, insofar as the effect of such 
temperatiue levels are concerned m the 
compute destruction of metastatic cancer 
foci However, the method has proved of 
such extraordmary importance as it re- 
lates to previously unconquerable pam 
problems and to a host of other patho- 
logic conditions that its limitafaons as a 
possible therapeutic agent curativdy in 
advanced cancer are only rdativdy dis- 
appomtmg 

In remewmg the histopathologic 
changes which are observed m the meta- 
static tumor tissues in those patients 
who have been subjected to generahzed 
reduction of them body temperatiue, 
we should perhaps divide them mto two 
major groups first, the earher cases m 
the senes m which the temperature was 
usually mamtamed somewhere between 
87 and 90 F , and the second group con- 
sisting of the more recent cases m which 
the temperature levels have averaged 
from 78 to 82 F Likewise, to get an 
adequate picture of these vanous patho- 
logic features the material should be 
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furtiier divided on the basis of the amount 
of time durmg -which these temperatures 
were maintamed They further should 
be considered on the basis of the type 
of tumor mvolved m each mstance To 
obtam an adequate volume of matenal 
on which to base such a statistical study 
IS obviously going to be a matter of time 
and, therefore, we are only able to general- 
ize broadly and give our impressions 
rather than formulate any final opimon 

The ob-viously outstandmg defect m 
the analysis of such matenal hes m the 
relative lack of control biopsy tissue 
Only in such cases where penpheral 
l5Tnph node involvement was present or 
in rare mstances where biopsy of deep 
metastasis was more or less acadentally 
and incidentally obtamed do we have 
any base hne for the individual cases 
In some few mstances we do have senal 
x-ray studies of skeletal lesions, and m 
some of -these we have noted heahng 
with bone replacement In others there 
has been apparently no progression of 
the metastatic process while m a few 
there has been no apparent interruption 
m the rate of growth of the skeletal 
metastases Argumg by analogy, this 
probably holds true in the soft tissue and 
-vnsceral metastases It is our hope, m 
course of time, to be able to estabhsh 
mdi-ndual cntical temperature levels for 
the many cell types of tumor so that 
when possible we may the more inteUi- 
gently apply such temperature levels to 
specific cases 

In general, it may be said that only 
rarely are changes found m metastatic 
tumor cells subjected to temperatures 
ranging from 75 to 90 F until a period 
of at least nmety-six to one hundred 
and twenty hours has been utilized 
Not infrequently a penod of at least 
three hundred hours is necessary, and m 
some cases, particularly where a good deal 
of differentiation of the tumor cells 
exists, no appreciable alteration m the 
appearance of the tumor cells can be 
demonstrated, even after such an mterval 
However, it is our impression that the 
regressive phenomena that are demon- 
strable m most of the cases are similar 


in character to those observed m the 
tumors subjected to local refngeration m 
the lower temperature range of 40 to 
50 F They vary only m degree. These 
changes may be descnbed as of the usual 
regressive type The first thing which 
can be noted is a marked variation in 
stainmg quahties of the tumor cells as 
compared -with the normal tissues At 
first we were of the opimon that this was 
a techmcml artefact, but long expenence 
has established, to our o-wn satisfacfaon 
at least, that this represents an actual 
change m the physical properties of the 
cells FoUowmg these mmor changes, 
which undoubtedly can be overlooked as 
bemg of any sigmficance so far as the 
-viabihty of the tumor cells is concerned, 
further hydropic and granular changes 
of the cytoplasm of the cells take place. 
Later karyorrhectic or karyolyhc nucle^ 
changes comparable to those noted -wi 
x-ray therapy occur These regressiw 
changes may go on to complete break 
do-wn of the tumor tissue Indeed, m 
certain mstances of tumors of the gastro- 
mtestinal tract the regressive changes 
have been so extensive that the tumor 
has sloughed out of the wall of the m 
volved area and leads to a secondary pon 
tomtis Lymph nodes have been o 
served to undergo marked dinunubon m 
size with what appeared to be aim 
hquefaction necrosis This has 
particularly observed both in acute eu 
kerma and in lymphosarcoma It is o 
impression that these regressive p ^ 
nomena are much more extensive 
regularly encountered than those fo 
m comparable metastatic tumors -w 
have not been observed under genmah 
refngeration This is an 
cult point to deade and its further stu y 
and evaluation are most 

Unlike these morphologic cell changes, 
which may be open to the cntiasm o 
mdmdual and prejudiaal mterpretab - 
no such controversy can exist regarding 
the gross regression observed m many 
cases What causes such reduction m 
size of the metastatic tumor masses is 

extremely difficult to understand or 
explain We can perhaps assume tnai 
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there is a diminished blood supply to the 
lesion and that a certam amount of the 
regression m size is the result of relative 
avasculanzation However, this certainly 
does not account for the entire dimmution 
m size which we have seen m many cases 
Nor does it explam the stnkmg clmical 
improvement which commonly accom- 
pames such a picture For example, a 
case of carcmoma of the breast, admitted 
with widespread skeletal mvolvement 
and with mtracerebral metastasis showing 
choked disks and left facial paralysis 
IS entirdy free of pain, shows only a 
shght residual weakness of the facial 
muscles, and the eyesight is normal, 
or another mstance of a ph3miaan with 
a huge, fixed, colloid carcmoma of the 
colon that became reduced m size by 
nearly 50 per cent and became freely 
movable Similar instances could be 
repeated almost monotonously 
Thus, summmg up the effects of the 
reducbon of body temperature generally 
msofar as metastatic tumor tissue is 
affected, we can say that m the majority 
of cases not only is there rehef of pam 
but there is reduction m the size of the 
tumor metastases, which is accompamed 
by clmical improvement of at least 
a temporary nature Microscopically, 
regressive cell changes are obsenmd m 
most of the lesions In no case have 
we evidence that the metastatic tumor 
tissue IS completely destroyed, but the 
amount of necrosis and degeneration is 
distinctly more than m comparable cases 
not subjected to refngeration It is our 
firm conviction that the hves of the 
majority of our cases have been prolonged 
by this procedure We have no emdence 
either from the laboratory, or chmcaUy, 
to suggest that the rate of growth of such 
metastabc tumor tissue is ever ac- 
*^erated So long as the temperature 
is reduced there is unquestionable re- 
tardation of growth, the effect of which 
often persists for many weeks or months 
It IS our present impression that the sharp 
Ruction of body temperature to around 
oO F for a penod of fortj'-eight to mnety- 
six hours, such periods bemg repeated at 
intenals of about a week to ten days, is 


more effective cluncally m the rehef of 
pam and the persistence of such rehef 
and m the general well-bemg of the pa- 
tient than for longer penods of tune with 
the temperature mamtamed around 89 
to 90 F Thus far, however, the patho- 
logic matenal that we have studied from 
the two groups apparently does not show 
any appreaable difference, the regressive 
phenomena dependmg more upon the 
total actual temperature reduction at- 
tamed However, not enough matenal 
IS available as yet to determme this 
particular pomt. 

Effects of General Refrigeration upon 
Nonneoplastic Tissues 

A complete discussion of the vanous 
pathologic lesions that have been found 
at autopsy m this senes of 100 cases of 
cancer observed under either local or 
general reduced temperatures, or a com- 
bmation of the two, cannot adequately 
be presented m a bnef paper of this 
character Accordmgly, only a few very 
broad generahties can be made and the 
further discussion left for a subsequent 
tune By and large, it may be said 
that only rarely are significant morpho- 
logic cell changes observed m normal 
tissues even when subjected to prolonged 
local refngeration for as much as five 
and one-half months Under general 
refngeration such changes as do occur 
might better be mterpreted as bemg of 
a pathologic-physiologic nature rather 
than primarily the result of anatomic 
cell alteration A prelmnnary report of 
the clmicopathologic data already has 
been presented,'^ which emphasizes the 
functional changes observed m patients 
undergomg generalized refngeration 
These might more properly be considered 
as potential chmcal comphcations rather 
than as stnct histologic lesions and 
relate more to organs and organ systems 
than to the component cell structure. 

Among such comphcations there have 
occurred 5 mstances m which rather 
severe myocardial degeneration has been 
found at autopsy which has seemed to 
be of a sufficient degree to be a probable 
factor m the patient’s death Three of 
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these were associated with rather ex- 
tensive coronary disease as well, but in 
the other 2 cases no such vascular com- 
phcations were observed 

In 3 cases the existence of a pancreatibs 
has been noted In 1 of these it seems 
to be possibly of some clmical importance 
AH 3 of these cases happened to occur 
m patients who might almost be termed 
narcotic addicts In view of the recog- 
nized incidence of such pancreatic pa- 
thology as a comphcation of narcotism 
occasionally, the relationship of refngera- 
tion does not seem to assume any major 
significance 

In 4 cases a rather sudden and per- 
sistent fall m blood pressure which con- 
tmued up to the death of the patients 
some twenty-four to forty-eight hours 
later was explamed m 3 mstances by 
extensive bilateral adrenal metastatic 
mvolvement In the fourth case no 
adequate explanation was found either 
m the adren^, or in the heart, or m the 
central nervous sj^tem 

So far as lung pathology is concerned 
the question which is most often raised 
IS m respect to the occurrence of pneu- 
monia m these patients subjected to such 
reduced body temperatures Any answer 
to this problem must be qualified It 
IS our impression that during generalized 
refrigeration there is very little hkehhood 
of pneumoma developmg except m such 
cases as already have pulmonary pathol- 
ogy either as metastatic lesions or some 
associated chrome infectious process 
As a terminal event which bears httle or 
no relationship to refrigeration the mci- 
dence of such mfeebon seems to be about 
comparable to that observed m a similar 
group of cases who have been treated 
by other measures There is a small 
group of cases m which bronchopneumoma 
of varymg mtensity has been observed 
to develop sometime during the forty- 
eight-hour post refngeration period 
These have been chiefly m cases asso- 
aated with metastatic lung lesions or 
with the development of an aspuation 
pneumoma from some lesion of the 
nasopharynx or upper respuatory tract 
It IS our feehng at the present tune that 
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such postrefngerabon pneumonias must 
be considered as adding sbghtly to the 
nsk, but m view of the senous nature of 
the disease and the amazmg duucal 
improvement assoaated usually with 
almost complete rehef of pam, such a 
shght nsk is fully justified The routme 
prophylactic use of sulfanilamide or one 
of its denvatives preceding mduction of 
these low temperatures and administered 
during the penod of the return of tem 
perature to normal would seem to be a 
measure that should reduce this pos- 
sible nsk to an alm ost negligible fig 
ure 

Summary 

A review of the pathologic findmgs 
observed m a senes of 100 cases of human 
cancer subjected to reduced tempera 
tures either locally, generally, or m 
combmation, is presented In accessi 
ble tumors where local temperatures of 
40 to 50 F can be mamtamed, there is 
observed a regular regression m the siM 
of the tumor mass Histologically such 
tumor tissue shows degenerative chan^ 
going on to complete necrosis and the 
local disappearance of the tumor on 
occasion , 

The effect of generalized reduction ot 
body tempierature upon distant tumor 
metastasis is vanable. In the majonty 
of cases regression m size of such tumor 
masses is observed grossly Microscopi 
cally, changes similar to those obsenm 
m the local refngeration are frequently 
found but vary greatly m extent an 
rarely show extensive necrotic chang^ 
Such changies are rarely observed un 
after one hundred and twenty or more 
hours of generalized refngeration have 
been given 

In general, no significant cell changes 
are observed m the normeoplastic tissue 
of mdividuals subjected to generalm 
reduced body temperatures Howev^ 
certam physiologic functional disturD- 
ances of a systemic character have been 
observed Their possible relationship to 
generahzed refngeration can be dis- 
cussed, but no defimte conclusions can 
be drawn 
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SYPHILIS IN INDUSTRY 
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Buffalo, New York 

{From the Department of Dermatolosy and Syphtlology, Umverstty of Buffalo, School of Medtctnt) 


T he importance of syphilis in industry 
was recognized long before there was 
any thought of the present campaign 
agamst syphihs Isolated mdustnes were 
studied, such as that reported by Stokes 
and Brehmer^ on railroad workers m 1920 
Recently, Stokes, Beerman, and Ingra- 
ham’ have summarized the various studies 
on the madence of syphilis m industry 
from 1920 to date With one exception, 
all of the reports on the madence of the 
disease m mdustry dealt with stngk mdus- 
tnal groups or separate, isolated mdustnal 
compames * * ' There was wide vena- 
tion m the madence of s}T)hihs dependmg 
upon the geographic location, nearness of 
the mdustry to a large aty, the type of 
occupation, and the particular popula- 
tion group mvolved Parran'® reported a 
routme blood test from fifteen separate 
compames, which showed 4 8 per cent to 
be positive among 110,675 employees of 
these mdustnal compames When the 
campaign agamst syphilis was mstituted 
m Buffio in August, 1935, it was at once 
apparent that m any approach to the 
problem of syphihs m mdustry m a large 
mdustnal aty the determmation of the 
madence of the disease m mdustry geti- 
erally was absolutely essential With this 
m mmd, the director of syphihs control 
of Buffalo began a survey of all blood 
serologic tests performed m the laboratory 
of the Department of Health of Buffalo 
from the vanous mdustnal concerns 
throughout the aty 

Table 1 concerns the data obtamed m 
this study Durmg the first two and one- 
half years of the survey, January 1, 1935, 
to July 1, 1937, men m general mdustry 
showed 6 7 per cent positive tests and 
women 5 9 per cent, or a combined per- 
centage of 6 6 Durmg this same penod 


there were 6 1 per cent positive tests in 
food handlers, both men and women, and 
4 6 per cent piositive tests among patients 
seen by pnvate physiaans During the 
last SIX months of 1937 and the entire 
year of 1938, 2,500 additional routine 
serologic tests were performed on the 
bloods of mdustnal employees Probably 
as a result of the mtensive campaign 
agamst syphihs, the piercentage of posi 
tive tests dropped to an even 5 per eent 

If the tests performed on Negroes* are 

subtracted from these figures, the fin 
result IS approximately 5 per cent 
tive durmg the miti^ period of IS > 
1936, and the first half of 1937, and 4 
cent durmg the second penod In 1 ■- 
the number of early or new ^es o 
syphihs m the entire aty dropped to ap- 
proximately one-third of the number re 
ported m 1935 

From this aty-wide survey it was ap 
parent that m a large mdustnal aty in 
the North the madence of syphihs i 
industry is approximately 4 to 5 ’ 

the vanation dependmg to a large 
on the number of Negroes mcluded m mt 

tabulation av 

The kmd or type of syphilis to be 
pected in the vanous classifications o 
dustry is a pomt of much practical 
portance Generally speakmg, an 
dustiy that employs a large op 

individuals m the age group from 18 to 
may expect a relatively high 
early syphilis An organization that ^ 
ploys a large percentage of mdmdu^s m 
the aae eroup from 30 to 40 may expn^ 
ca3,s of syPluK* 
a high preponderance of latent syP*n*’ 
and early cardiovascular and neurosyp 

• IncWrace of »yphll« “>0 Ncsro popuUUoo o( 

Buffalo is 18 to 2(5 per cent. 


Read at the Ann((al l:T9% 
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TABLE 1 — HotrmjB Wasseruakn Exahtmations or Various Pofui-ation Grodps 
1935-1936-1937 (Jan -June) 






Per- 

Percentage 





centage 

Positive 


Sci 

ToUl 

Po5iti\ e 

Positive 

Combined 

General indartry 

Men 

14 061 

942 

6 7 

6 6 1 

Women 

965 

57 

6 9 

6 1 > 6 4% positive in entire group 

Food handlers 

Men 

5 958 

371 

6 2 


Women 

4 459 

268 

6 0 


Private patienta 

Men 

1,547 

94 

5 7 

4 6 ) 

Women 

1,187 

36 

3 0 



Dtmnr 1937 (Juljr-Decembcr) and 1038 2 500 additional roubne Wassermann tests in industry gB.\ e 5 per cent pon 
tive resiuts 

Matenal presented in this chart was obtained through the cooperation of Dr C. A. Sargent and his successor Dr 
Lopo DeMdIo who were respectively director of f 3 ^hilis control of the caty of Buffalo and clinical consoltant in the 
JDivision of Syphilis Control of the >3ew York State Board of Health 


TABLE 2 — Analysis of 4 OOfl Industrial Workers Admitted to Edw ard J Meyer Memorial Hospital (Buffalo 

City Hospital) 


Group 

Laborers (men) 

Total 

Number 

24126 

aetks 

397 

SldDed workers 

596 

Railroad workers 

76 

Citf emploYees 

41 

Domestics 

278 

Shop workers (women) 

31 

Barbers 

38 

Food handlers 

323 

Total lor light workers 

1 780 


No and 
Percentage Percentage 


No with 

with 

with Early 

Srphibs 

Sjrphihs 

Syphilis 

376 

16 8 

25 

6 9% 

38 

9 5 

7 

18 4% 

56 

9 3 

10 

11 2% 

4 

5 2 

0 

0 

5 

12 1 

0 

0 

60 

20 1 

10 

17% 

3 

9 6 

1 

33 3% 

9 

28 6 

2 

22 2% 

57 

17 6 

6 

10% 

232 

13 

36 

16 6% 




No and 

No and 

No and 

Pcrcenta^ 

Percentage 

Percentage 

with Cardio 

ith Latent 

with Neuro- 

vascular 

Syphilis 

sypbilis 

S> pbilis 

189 

66 

47 

87 1% 

17 6% 

12 6% 

12 

12 

4 

31 6% 

31 6% 

10 6% 

25 

21 

4 

44 8% 

37 8% 

7 8% 

3 

1 

0 

75% 

25% 

0 

3 

*> 

1 

60% 

40% 

20% 

41 

*> 

6 

68 6% 

4% 

6 6% 

2 

0 

0 

66 6% 

0 

0 

4 

3 

2 

44 4% 

33 3% 

22 2% 

28 

28 

5 

48 6% 

48 5% 

8 4% 

118 

69 

22 

60% 

29 7% 

9 4% 


Its An industry with many employees of 
long duration m the age group over 40 
way expect a high madence of late car- 
diovascular and neurosyphihs Expressed 
m a different way, it is important for in- 
dustrial physicians to know and ap- 
preaate which type of late syphihs may 
be expected to affect operating efBciency 
and to present the greatest hazard from 
the standpomt of mjury to the employee 
and the pubhc 

With these pomts in mmd, it was felt 
advantageous to conduct a survey of a 
group of mdustnal workers ex- 
amned at the Edward J Meyer Memonal 
Hospital (Buffalo City Hospital) Four 
thousand and sl\ individuals were seen, 
were given a complete ph)rsical ex- 
^^^ation, mcluding a spmal flmd test 
and a special study of the cardiovascular 
^'stem when indicated Table 2 shows 
the results of this study Inasmuch as the 
patients of this hospital are mostly un- 


employed or m the lowest mcome group, 
it was felt desirable at the same tune to 
make a survey of a similar group of m- 
dustnal workers seen m pnvate practice 
who also had syphihs and had received a 
thorough physical and serologic study 
The results of this study are shown in 
Table 3 A combination of the figures in 
the vanous groups presented m both 
tables mdicates the type or kmd of syphi- 
hs present m 1,037 patients with syphihs 
m all age groups of the mdustnal popula- 
tion We would like to emphasize the 
following pomts 

1 Out of 399 workers m the “heayj'" 
industnes, with syphihs, less than 7 per 
cent presented early syphihs Among 
the workers m the “hght” mdustry group, 
the percentage of early syphilis was 23 8 
Undoubtedly, the average age of the 
workers m the hea\w industnes was 
considerably greater than that of workers 
m the hght mdustnes However, the 
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TABLE 3 — Analysis of 480 CASsa of Syphilis in Workers Examined in Private PRAcna 






No and 



No and 

No and 

Percentage with 



Percentage with 

Percentage with 

Cardiovascular 


No of Cases 

Early Syphilis 

Latent Syphilis 

Syphihs 

Heavy laborers 

24 

2 

7 

8 



8 3% 

29 1% 

83 3% 

Light laborers 

60 

17 

12 

S 



34% 

24% 

6% 

aerks 

109 

31 

33 

8 



28 4% 

SO 2% 

2 7% 

Salesmen 

72 

20 

39 

2 



27 7% 

68% 

2 7% 

Skilled crafts 

185 

38 

28 

1 



28 1% 

20 7% 

0 7% 

Railroad operators 

16 

1 

7 

0 



6 6% 

46 6% 

0 

Food handlers 

20 

7 

0 

8 



86% 

0 

16% 

Barbers 

6 

2 

1 

0 



40% 

20% 

0 

Total for light workers 

406 

116 

121 

10 



28 7% 

29 8% 

2 9% 


No ind 
Perctntate with 
NetirofypUlii 


33 S% 
16 

30% 

33 

30 2% 
9 

12 6% 

49 

36 3% 
6 

33 3% 
10 

60% 

20% 

123 

30% 


TABLE 4 — CoifBiNEO Statistics ok Cardiovascular 
AND Neurosyphilis in 'Xioht' and "Heavy ' Workers 



No with 

Percentage 
with Cardio- 

Percentage 

with 


Syphilis 

vascular 

Ncuro- 

'Light” workers 

638 

Syphilis 

6 

syphilis 

29 9 

"Heavy” laborers 

369 

13 5 

18 5 


discrepancy emphasizes the necessity for 
penodic exammations and serologic tests 
on the workers m the so-called hght m- 
dustnes 

2 In the heavy mdustry group (Table 
4), 18 5 per cent showed evidences of 
neiiros3T5hihs, and 29 9 per cent of the 
workers m the hght mdustry group were 
found to have neurosyphihs Clerks, 
skilled workers, and railroad employees 
with asymptomatic and late neurosyphihs 
can account for a large amount of lowered 
operatmg efficiency, direct monetary 
losses, and accidents involvmg the pubhc, 
fellow workers, and themselves 

3 In the heavy mdustry group (Table 
4), 13 5 per cent showed evidences of 
cardiovascular syphilis, whereas m the 
hght industry group, where physical stress 
IS reduced to a minimum, only 5 per cent 
showed evidences of cardiovascular syphi- 
hs This observation is m hne with those 
of Cochems and Kemp® in 1937 from an 
analysis of 749 employed persons with 
syphihs Our observations on patients 
developmg aneurysms and aortic regurgi- 
tation as a result of trauma or severe exer- 
tion while employed in heavy industries 
indicate that each such case costs the 
mdustry some $5,000 to $10,000 The 
detection of syphihs m heavy mdustnes 


where it is largely neglected, is, therefo^ 
of deffiute practical economic value to the 
mdustry itself as well as to the employee 
4 One group requires special con- 
sideration — namely, the food handlers. 
In the combmed groups, 77 food handlers 
had syphihs and 13, or 16 8 per cent o 
these (1 out of 6), had manifestation o 
early or infectious syphihs In New Yor 
State we have had, until recently, a 
speaal food handlers’ law requinng 
odic Wassermann tests at three-month m 
tervals None of the 13 food handlers 
with infectious lesions of syphihs was dis 
covered because of the necessity for ^ 
a test It IS possible that some of thes 
mdmduals may have evaded the law 
it IS desirable to detect early 
cases of syphihs among food han 
more than it is among other groups (^ 
we seriously doubt that it is), ^ ^ 

serologic test performed every three 
SIX months cannot be expected to pi 
up more than 25 to 50 per cent of the in- 
fectious cases durmg the ffist week 
them existence If compulsory 
tests are performed on food handlers wi 
the idea of protectmg the pubhc from ^ 
fection through mtermediate contech 
beheve the entme plan is wasted etto 
We have never seen a case of syp"^ 
transmitted by food handlers, or for tha 
matter by clerks or barbers meetmg tn 
pubhc, through mtermediate contact wiW 
plates, glasses, cups, vegetables, frmts, 
etc The greatest danger from these m 
dividuals, as Stokes, et al , emphasize, is 
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the transference of the disease to other 
employees and to patrons of the estabhsh- 
ment through the usual method of sexual 
mtercourse. In oiu- opinion, it would be 
much more to the pubhc’s benefit to re- 
quire penodic physical and serologic ex- 
ammations of employees of all pubhc 
transportation compames who are daily 
responsible for the hves of miUions of our 
abzens which m turn depend upon the 
proper funcbonmg of the cardiovascular 
and central nervous systems of those em- 
ployees 

Syphihs and Trauma 

Time and space do not permit us to en- 
ter mto a full and complete discussion of 
the rdationship between syphihs and 
trauma Every mdustnal physician and 
surgeon should read and reread the vari- 
ous splendid contributions on this subject 
by Kauder^>’'^“ and Elauder and Solo- 
mon ' Practically every important saen- 
tific consideration dealmg with the re- 
labonship between syphihs and trauma 
has been covered m this senes of articles 
Because of these articles and the rapidly 
expandmg knowledge regardmg syphihs 
not only among physicians but the pubhc, 
there is a constantly decreasmg number of 
pabents m whom Ihe influence of syphihs 
on bauma is of importance Neverthe- 
less, it would seem well at this pomt to 
summarize some of the mam facts 

1 In early syphilis, with spirochetes 
m the blood stream, spirochetes tend to 
localize m inflamed and recently scarred 
areas For mstance, a pabent who has 
a bum and contracts sjqihihs a few months 
after heahng has taken place is apt to 
develop lesions of early syphilis m and 
around the area of scar tissue and later 
to develop terbary lesions m the same 
area Obnously, this is not a common 
^^^^airrence m mdustry 

2. After the early stage of dissemma- 
bon of the spirochetes, the organisms re- 
main qmescent in most of our organs and 
bssues until such time as the normal 
aiolubonarj^ period brmgs about climcal 
pTnptoms or some occurrence such as 

aaahzed trauma disturbs the evolubon- 


ary process and brmgs about an immediate 
appearance of terbary, gummatous le- 
sions There is no scientific evidence to 
prove that, m an mdividual past the early 
stage of syphilis, penodic showers of 
spirochetes occur m the blood stream 
The only possible excepbon is durmg 
pregnancy When an mdividual suffers a 
fractured femur and x-ray exammabon 
shows an uncomphcated fracture and 
then subsequently this fracture fails to 
heal and further x-ray exammabon re- 
veals the presence of an osseous syphihs 
at the pomt of fracture, a qmescent focus 
of spirochetes has been hghted up by an 
mjury at that pomb There are hundreds 
of such examples m the hterature,i’>i’'‘‘ 
— the development of mtersbbal kerab- 
bs after mjuiy to the cornea and the de- 
velopment of cutaneous and mucous 
membrane gummas at the site of previous 
mjury or surgical mampulabon 

3 There should be no confusion m the 
distmcbon between the slow heahng of 
wounds due to cuttmg mto a pre-exisbng 
gumma and the failure to heal because of 
the development of a new gumma at the 
site of mjury In the pre-Wassermann 
era, the former comphcabon occurred 
with considerable frequency, but, with 
modem methods of exammabon and diag- 
nosis there is no excuse for such a blun- 
der 

4. When the central nervous system 
IS considered, the same prmaples apply 
A direct mjury to the bram substance may 
mduce the locahzabon of spirochetes, pro- 
vided the individual is m the early stage 
of sjphihs or contracts the disease durmg 
the first year or two foUowmg the mjm^’' 
However, m the case of an already exist- 
mg neurosyphihs the same pnnaples ap- 
ply as m the case of direct injurj'^ or smgi- 
cal mtervenbon m an alr^dy exisbng 
gummatous process The mjury may con- 
sist of severe direct trauma to the head, 
toxic processes, mfecbous diseases, or gen- 
eral anesthesia There is an aggravabon 
of an already existmg process, and, if the 
mdividual is far enough along m the 
evolubon of his bram syphihs, frank 
paresis is apt to dev elop, whereas prenous 
to the mjurj^ he may hav'e had a simple. 
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asymptomatic neurosyphilis or a totally 
unrecognized neurosyphilis 

For the purposes of this discussion we 
have recently reviewed our cases of syphi- 
hs comphcatmg trauma These cases are 
listed under the foUowmg diagnoses (1) 
surgical mcision m pre-existmg penosteal 
gumma, (2) nodulo-ulcerative tertiaiy 
S 3 ^hilis occumng at the site of recent m- 
]ury, (3) fracture at the site of pre-existmg 
osseous gummas, (4) penosteal gumma 
following a blow on the tibia, (5) osseous 
gummas of the skull following a blow on 
the top of the head from a timber, (6) in- 
terstitial keratitis following an mjury to 
the cornea from a foreign body in con- 
genital syphilis, (7) interstitial keratitis 
after a bum of the cornea from hot sodder 
in acquued s)q)hihs, (8) paresis foUowmg 
a severe head injury, (9) paresis foUowmg 
prolonged surgical anesthesia, (10) paresis 
foUowmg high temperature from strepto- 
coccic infection, (11) aortic aneurysm fol- 
lowing heavy physical exertion 

In analyzmg these mdividual cases, the 
foUowmg conclusions were at once ap- 
parent 

1 The average cost of each case to 
the industiy was exceedingly high 

2 The proper syphilis program in 
each mdustry involved would have pre- 
vented syphihs from bemg a factor in any 
case 

3 No cases of syphihs comphcatmg 
trauma have been seen by us in plants 
having an adequate syphihs program 

Suggestions for Syphihs Program m 
Industry 

We are in complete agreement with the 
general pnnciples laid down by Parran*' 
and with the editorial comments by 
Moore^® on s)q)hihs and unemployment 
We are, in general, in agreement with the 
suggestions of Sayres,^® except that we be- 
lieve he places needless emphasis on the 
transnussion of sjqihihs through personal 
contact with food handlers, hotel help, 
barbers, beauty parlor workers, puUman 
porters, matrons, nurses, school teachers, 
etc With regard to Gehrmann’s findings® 
m deahng with the treatment of syphihtic 
employees m the widespread du Pont m- 


terests, we are mchned to agree with his 
conclusions made at the tmt His con 
elusions are a severe indictment of the 
quahty and cost of antisyphihbc treat 
ment received at the hands of general 
practitioners There is no excuse for such 
conditions existing today m the ranks of 
the general practitioners, nor is there any 
excuse for a lack of knowledge of syphihs 
on the part of mdustnal physicians and 
surgeons Bearmg these problems in 
mind and the data that we have pr^ 
sented, we submit the foUowmg sugges 
tions regarding a syphihs program in in 
dustry 

For the executives 

1 Estabhsh routme pre-employment 
physical and serologic examinafions 
and penodic re-examinabons of aU 
employees This should mclude er 
ecutives, clerks, and skflled workers, 
as weU as the purely physical workeis 

2 Sponsor refresher or postgraduae 
courses m syphilology for members o 
the medical staff and make adequ^ 
consultation and supervisory services 


:b) 


available , , „ 

Become acquainted with the foil 
mg saentific facts , 

a) The danger of transmi^on « 
syphihs m mdustry from toect o 
m^ct contact (tools, 
cups, door knobs, toilet s^te, e^l 
IS absolutely minunal and me l 
tor of least importance m the co 
trol of syphihs m mdustry 
The positive serologic test is 

entenon of infectiousness mia 

should be mterpreted oidy by 
physician on the basis of a mm 

plete physical exammation and 

tmnmation of type or kind 
syphihs present. 

The positive serologic test o 
degree of positiveness as e.\pres^ 
m plusses (-f -1-+) m no me^ 
ment of the stage or senousness o 
the chsease or effectiveness 
treatment , 

The negative serologic test wim- 
out physical exammation is opm 
to the same cnbasm as is me 
positive test The highly mfec- 
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tious primary lesion (chancre) 

IS not accompanied by a positive 
blood test durmg the first four to 
ten days of its esistence, and an 
appreciable percentage of mdi- 
viduals (5 to 10 per cent depend- 
mg on the laboratory teclmic) with 2 
late syphihs have negative blood 
tests This fact, together with the 
necessity for discovenng newly ac- 
quired infections among old em- 
ployees, is the reason for periodic 3 
re-exammations 

4 Based on a knowledge of the forego- 
mg facts, an enhghtened pohcy to- 
ward prospective and old employees 
should mclude the foUowmg 

(a) Rejecbon of only those patients 4 
with syphihs who show evidence of 
damagmg late syphihs or early 
infectious syphilis 

(b) Insistence on complete physical 
exanunation, includmg spmal fluid 
examination for all employees 
found to have syphihs 

(c) Insistence on adequate modem 

treatment with supervision by 
syphilologist if mdicated in specif 
cases 5 

(d) Transfer of employees with cardio- 

vascular and neurosyphflis to posi- 
tions en tailin g no hazards for 
themselves, their co-workers, or 
the pubhc 6 

(e) Dismissal of only those syphihtic 

employees refusing to cooperate 
There is no thin g more unjust than 
the bhnd dismissal of an employee 
because of a positive Wassermann 
With cooperation and proper treat- 
ment, the mdustry will gam a loyal 
employee and take on no increased 
ha^d 7 

(f) Maintenance of strict confidential 
relabonship between employee and 
company physiaan 

(g) Cooperation with local health 

authonbes m reporbng and tracmg 
the shifbng or migrabng worker 
with sjqjhihs 8 

For mdustnal physicians and surgeons 
1 Become conversant with published 
data regardmg the direct and indirect 


cost of syphihs to mdustry m general 
and your own plant m particular 
Use this knowledge m “selling” your 
company executives on a proper 
and completely modem syphihs pro- 
gram 

Improve your own knowledge about 
sjqihihs with postgraduate courses 
and secure adequate expert advice 
and gmdance from a qualified syphi- 
lologist 

Cooperate with the local pubhc health 
authonties m tracmg “contacts” and 
itmerant workers with syphihs and 
also m the ehmmabon of houses of 
prosbtubon from the neighborhood of 
the plant 

Keep a complete record of the physi- 
cal examination and treatment of 
every syphihbc pabent Check his 
treatment with the recognized pub- 
lished systems of treatment mdicated 
m his case (early, latent, hver, car- 
diovascular, skm, bone, speaal sense 
organ, and neurosyphihs) Insist on 
consultabon with a specialist where 
mdicated so as to check up on the 
adequacy of treatment 
Do not be sabsfied with a diagnosis of 
syphihs Insist on knowing the kmd 
or type of syphilis and the degree of 
damage, if possible, in the pnncipal 
organs mvolved 

Remember that late cardiovascular 
syphihs IS two to three bmes as com- 
mon m workers domg heavy physical 
labor as m those performmg jolis re- 
quirmg httle or no physical stram 
Remember also that neiuosypluhs is 
almost twice as common m execubves, 
clerks, and skilled workers as m 
"heavy” laborers 

Remember that all persons with 
syphihs, unless it is contramdicated 
b}' old age or general debihty, should 
have a spmal flmd examin ation Ap- 
proximately 15 per cent of the workers 
with “latent” syphihs will be found to 
have a posibve spmal flmd 
Remember that persons with cardio- 
vascular sjphihs and neurosyphihs re- 
qmre speaahzed treatment from the 
beginning 
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Conclusions 

'Tf,- j . References 

dustnal employees m S- * ^ ® ^ 

dustnal city :s not so large as some would ^ ^ a.udhpUua.N r. 


■r - ouiOiC WOUia 

dave us believe nor so mmor as mdicated 
in certain limited surveys of a few corn- 
s' campaign against 

syphibs the percentage was 6 6, and at the 
present time it is approximately 5 Ex- 
cludmg the Negro employees, the madence 
of syphilis m industiy is now approxi- 
mately 4 per cent 

The kind or type of syphihs to be ex- 
pected m different employee groups is of 
impor^ce Early syphihs is a mmor 
hazard except among large groups of em- 
ploye^ 30 years of age and younger 
Penodic exammabon and serologic re- 
checkmg will pick up these cases Late 
cardiovascular and neurosyphihs are the 
potest hazards to mdustry, to the pub- 
lic, and to the employee They should be 
recognized by penodic exanimation and 
serologic rechecking Workers subjected 
to heavy physical stram are more than 
bnce as hable to develop late cardiovascu- 
lar syphihs as are those workers usmg 
mild physical effort Late neurosyphihs 
IS of greatest importance among clerks, 
skilled workers, and railroad employ- 
ees 
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The danger of mfection from food 
handlers, clerks, barbers, etc , has been 
greatly overrated More attention should 
be paid to infections transmitted in the 
usual way among mixed soaal groups 
from within and outside the plant 

The proper syphihs program m an in- 
dustnal plant will prevent the frequently 
senous and expensive complication of 
syphihs and trauma 

Suggestions for improvmg the syphihs 
program m mdustry for the executives 
and for mdustnal physicians and surgeons 
can largely be expressed with the one 
word “education ” With this m nimd 
we have made defimte concrete sugges- 
tions for executives and mdustnal physi- 
cians and surgeons which we thmk should 
be of distinct benefit m encouragmg the 
adoption of a proper syphihs program in 
mdustry 


Discussion 

Hr Theodore Rosenthal, New York Ctly- 
It has been a great pleasure to listen to such m 
unusually complete paper on a subject that has 
mterested us m New York City for some time. 

la discussing this presentation, I think it 
sanble, not only for academic but also for prac 
Ucal purposes, to draw a distmcbon between the 
terms prevalence and incidence. Accepted 
pubhc health practice today regards prmlcact 
as the number of cases of a disease ejostniK i® 
the population at any given time, while tneuietict 
relates to the number of new cases occurnnK m 
the population for a penod of tune, usually one 
year, m other words, mddence is the annual 
attack rate, while prevalence may be looked 
upon as being a discovery rate. 

It is indeed mterestmg that figures for the 
prevalence of sjTihilis in industry, gathered as 
the result of a number of surveys in different 
industnaj groups m New York City, resemble 
Dr Osborne’s figures so closely On the basis of 
serologic surveys made recently on over 8,000 
mdivlduals employed in fourteen mdustnes, 6 1 
per cent vrere found to be infected with syphilis 
The observation that heavy industnes pre- 
dispose to the development of cardiovascular 
syphilis while clerks, skilled workers, and rail 
road employees show a greater predisposition to 
neurosyphihs is of great importance and com 
mands the senous consideration of industrial 
physicians 

The recommendations for syphilis control 
programs m industry are in line with recognized 
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opmjoa on the subject. In this connection at- 
tention 13 called to the efforts of the New York 
City Department of Health m securing a better 
understandmg of this problem on the part of aU 
of the various groups concerned. As a result of 
conferences with medical directors of large mdus- 
tnal organizations m this aty several years ago, 
the following agreement was drawn up 

As Medical Director of the (Company) 

I agree to the follawing 

1 All reports made by the Department of 
Health to me concermng employees or 
prospective employees wiU be kept abso- 
lutely confidential, as required by Section 
88 of the Samtary Code. 

2 All cases of venei^ disease discovered wdl 
be reported on the official forms supphed by 
the Health Department, as required by 
Section 88 

3 All mdividuals found infected with syphihs 
or gonorrhea as a result of these tests wifi 
be treated by us or referred for appropriate 
treatment and wiU be followed up to ascer- 
tam whether they conUnue under treat- 
ment. 

4. No discrimination will be practiced on em- 
ployees or prospective employees because 
they show evidence of venereal disease on 
laboratory tests but are otherwise physically 
fit for the employment which they have or 
seek. 

(Signed) M D 

Medical Director 

This has been reproduced m leaflets for the 
mformaticm of the pubhc at large, and thou- 
sands have been distributed to workers through- 
out the city 

There can be no question that the funda- 
mental factor of greatest importance m con- 
sidering the problem of syphihs m mdustry is 
proper information on the subject to all con- 
cerned. This requires both mtensive and wide- 
spread health educational activities directed 
alike at management, labor, the profession at 
large, and the plant physician. Many labor 
umons m this aty have exhibited considerable 
mterest m syphihs control and have alreadj 
partiapated with the Health Department m both 
educational work and case-findmg activities 
More emphasis is needed m the medical 
schools, both undergraduate and postgraduate, 
on these important facts as part of any adequate 
medical education 

Contrary to the experience m other com- 
®nmties, practicmg physi nans m New York 
Citj have cooperated very well, not only with 
mdustrj m general but also with the local health 
Buthontj, m rendermg proper and effiaent 
treatment to infected emplojecs Manj of the 
mdustnal organizations m the at> have 
one splendid work assisting both the practicmg 


physician and the Health Department m mitiat- 
mg case-findmg activities, referring emplojrees 
to their own physicians for necessary treatment, 
and m rendering reports to the Health Depart- 
ment. 

Permit me to agam express my appreciation 
of this valuable contribution to a subject largely 
neglected until recent tunes 

Dr George H. Gehrmann, Wilminglony Dda- 
loare — In general, I agree with everythmg Dr 
Osborne brought out with a few exceptions 
We have been conductmg an antisyphilis pro- 
gram smce 1934. The program was adopted 
with the idea of promoting better pubhc health 
by protectmg the mterest of the employee, bj 
protectmg his health, and protectmg the mterest 
of the company We had already expenenced 
several cases where syphilis had cost the com- 
pany considerable money So we started our 
program with the idea of picking up as many 
syphihs cases as we cotdd through serologic 
tests, physical examinabons, etc. All emplojrees 
have a serologic test before employment, and all 
plant employees have one once a year Better 
than 95 per cent of our people want serologic 
tests once a year As time progresses they ask 
for It. We have tned to mamtam the pohcy 
that syphilis is not a company responsibihty, 
and we refer all cases to familj physicians or to a 
physician of the employee’s choice for treat- 
ment I agree with Dr Osborne that today we 
do not have the difficulties we had a few years 
ago I would like to take this opportumty of 
saying that if we had the control that they have 
m Buffalo, our syphihs problem would be ideal 
We reject as few as possible of our apphcant 
sjrphihs cases They are taken on with the 
understandmg that they must take adequate 
treatment We follow them up routmely twice 
a month to see that they are gettmg adequate 
treatment and are foUowmg their physician's 
orders 

There are certam occupations from which we 
are excludmg persons with syphilis, viz,, lead 
We have had trouble m the past with lead ma- 
dence m general paresis Lead does attack the 
spmal nervous system. Many are not m posi- 
tion to know how httle the central nervous sys- 
tem IS mvolved Carbon disulfide attacks the 
central nervous system We have excluded our 
syphihtic employees from these operations We 
also exclude them from the handhng of cello- 
phane but not because there is any possibihtj of 
transmittmg syphilis by handhng cellophane. 
Cellophane is used m wrapping bread and differ- 
ent foodstuffs, and there are many who would 
like to broadcast a whispermg campaign that 
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syphilitic persons are employed m the manufac- 
turmg of cellophane which is used for wrapping 
food — so watch out! Until the pubhc is edu- 
cated, we must protect sales mterest Dr 
Osborne mentions spmal fluid tests, here I agree 
with him This should be done by the physi- 
cian takmg care of the case. We have m some 
cases persuaded the employee to allow us to do it 
At the present time it depends on the coopera- 
tion of the employee Here are pist a few 
figures — m a group of 4,000 people, executive and 
clencal type, in 1936, madence was 2 2 per cent, 
m 1939 It was 0 71 per cent In the southern 
plant m 1935 it was 4 9 per cent, m 1939 it was 
0 80 per cent I wish to call your attention to 
the fact that we do not employ very many 
Negroes m the plant I should like to pomt out 
the fact that it is sometimes difiBcult to get 
accurate laboratory reports (We have had to 
establish our own laboratory ) Asa suggestion, 
in order to check on your laboratory, send two or 
three samples of blood from the same person 
under different names and see the results 

Dr Herman Goodman, New York City — I 
should like to ask how many people In mdustry 
have the same type of failure of heart that we 
find among persons with syphilis, espeaally 


those domg heavy work, known as traumatic 
heart trouble. Paretics are fired without pen- 
sion rights — thrown out of employniHit Pare- 
tics are often very valuable employees A presi- 
dent of a large drug concern, whom I am treatm? 
IS a paretic 

Dr Osborne (Concluding Remarks)— I hart 
nothmg but admiration for the du Pont Com- 
pany m ehmmatmg persons with syphilis horn 
handhng cellophane Spmal fluid tests shouM 
be done by the family physician mstead of b) 
the company All physicians should nmb 
spinal flmd tests m syphilis cases 

In connection with the remarks of Dr Rosen 
thal, I think that m this syphilis pTOgram m 
mdustry the mdividual benefited the most is 
employee himself It is true mdustry will 
but the ultimate mdividual who will gam is 
syphihtic employee The bugbear of syp 
cases are those lost track of — the shiftmg “ 
migratmg worker One-third of all 
ivith early syphilis, m state hospitals or fi« 
chmes, complete the first year of treatmen , 
two-thirds shift from one state to 

we lose track of them It is this two-thir* » 

whom we are mterested m order to preven 
transmission of the disease. 


ARKANSAS CRACKS DOWN ON QUACKS 
It is cleanup time m Arkansas, and narcotic 
addicts, quack doctors, shyster lawyers, bookies, 
honky-tonk operators, and pohtical grafters are 
fleemg before the wrath of reform groups, says a 
press dispatch from the state capitol 

Most of the housecleamng work is bemg done 
by state organizations through purges of them 
own ranks, with federal officers aidmg wherever 
possible. 

Arkansas only recently became aware of the 
fact that the state was fast gaimng a bad name 
throughout the nation as the result of vice con- 
ditions due to lax laws and mdifference of the 
pubhc to law violations 
It was disturbing to members of the medical 
profession when Dr Moms Fishbem, editor of 
the Journal of the American Medical Association, 
m a public address labeled Arkansas as "a great 
stomping ground for quacks " 

Doctors and hospitals offermg "sure cures for 
cancer," gland rejuvenation, short-cut treatments 
for venereal diseases, and other questionable 
remedies were moving mto Arkansas after being 
forced to leave other states , ^ , 

The Federal government nabbed the operator 
of a cancer hospital that had been attiactmg pa- 
tients from every part of the nation and con- 
■ncted him on a mad fraud charge. , . ^ 

The Arkansas Medical Soaety already had 
heimn to Study the statutes to determme what 
le^ action could be taken to keep out the 
oukeks QuieUy the doctors started a mov^ent 
t^Mg ai^ut more ngid enforcement of the ex- 
iSmg laws and to enact new staples to replace 
^^madequate for protection of the profession 


STUTTERING NOT JUST A BAD 

Stuttenng is not just a 
can be overcome by means of sjieech w 
IS a symptom of basic nervous and 
turmoffi Dr James Sonnett 
City, declares m the June issue of Hygno. 
Health Magasnne Thus, the treatfflM^i^ 
condition requires a t^-r^chi^ 
which speech traimng is the least unpe^ . 

The treatment of stuttering is b^ 
taken at a special chiuc, b^ ^“ispoDsiba>tJ 
ties are extremely limited, reqioim 

usually falls on parents and jielp 

gesting ways m which these rlifficultyi 

the stuttenng chdd to ^ tjifld’s 

Dr Greene jmints out that, 
psychomotor effiaency is t *0 make 

tlip average it is a mistake to attempt 
him confeSk to the regulation arb' 

"The teacher or p^t must If what tbe 
trary standards for him on t^ j^’^^compfisb.” 
normal chdd can be ^ 

he says, "but rather should credit suca 

accordmg to his totbe 

words It is necessary to fit beguu 

child On ^e physic^ mde tto p^^^ 

by having hnn do rela» 

and by instituting a regimen of rest anu 

teacher and mother must “1^ 
devSSp tTe cold's sense of coordination and 

the chlH “nd 

not on His disabilities 



AI^ outbreae: of typhoid fever associated with 

A TRAILER CAMP 


Paul A Lesibcke, M D , Rochester, New York, and Phxlip J Rafle, M D , 
Syracuse, New York 

{From the New York State Department of Health, Albany, New York) 


T he recent advent of the house trader 
on the American scene has caused 
concern on the part of many pubhc 
health offiaals It has been feared 
that the trader might be parked m what- 
ever surroundmgs should please the 
fancy of its occupants and that, because 
of its occasionally primitive sewage dis- 
posal facihties, spnngs, wells, or water- 
sheds might become polluted or at least 
a pubhc nmsance might be created The 
danger of mcreased morbidity in the trader 
population because of crowdmg and the 
common use of water, milk , and food 
supphes of unknown safety and the m- 
creased risk of fatal outcome of illness, 
injury, and chddbuth m the unsmtable 
quarters of a trader have been pomted 
out The possibdity of widespread dis- 
semmation of disease by unrecogmzed 
cases and earners among trader occu- 
pants, who may locate at places as far 
apart as two hundred or more mdes on 
successive days,’ has also been recognized 
Fortunately not all of these potential 
dangers have been realized The de- 
mand of trader owners for a source of 
electnc current for hghts, radio, cookmg, 
and heatmg and the desue for the com- 
forts of shower baths and other acces- 
sones of modem hfe have brought about 
the aggregation of traders at places where 
these facihties may be had at reasonable 
cost This fact bnngs most of the trader 
population of New York State under the 
regulabons of the State Sanitary Code 
The supemsion by health ofiBaals of 
such camps with regard to water, mdk, 
food supphes, garbage and sewage dis- 
posal, and compulsory notification and 
isolation of cases of communicable disease 
mai be responsible for the fact that untd 


the summer of 1938 no outbreaks of 
disease were known to have occurred 
m New York State due to the trader 
population or associated with trader 
camps 

On August 28, 1938, however, the 
health officer of the village of Lakewood 
notified the Jamestown Distnct Office 
of the New York State Department of 
Health that several mdividuals m a 
trader camp on Chautauqua Lake were 
ill of a disease that he suspected of bemg 
typhoid fever Investigation of the camp 
on the same day disclosed 8 cases of 
typhoid fever among 22 mdividuals who, 
in four related famdy groups, had been 
tourmg this section of the coimtry m 
four traders Two families were from 
Rhode Island, one from Texas, and one 
from Louisiana 

Precedmg the onset of the first case, 
this group had stayed at trader camps as 
indicated m Table 1 Suspiaon was 
focused on the Oswego trader camp smee 
nearly all of these patients gave a lustory 
of fever and abdominal pam whde en- 
camped there They also stated that the 
women’s todets were out of order and that 
the camp water supply was low durmg 
their stay there The distnct state 
health officers havmg junsdiction over 
the areas m which the New York State 
camps were located and the Pennsylvama 
State Department of Health, which had 
junsdiction over the Mansfield camp, 
were at once notified and asked to conduct 
an investigation 

The epidemiologist of the Syracuse 
Distnct learned on August 30 that an 
employee of the trailer camp near 
Oswego was dl with fever of unknown 
ongin — onset August 26 Withm a few 
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TABLE 1 — Places Visited by Gbodp of ToimrffTB in 
Four Trailbrs Involved m Typhoid Fever Ootbreae: 


Dates (1038) 

Location 

July 12-13 

Ithaca N Y 

July 13—26 

Clean, N Y 

July 26-Auff 1 

Batata N Y 

Auff 1-8 

Osxngo, NY* 

Aug 8-16 

Geneva N Y 


Manffield, Pa. 

Aug 19- 

Lakewood[, NY** 


* Location of trailer camp where infection occurred 
** Location of trailer camp where dla^piosis of typhirfd 
fever was estabUahed 


days a diagnosis of typhoid fever was 
estabhshed in this patient Several other 
cases of typhoid fever m the state were 
found to give a history of having pa- 
tronized the Oswego camp, and there 
was httle doubt that this camp had given 
nse to the outbreak From the very 
imperfect registration records of the 
camp the investigation was extended as 
well as could be to residents of other 
states In ah, 18 cases of t)phoid fever 
were found to have occurred among 
persons who patronized this camp dunng 
the first ten days of August It is pos- 
sible that more than 18 cases may have 
occurred, since it was impossible to learn 
the identity of and to foUow up ah who 
may have stayed at the camp m that 
period Of the other persons known to 
have visited the camp dunng this period 
but who did not develop typhoid fever, 
12 gave a history of gastroententis im- 
mediately fohowmg their stay 

Table 2 shows the permanent residence 
of each of the patients and mdicates 
how widely infection may be spread from 
a source such as a trailer camp It also 
suggests that a common source of infec- 
tion was present (at least at mtervals) 
over the period August 2 through 
August 9 

The cases were all clmically severe, 
and 3 deaths occurred m this group of 
18 patients Two patients, both women 
of middle age, became chronic fecal 
typhoid earners 

The possibihty that food may have 
been the vehicle of infection common to 
all the cases was ruled out by the fact 
that several of the patients ate no food 
at the camp, no commumty meals were 
served, and the food supphes used by the 
several famihes involved were purchased 


from several different sources Milk as 
the source was also eliminated, because 
4 patients drank no nulk at the camp 
and because no other cases were known 
to have ocenured among the several 
hundred other patrons of the dairy that 
furnished bottled pasteurized milk to 
10 of the typhoid fever patients 
The well that supphed unfiltered, 
unchlonnated water to the campers was 
found to be located m fissured limestone 
rock This had been noted during its 
construction m May, 1938, when drilliiig 
operations produced turbidity m the 
waters of Lake Ontario, 250 feet distant 
Unfortunately, the significance of this 
observation had not been appreciated 
by the driller or owner, who failed to 
report this to the health officer, an 
consequently no steps were taken to 
relocate the well or to apply a 
tmuous process of punficabon wo 
cesspools, a pit pnvy, an open-jomt e 
from flush todets to the cesspools, a 
lavatory seepage pit, and a sepbc 
were located withm 166 feet of the w 
Dunng July the owner of the camp 
noticed that a cesspool 166 feet 
from the well had overflowed and tnai 
sewage was oozing to the ground s ace. 
Because of this, a new cesspool was in- 
stalled late in July, 111 feet from the w^ 
Dunng this penod a pit pnvy about 
feet from the well was used Also ai 
this tune the water supply was 
low, and the mtake pipe m the w^ 

lowered 2V. feet This combination ot 
changes apparently Pcnm^cd poUuti 
of the well, as evidenced by the illn 
that followed and by the fining of m 
numbers of organisms of the cohf 

group m the well water The carn^ or 

unrecogmzed case whose discing 
tainmg typhoid bacilh ultimately foimd 
them ymy^nto the camp water supply 
was not discovered 

No cases of illness are known to have 
occurred among persons visiting 
trailer camp for the first time subsequent 
to August 9 Cessation of the outbre^ 
pnor to and independent of action by 
pubhc health oflScials was presumably 
due to removal of the human source of 
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TABLE 2 — ^Ttphohj Cases Associatbo wtth Trailer Camp Near Osweoo Kbw Yorr, 1938 


IfldlvldDa] 

Pennancflt Residence 

Ate 

Sex 

1 

Oswe^ N Y 

18 

F 

3 

Oaweso N Y 

41 

F 

3 

Titusville Pa. 

40 

M 

4 

11tas\*ille Pa. 

38 

F 

5 

Flint Mich 

M 

F 

6 

Canandaigua N Y 

7 

M 

7 

Providence R. I 

27 

M 

8 

Monroe Iji. 

12 

M 

9 

Prov'idcncc R. I 

38 

F 

10 

Winsted Conn. 

68 

F 

11 

Moxiroe, La 

10 

F 

13 

Monroe, La. 

7 

F 

13 

Texas 

7 

F 

14 

Oswego N Y 

12 

F 

15 

Oswego N Y 

17 

M 

16 

Providence R. 1 

6 

F 

17 

Texas 

6 

F 

18 

Frankfort. N Y 

23 

M 


infection or the natural erection of a 
bamer between the cesspools and pnvies 
and the well-water supply Rehance 
upon such imperfectly underetood factors 
to prevent the further occurrence of 
disease was obviously unjustified, es- 
pecially m view of the fissured limestone 
m which the well was located Ac- 
cordingly, the use of the weU was dis- 
contmued, and the camp was provided 
with water from a nearby mimiapal 
supply 

Comment 

This outbreak of typhoid fever is re- 
markable chiefly because it is the first 
known outbreak of commumcable disease 
m New York State assoaated with a 
trailer camp The outbreak is beheved 
to have rented from the excreta of a 
typhoid case or earner transimtted 
through the camp sewage disposal system 
to the well servmg the trailer camp 
Fortunately for the pubhc health, wide- 
spread dissemination of disease by the 
trailer population apparently did not 
occur That such might have occurred 
IS shown by the expenence with the 
group of cases discovered m the Lake- 
wood trailer camp, aU 9 of whom showed 
tJThoid baalh m fecal specimens Fol- 
lowing infection at Oswego, this group 
spent seven dajrs in G^eva, four m 
Mansfield, Fa., and rune m Lakewood 
Had they pitched an mformal camp on 
a watershed servmg a mumapahty with 
raw water or had there been unsafe 
sewage disposal facihties or water supplies 
M the trailer camps they patronized, a 


DEtes In Camp 

Date of Onset 

Outcome 

Aue 3 

Aug 8 

Recovered 

Aug 6 

Aug 13 

Camer 

July 31 or Aug 1 

Aug 16 

Died 

July 31 or Aug 1 

Aug 17 

Died 

Aug 2-3 

Aug 20 

Carrier 

Aug 4 

Aug 21 

Recovered 

Aug 1-S 

Aug 21 

Recovered 

Aug 1-8 

Aug 21 

Recovered 

Aug 1-8 

Aug 22 

Recovered 

Aug 1-8 

Aug 22 

Recovered 

Aug 1-8 

Aug 22 

Recovered 

Aug 1-8 

Aug 23 

Recovered 

Aug 1-8 

Aug 24 

Recovered 

Aug 9 

Aug 25 

Recovered 

May 30-Ang 30 

Aug 26 

Died 

Aug 1-8 

Aug 29 

Recovered 

Aug 1-8 

2 

Recovered 

July 6-Aug 12 

Sept. 10 

Recovered 


very considerable spread of typhoid 
fever nught have taken place 

The occurrence of a considerable num- 
ber of cases of illness m a trailer camp 
raises administrative problems for the 
health officer In instMces such as that 
m Lakewood, where mdividuals m trailers 
are ill and isolation on the premises is 
impracticable, it may be necessary to 
mvoke the provisions of the New York 
State Samtary Code, which give the 
health officer authonty to remove the 
patient to a siutable hospital The 
mdigent are another problem, the com- 
munity in which a case is diagnosed is 
immediately responsible for what may 
be rather large medical and hospit^ 
expenses with subsequent reimbursement 
to be obtained, if possible, through the 
state welfare agency from the place of 
the patient’s legal settlement. The pos- 
sibihty of financial loss to the owner of 
the camp is a real one Not only may 
the camp be closed or suffer great loss 
of trade for the remamder of the season 
but patients may institute smt to recover 
financial damages sustamed. 

The solution to the problem of disease 
among and spread by the trailer popula- 
tion would seem to he chiefly m pre- 
ventive measures based upon adequate 
supervision of trailer camps and educa- 
tion of camp propnetors and toimsts 
An excellent outhne of the rules and 
regulations that should govern the opera- 
tion of such camps has been formulated 
by the Jomt Committee on Summer 
Camps and Roadside Places of the Con- 
ference of State Samtary Engmeers and 
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the Pubhc Health Engineering Section, 
Amencan Pubhc Health Assoaation * 
Propnetors of camps should be thoroughly 
mstxucted m the possible disastrous 
results of makmg unauthorized changes 
in water or sewage systems 

Summary 

1 Eighteen cases of typhoid fever 
and 12 additional cases of gastroenteritis 
are known to have occurred among 
mdividuals patromzmg a trailer camp 
near Oswego at some time durmg the 
period of August 2 to 9, 1938 

2 Three deaths occurred m the group 
of 18 typhoid fever cases Two of the 
survivors became chronic typhoid earners 

3 The source of infection was deter- 
nuned to be a well, located in fissured 


limestone and subject to pollution by 
nearby cesspools and pnvies 

4 The possibihty of wide disperaon 
of disease contracted at a place sueb as 
a trailer camp is illustrated in this out 
break by the fact that the permanent 
residences of the typhoid fever patients 
mcluded seven different states and the 
fact that many of the cases visited several 
other trailer camps during the incubation 
penod and early stages of their illnesses 
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TRAINING MEDICAL STUDENTS FOR 
WAR SERVICE 

A London hospital medical school has organ- 
ized classes for training students m war service 
outside their regular medical studies Hundreds 
have responded and a; e taking the course The 
program mcludes 

Chntcal Students 

1 Hygiene and samtation, with special reference 

to refugee problems 

2 First aid and casualty work, 

3 Anti-gas training and treatment 

Predintcal Students 

1 Weapon traimng 

2 Elementary tactics and map-readmg 

3 First aid 

4 Anb-gas traimng 


THE BEARD AS A PROTECTION AGAINST 
CATARRH 

"A Cambndge MD ” wntes to tte SrUuk 
Medtcal Journal I was subject to 
tacks of severe laryngiUs, with 
cheesy secrebon and choking distress, nnm 
the advice of a sensible praebboner , 

beard (He had done so himseh ) mt ^ 
tlurty-eight years ago, and I have had no su ^ 
tack since But the proteebon by ‘h^ h^ 
not merely against cold The attacks of Iwyn^ 
occurred in the hottest summer weather, 
as in wmter The explanabon may 

larynx and the overlying skmbemg both MPPUM 

by the fifth nerve, the constant hntabon 5 
saving may affect the nerve niJ^o^T f 
source — ^for example, the nerve cells 
serian ganghon— rendenng it less resistant to 
attacks of disease germs 


AMERICAN COLLEGE OF CHEST 
PHYSICIANS 

The New York State Chapter of the American 
College of Chest Physicians was organized at the 
bme of the annual meebng of the Amencan Col- 
lege of Chest Physicians, held at the Biltmore 
Hotel, New York City, June 10, 1940 Dr 
Edgar Mayer, New York City, was elected presi- 
dent Dr Nelson W Strohm, Buffalo, vice- 
nresident, and Dr Arthur Q Penta, Schenec- 
tady secretary, Tke New York State Chapter 
of the College has apphed to the National Asso- 
ciabon for a charter 

Dr George G Omstem, New York City, ww 
elected governor of the College for New York 
State and Dr Edward P Eglee, New York City, 
foraergovemor of the College, was elected a 

^TteNew York Chapter of the Amenc^ Col- 
lege of Chest Physicians will meet at ^e 
Md place of the annual meebng of the New 
York State Medical Soaety 


PREVENTION OF WOUND INFECTION 
CHEMOTHERAPY 
Late deaths due to wounds ^ 
variably caused by 

Buttle pubhshed m Lancet [1 CTO (19WJ ) 
out that any measure whi^ w^ 

streptococcic infecbon and gas g gren 
greatly reduce this mortahty ...Sstitute for 

Although chemotherapy is of in 

removal of damaged the 

fected parts, it may, nevertheless, pmven 
spread of infecbon to °ther 
Mbiting the mulbphcabon of bactena, 
defensive mechanism to clear up the , 

snip's 

this war 



THE INCIPIENT PSYCHOSES AND THE GENERAL 
PRACTITIONER 


B Liber, M D , Dr PH, New York City 

{Out-Paiient Department, New York State Piychmtnc Institute, and Director, Mental Hygiene Chntc 

New York Polydtntc Hospital) 


I AM Speaking before an audience of 
neuropsycinatnsts about a subject too 
elementary for them, but I am takmg this 
occasion to address myself to the general 
practitioner who, whether he likes it or 
not, is forced to meet psychosis m his 
work 

The ps)’’chotic cases he sees, however, 
are usually not of the advanced type but 
represent mostly some mapient forms 
belongmg to the immense field situated 
somewhere between mental health and 
mental disease. It is important before we 
go further to bear m mind that the term 
"mapient,” while expressmg exactly our 
idea about these cases, has the fault of 
unplymg progressn^eness, which is not 
necessarily the rule That is why I prefer 
to call them menial Iranstlton cases 
Without traimng or without at least 
thinkmg about their occurrence, the 
practitioner can easily overlook them, 
nnsunderstand or mismterpret them, and 
so come to erroneous diagnoses and there- 
fore denve a mistaken or mcomplete 
therapy They can present the follow- 
ing possibihties psychotic symptoms 
only, or psychotic and somatic symptoms 
frankly combmed, or a physical disease 
concealed by mental symptoms, or, fi- 
nally, a mental disease simulatmg a physi- 
cal condition 

In the bnef tune at my disposal it is 
impossible to enter mto any theoretical 
considerations I shall gi\e m a con- 
densed form some illustrative examples 
from hfe, taken at random, of cases that 
at first had actually come to the general 
practitioner 

Case Reports 

Case 1 — A man, aged 26, had temporarily 
suffered from a real heart trouble and tvas well 


treated for that But his mental state, about 
which something could easfly have been learned, 
was Ignored He remained unadjusted and 
depressed, he lost confidence m himself and be- 
haved so that he disappomted his sweetheart 
who, therefore, left him, which mcreased his 
difficulties In addition to that he felt frustrated 
because of his economic situation that did not 
permit him, a high-school graduate, to con- 
unue his much-desired studies In spite of all 
the assurances of his doctor he never beheved 
that his heart was cured. 

Case 2 — A young gul was treated for per- 
sistent vomiting, first by her family physician, 
then by a gastroenterologist, and later agam bv 
her famil> doctor All tests and examinations 
were done, but they failed to jneld the secret 
This vomitmg, however, began a short time 
after the death of her stepfather It was not 
difficult to discover that she had been m love 
with him and that she missed him veiy much 
The most superficial analysis would have dis- 
closed that fact and all the details Indeed 
she was eager to open her heart to anyone m 
whom she had confidence. 

Case 3 — A yotmg man's prostate had been 
treated by a consaenUous phj-sician, who, how- 
ever, never mquired mto the mmd of the patient. 
TRTien the treatment was discontmued as bemg no 
longer necessary, the patient (dissatisfied and, 
through a sort of mertia, beheving himself still 
sick) apphed to a second, to a thud, and to a 
fourth doctor One of them treated him, the 
others refused None understood his deeper 
psychic tendenaes, his psychoneurotic appre- 
hension Any one of them could have cured 
him or helped him to adjust himself, had thej 
known how to speak to him 

Case 4 — A smgle woman, aged 45, hvmg with 
her 80-j ear-old mother, whose only support she 
was, had worked m a bmdery smce she was 20 
jears of age. Always happy, joUj, witty, she 
was regarded as ‘the hfe” of the shop and as 
the soul" of her modest social gatherings at 
home and at those m her friends’ houses Every- 
body sought her advice which she gave un- 
stmtmgly, hke a benevolent matron. She was 


Read at the Annual Meeting of the Medical Society of the Slate of New York, 
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liked m spite of her physical unattractiveness 
But one day an accident happened to her at her 
working place One of her fingers was injured 
by the machine, and she was laid up Her phy- 
sician treated her excellently and the wound, 
which healed withm a month, was surpnsmgly 
bemgn and left no bad effects In another 
month she was able to go back to work, so her 
doctor told her — and he was right as far as her 
finger or hand was concerned But he was 
greatly astonished to see her disabled from an- 
other pomt of view, and he had no idea what to 
do about it He had not known that an mjury 
to the body might result m an injury to the ntind 
Several elements were mvolved m this situation 
first, the fear of the machine and of the shop, 
the fear that the acadent might happen agam, 
then the awakened thoughts about her life. 
Having plenty of time to think, she was dis- 
satisfied with her fate She was what is called an 
"old maid,” had never had a love affair, had al- 
ways been poor, and she was wondering what 
she would do when jiermanently unable to work 
As she had never left her mother who was visibly 
declinmg, how would she arrange her hfe after 
her mother’s death? She was badly depressed, 
had lost her mterests and will-power, and was 
unable to find her previous equihbnum and 
springiness The general practitioner could 
have done what the mental hygiemst has done — 
restore her to a more or less normal or rather 
adequate condition that made it possible for her 
to return to work m the same shop Even if this 
does not mean a real or perfect cure — nobody 
could prophesy that — even if she might break 
down at some untoward event, for the time 
being she has recovered 

Just as the cure after an acadent is not always 
the end, so the healmg of an orgamc disease may 
be only the beginning of a case. The mental 
trauma caused directly or unloosed mdirectly by 
the physical trouble may be more difficult to 
eradicate — m any case it cannot be ignored 
By proper management it might be anticipated 
and averted or attenuated by the physidan 
closest to the patient at a time when total or 
partial prevention is still possible 

Case 5 — A man, aged 40, always m high 
spirits, a skilled mechamc and good provider for 
his family, had suffered from some mtemal 
disorder, had fully recuperated, and vras physi- 
cally well for the last two years But either he 
had lost confidence m himself or perhaps, un- 
known to him, he had had a hatred for his occu- 
pation and, once freed from it, his consaous self 
could not vanquish the deeper mhibitlon. The 
fact is that he was derailed and unable to gather 
enough mental force or decision to resume his 


wrork and to re-enter normal life He said "1 
can’t seem to get a gnp on myself, I’m not 
mj^self, my whole body IS going dead,” and other 
words to the same effect, so well known to stn 
dents of mental ailments He imagined that 
something was bound to happen to him. The 
usual viaous circle m such cases developed. 
He felt unable to work, and then he worried be- 
cause he was not working, which only added 
fuel to the fire. The sentiment of insecimty, 
whether withm the inthvidual, m his relation 
ship with his immediate environment, or due to 
soaal and economic condibons, frequently r^ 
suits m psychoneurotic or manlc-depresnvt 
states, more so m certam predisposed persons. 
And so It did m this case. 

Case ff — And here is a case where a fhptod 
sickness was disregarded A woman, aged 47, 
with two children, aged 20 and 17, complained 
about insomnia She wept during the con^ 
tation, and she was crying day and night er 
menopause had occurred aght months 
and her husband, for whom she cared much, 
left her for another woman at about the sa^ 

tune. The first physiaan whom she saw stami^ 

her with the vague diagnosis of tnvohlumal im- 
pressive psychosis and, finding it useless to a 
plore into her physical condition, brought her 
a psychiatrist The latter, relying on the pra^ 

tioner, did not examme her physically 
changed somewhat the name of the disease 
kept It within the same chapter and 
structions to the colleague how to ban e 
case. But the condiUon became worse w 
her two brothers, one sister, and her mo ' 
after a long illness, died withm one year “ 
patient always enumerated many 
symptoms similar to those encount^d 
choneurosis, and her doctor, with , . ^ 
centered upon the patient’s 
Ignored them When it was reported to ^ 
tfat a few times she had had short atffiefe^f 
"fainting” or unconsciousness, he ascrib^ 
to hysteria AH these phenomena ^idd 
logically and comfortably explamed by 
tafstate, he would have felt fodish to ^ 
anythmg else and to acquamt 
with the condiUon of her body But 1^. ^ 
alone, is a bad counselor and ^ 

impartial observation ^d tli= stu j 
Another psychiatrist, seeing 
was 60 pounds overweight, 
and the result was, among other 
that her blood pressure, while “°t 
hlvh was a good deal above normal, that her 

SS; .f 

some acetone, and that the su^ “ 

blood was 360 mg per hundred cubic cen 
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meters Her attacks of unconsmousness proved 
to be those of diabetic coma and were surely 
the preludes of worse episodes As she suffered 
mentally both because of the events m her life 
and because of her physical disease, no improve- 
ment m her psyche was possible until something 
was done for her tangible corporal ailment 
■While Its mere positive tliscovery had a favorable 
effect upon the patient, her real improvement, 
later, helped her much, not only somatically 
but mentally as vrell 

Case 7 — On the other hand, a young woman 
who was treated m one place for a long tune for 
her disconnected symptoms all related to her 
dtiesltve function was not improved, until it was 
detected elsewhere that she was unhappily 
married and some modus xnvendt was found 
Indeed, she complamed, but only when asked 
about her manta! situation, that her husband 
"showed her no love,” that he was "repulsive” 
to her, and that their sexual mtercouse occurred 
very rarely Her formal, conscious, or, let us 
say, representative physical disease disappeared 
when her partner, called to the climc, made 
certam concessions and when both agreed to 
patch up theu lives "for the sake of the children," 
even though this was not a perfect solution of the 
problem 

Case 8 — general practitioner who had the 
habit of not speaking to his chents and never 
explainmg anythmg to them, treated a patient 
for a shght genital disorder 'When pressed to at 
least name the disease, he said "It is a urelhrt- 
tts," meanmg by that a nonspecific irritation or 
mflammation. The condition healed quickly 
and left no trace locally, but the patient re- 
mamed with the conviction that he had had gon- 
orrhea and for years avoided mtercourse with 
his Wife, behaved differently than m the past, 
became unsociBble, developed a feelmg of guilt 
which he transported mto many fields of his 
hfe, made himself and his family unhappy, and 
madentally, rmned his busmess by neglect, 
A good deal of eloquence was required to make 
him see the truth. 

Case S — A woman who detested her husband 
and had no sexual relations was under her doc- 
tor a care for a cervical erosion, but, when he de- 
t^^wed her cured and ceased therapy, she was 
dissatisfied. He would have understood the 
ivasoa had he investigated deeper mto her be- 
Mvior She was so passionate that her hus- 
band, who was but moderately sexed, "only 
wcited" her Hence there resulted fits of tem- 
per m general and terrific spells of anger against 
un durmg which time she threw things around 
and broke the furniture and the crockery There- 
are there was a need for her being at least 


touched and handled and eiammed by this 
young physicisn, while he was entirely unaware 
of her conscious or semiconsaous plan and her 
desire to be endlessly cauterized and treated 
with tampons At home she douched herself 
every day for one hour by an arrangement that 
permitted a strong stream of lukewarm water 
to flow mto her vagina directly from the faucet, 
the latter bemg m immediate contact with the 
vulva 

Case 10 — With psychoneurotics, wealth is 
often more of a curse than a blessmg One manu- 
facturer, after employing the services of his 
several physicians with whom he was habitually 
connected, went to vanous consultants and 
pnvate sanatonums Returning from a Mid- 
western institution, he brought the "final" 
wntten diagnosis of "chrome nervous exhaustion 
and functional indigestion, old mitral endocardi- 
tis, also functional ” This came as dose as 
possible to his physical condition, but neither the 
knowledge of that nor the multiple therapeutic 
measures advised touched the real evil, which 
demanded a different approach (One of his 
doctors m this aty, not understandmg him, was 
baffled when this patient, after his blood pressure 
was taken, complamed that this procedure 
"chased the blood to the other arm” — a typical 
statement so familiar to experts ) The more 
opmions he heard, the more treatments he tned, 
the worse he felt Did they not confirm and 
reinforce his own ideas about his body? And 
whether he knew it or not, he had the right to 
ask his doctors "Whatever my trouble, orgamc, 
nervous, or functional, can I not obtam a cure? 
Why dismiss me?" 

Case 11 — ^A young gul student, treated for 
true arthritis, suffered, as a sort of lengthened 
shadow, from a hght manic-depressive psychosis 
which had not been noticed This, departing 
from her physical ailment, was complicated by 
her infatuation for a much older man, their 
single coition and his refusal to see her further, 
her fear of her parents if they learned about her 
misstep, her feelmg of guilt, her romantic brood- 
mg, and self-pity 

Case IS — ^A girl, aged 18, was property treated 
for her cardiac condition and her "systohe and 
diastolic long and loud murmur nght and left,” as 
the report read and theexammation showed But 
as this heart trouble, entirely compensated and 
under control, was congcmtal, she was some- 
what adapted to it, and it disturbed her only at 
certain occasions Its impact, however, was the 
reason why her more significant and quite evident 
schizophrenic trends had been overlooked. 
Fortunately they were still remediable. 

Case 13 — ^Little Eddie, aged 8, was suffering 
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from a pain in the chest and despaired his family Case 16 — ^Nor was a patient, aged 35, of sa 

doctor who tried sincerely but unsuccessfully penor mtelhgence, unmarried, in need of senal 
to help him Reconstructmg the story, we found mtercourse, cured or improved of lus chrome 
that one day he had come home from school with consHpalton by ordinary physical therapy He 
that complaint and that the mother, "whose neglected his trade, stayed at home, nustar 
young brother had died of heart disease,” had bated excessively while thinking of the one pil 
become alarmed, had put him to bed, and had he was mterested m and to whom he had never 
called her physician. The latter found nothmg proposed or even spoken. His constipation w 
abnormal, but this statement, in the absence his pet illnpg<i He enjoyed talking about h, 
of a positive answer to the puzzle, had no effect emitting all sorts of clever and compheattd 
and was not accepted All he could do was to theories about it. His preferred remedy connstol 
prescribe some medicme The bay was not of rectal suppositories Only a thorough analysi 
allowed to go to school, which at first pleased lum of his entire mtunate hfe could solve the mystery 
immensely, or to play except in bed, which dls- m this case. 

pleased him greatly These were orders given Case 17 — ^Nor was there any success achieved 

by the mother who tried to complete those of m a person treated for his sinus disease, in whom 
the doctor that to her seemed insuffi cient The the mental condition was disregarded. Since 
entire household was tense and, by their be- this ailment has become popular among the lay 
havior, communicated them fear to the child — pubbe, it is frequently linked with psychoneu 
as IS well known, fear is more contagious than rotic complamts, m which respect it shares the 
measles There wag an actual anxiety neurosis, fate of other physical disorders 

and this abnormal situation lasted for three And so on and so forth — ad infinitum 
months until the boy was brought to a psychia- 
trist Only then the anamnesis was finished Remarks 


This mother had always praised the "fine" 
childrea who had good marks But Eddie had 
had bad marks m school, and a gul of his age had 
teased him There was a fight and he was hit on 
the chest While the effect of the blow had disap- 
peared, of course, withm a day or two, the 
parents created and kept on feedmg the child’s 
budding mental disorder The first physician 
could have discovered and understood this pro- 
logue which shed a clear hght on the entire, 
though tmy and modest, drama which could 
have been a prelude to a nascent psychosis 
Case 14 — ^A man, aged 68, during his wife’s 
illness and sojourn m the hospital, copulated 
with a young woman who boarded m then apart- 
ment Durmg one of these activities and as a 
response to the gul’s demand, cunnilingual con- 
tact was used Smee then he feared all sorts of 
imaginary diseases and was badly upset As he 
had really acquued an eczema of the dun, he 
was convmced that this was “syphilis or cancer ’’ 
His doctor removed it completely by a few treat- 
ments, but that did not terminate the case as 
far as ffi's patient’s mentality was concerned 
The real treatment was yet to come 

Case 15 — Withm three years a woman had 
been taken twice to the hospital by her physi- 
cian, once for an appendectomy and once for n 
cholelithotomy Both operations were success- 
fully done, but the practitioner found later that 
her complamts had not subsided He failed to 
mvestigate mto her mtunate life and to connect 
her subjective physical symptoms with her men- 
tal state, which surgery could not cure. 


These humble cases may all 
mterestmg or unimportant if compa™ ° 
the more advanced and more spectacular 
ones But I feel that they need even 
more attention first, because th^ ^ 
seen everywhere and tbeir number 
legion , and secondly, because, by know 
mg them, the more developed conditions 
can, under favorable circunistances, ^ 
prevented This is one of the phases o 


preventive medicme 

It IS incumbent upon every physi^. 
no matter what the nature of his wor 
have at least a smattenng of the menW 
diseases or to be acquamted m some a 
gree with their mcipient or transitions 
forms and to be prepared to , 

the menial compltcaitons combined 

anyatlmeni He should look for the 

of psychosis m child-upbnngmg, ^ ° 
cence, mantal and sex hfe, soaal 
ment, and economic problems 
would claniy the diagnosis m many cas», 
would help the therapy, and would in 
the prevention of further inroads inu> 
mental disturbance more possible 

on*? 1 nflth Sti^^ 


Discussion 

Dr Nolan D C, Lewis, Neic Vorh 
5mce It IS estimated that 1 m eveiy 20 pessoDS 
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at some time dtmng life develops a mental dis- 
order, It IS qmte clear that Dr Liber’s state- 
ment to tbe effect that every practicing physi- 
cian will be confronted by and must come to 
gnps with these problems on numerous occasions 
during his career is adequately supported 
It IS particularly important that the early 
manifestations of mental disorder be recognized 
m order to protect the family and soaety and to 
afford the patient the optimum chance for suc- 
cessful therapeutic apphcations Nowadays, 
with the emphasis placed on so-called "psycho- 
somatic” medicme m most of the large medical 
schools, the student, comparatively early m his 
climcal contacts, becomes acquamted with the 
effects of emotions on bodily functions and is 
far more ahve to the importance of the activities 
of the mmd than the student of twenty-five 
years ago 

Too long It has been the tendency of medical 
men to diagnose neuroses and psychoses by 
elimination — that is, attemptmg to reach a di- 
agnosis of mental disturbsmce after the presence 
of all possible physical disorder IS ruled out This 
IS unsaentific medicme. Neuroses and psy- 
choses have then positive signs and symptoms 
and characteristic reactions that are as de&aite 
to the expert m psychiatry as any group of physi- 
cal signs and symptoms are to the mtemist 
The general practitioner should know some of 
the more important reaction types It might be 
said that there are three pnnapal emotional 
reaction types which are frequently seen in the 
office of the general practitioner or at the home 
of the patient (1) those persons with mental 
depression who complam of vanous physical 
discomforts, either diffuse or localized, which 
usually serve as cover reactions or manifest 
themselves as a part of a depressive process 
(2) those persons with anxieties mvolvmg the 
function of the heart, the stomach, the mtestines, 
or other organs of the body which become the 
focus of attention, (3) those persons with 
neurasthenic and hypochondriacal more or less 
fixed ideas, whose life plan is characterized m 
part by shoppmg about from one phi-acian to 
another for the rehef of discomforts of emotional 
and even of delusional origin The earher the 
practitioner is able to recognize, diagnose, and 
advise these patients the more scientific and effi 
cient will be his practice and his function m the 
aommumtj The orgamc reaction types and the 
frank psychoses when once developed are 
usuallj recognized and treated as such 


There is no reason for tuberculosis to be five 
^es more prevalent m some commumties 
than It is m others —Thomas Parran. M D 


In numerous cases these reactions are the 
gradual cumulative results of distorted emotional 
situations that begm m early childhood. If this 
could be directed and treated early by the family 
physician, it is probable that many could be 
saved from a complete breakdown later mhfe, and 
thus the central aim of all medicme — namely, 
prevention — would be supported 

Dr Bernard Glueck, New York Ctfy — On the 
basis of a few simply recited chmcal studies 
which largely speak for themselves. Dr Liber 
succeeded m covermg the entire “Kmgdom of 
Evils,” as one sees it reflected m the dady prac- 
tice of the psychiatrist This Emgdom of Evils 
as defined by the late Dr Southard, embraces 
disease and defect of body and min d, educa- 
tional deficiencies and misinterpretation, vices 
and bad habits, legal entanglements, and, 
finally, poverty and other forms of resourceless- 
ness Smglj or m various combinations, these 
evils that beset m ankin d lead sooner or later to 
an mtolerable sense of frustration which bnngs 
the victim withm the purview of the psychia- 
trist What these histones reflect, and they have 
obviously been selected just as much with pre- 
vention m mmd as well as cure, is mdrviduals 
strugglmg m the gnp of one or more of the afore- 
mentioned evils and urgently m need of a guidmg 
hand which might lead them toward a better 
adjustment 

Dr Liber’s manner of approach is obviously an 
mtentional simplification of the problem Never- 
theless It IS true that, frequently, a httle kmdlj 
help will go a long way toward makmg possible a 
healthy adaptation to difficult situations The 
important thmg is to rekindle and keep ahve the 
will to recovery' 

The general practitioner must recognize that 
m addition to a healthy physiologic integration 
and fimctioamg man requires other satisfactions 
of a personal and biologic character He must 
have a certam minimal degree, at least, of secu- 
rity and opportumty for new expenences, he 
must have recognition as well as response, other- 
wise his sense of self-esteem suffers to a greater 
or lesser extent and with it the recuperative qual- 
ities Finally, as doctors to whom these prob- 
lems come for solution we must appreciate that 
eqmpment alone may not suffice m the face of a 
lack of adequate opportumty 

Medicme as it is envisaged today, especially' 
psychiatry, has to pay heed to the social imphca- 
tions of personal maladjustments as well as to 
the physical ones 


The lowest infant death rate m the nation’s 
history was recorded m 1939, accordmg to pre- 
hminary tabulations by the Census Bureau 




THE PREMATURE INFANT 

A Statistical Study 

Marcus B Einhorn, M D , Albany, New York 
(Asstslant Attending Pediatrician, Brady Maternity Hospital) 


T he prematurity situation has become 
a real pubhc health problem as it af- 
fects the neonatal mortahty of every 
state The madence of premature births 
vanes from 3 to 7 per cent, and this small 
percentage contnbutes at least one-third 
to one-half to the entire neonatal mor- 
tahty This figure, mdicatmg the low 
vitahty of the premature, presents a 
problem that is a challenge to aU who 
would lower this mortahty rate Dr 
Hess^ of Chicago has accomphshed stnk- 
mg results m lowermg the premature mor- 
tahty rate m that city His work has 
mspued many throughout the coimtry to 
do the same type of study m their re- 
spective abes 

In Albany, New York, at the Brady 
Maternity Hospital, where 48 1 per cent 
of all Albany babies are bom, we have 
felt the need for a premature department 
to give speaal care to the premature m- 
fant Until the year 1938 our prematures 
were cared for m the general nursenes 
In 1938 a newly eqmpped premature umt 
was estabhshed, where both pnvate and 
service cases receive speaal care under a 
premature-mmded staff 

This premature umt consists of a large, 
well-ventilated room eqmpped with open, 
heated cnbs, a Hess mcubator, suction ap- 
paratus, oxygen tanks, and eqmpment for 
the general care of premature infants 
The hunudity is regulated by jets that al- 
low hve steam to enter the room until 
the desired humidity (40 to 50 volumes 
per cent) is reached The room is en- 
tirely separated from the other nursenes 
so that there is the least possibihty of 
infection Formulas are prepared m the 
room by the supervismg nurse 

The supervismg nurse has been tramed 
at Sarah Moms Hospital m Chicago and 
IS weU prepared to manage the nursery 
and to teach student nurses, graduates. 


and postgraduates the required tecluuc 
for these small infants 

The members of the pediatnc staff have 
taken a keen mterest m this phase of the 
newborn and are m charge of the medical 
care of the nurseiy 
Along with the opening of this umt, a 
study of the records of aU the prematui^ 
bom at the Brady Hospital durmg fte 
years 1934 through 1938 has been ma e 
These cases mclude both service an 
pnvate patients An effort was made to 
record the causes of premature births as 
well as the causes of death of these m 
fants The purpose of this paper is ( j 
to summanze the results of the years 
1934 through 1937 to be known as group 
“A” and compare them with tte yw 
1938, which we shall call group B , W 
to form a basis for a new study that may 
be made m the future so that we my 
compare our observations and sta y 
progress, (3) to encourage other bK 
pitals to make similar studies wi 
idea of improvmg them own ra , 
eventually resultmg m the reduc o 
premature mortahty m general 

This senes mcludes all the . 

bom ahve from January, 

December, 1938 Table 1 o 
number of babies bom m tbe “ty 
Albany as compared to the , 

at the Brady Hospital, also the oum 
prematures bora at the Brady P J 
and, finally, the percentage maden 

12,335 


TABLE 

1 —incidekcb of Pmuatuke BmiOT « 
Brady Matbrntty Hospital _ — 

Year* 

Infants 

Bom In 
Albany 

Babies 
Bom at 
Brady 

Pre 

matures 
Bom at 
Brady 

Prema 
ture* at 
Brady 

JftH- 19W 
Dec. 1938 

12,335 

5 840 

204 

3 47% 
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TABLE 2 — Co»*»isoH of Gkatoja with Ndhbek or PESUATnras 


Grmvidft 
Number of 
prem«ture5 
Mortality 

I 

90 

44% 

11 

45 

86% 

III 

22 

35% 

XV 

11 

45% 

V 

6 

66% 

VI 

3 

33% 

VII 

s 

100% 

VIII 

2 

0 

IX 

1 

0 

X 

2 

100% 



TABLE 3- 

-Number or Cases by Moitths 




Jan Feb 

Max 

Apr 

May 

Jane 

July 

Ang 

Sept. 

Oct. 

Nor 

Dec. 

9 13 

12 

18 

18 

14 

17 

21 

24 

25 

13 

21 


bany during these five years, and, of 
these, 5,840 were bom at the Brady Hos- 
pital Thus, 48 1 per cent of ^ hve 
births are dehvered at this hospital We 
can safely say that this figure represents 
a rough cross section of aU the babies 
bom in this aty Of this number, there 
were 204 prematures weighmg 2,500 Gm 
or less at birth This study mcludes onl^' 
those infants falling within this weight 
group Stillbirths have been excluded 
from this study The madence of pre- 
matunty was 3 47 per cent, and this 
figure IS m ^reement with that found by 
other mvestigators Wflcox* reported 
3 24 per cent, Gleich,* 4 5 , Simth, 
Andrews, and Limper,* 7, and Hess,* 
38 

Most studies report a greater percent- 
age of girls over boys, whereas this was 
the reverse m our senes We had 112 
boys and 91 girls No d efini te explana- 
tion can be given for the greater madence 
of one sex as compared to the other 
However, our mort^ty rate of 44 6 per 
cent for boys and 39 5 per cent for girls is 
in accord with Wilcox* who found a higher 
mortahty among boys than girls Hess 
and Chamberlam’’ report a mortahty of 
60 per cent m boys and 48 per cent m 
girls Blackfan* also found that the mor- 
tahty rate for premature boys is higher 
than for premature girls m every waght 
group From these figures, one is led to 
heheve that the girl has a greater degree 
of ntahty and is better able to accom- 
niodate herself to the surroimdmg en- 
■'■’ironinent. 

Groupmg our cases accordmg to the 
number of pregnanaes of each mother, we 
find, as would be expected, more pre- 
matures bom to gravida I than to gravida 
H, more to gravida U than to gravida 


HI, etc. This is shown m Table 2 The 
mortahty percentage for each group is 
also mcluded 

The number of cases of prematurity for 
each month of the year was summarized 
for the five-year penod The months of 
August, September, and October showed 
the largest number of these infants bom 
This IS shown m Table 3 

Our only explanation for the greater 
number of premature births durmg the 
above three months is that mothers may 
be more active durmg the moderately 
warm months and thus dehver prema- 
turely Otherwise, these figures are of 
mterest only from the standpomt of 
seasonal madence. 

An mterestmg part of this study has 
been the comparison of prematures bom 
on the service with the private cases We 
had 83 service and 117 private cases For 
the entue senes, the mortahty percent- 
age for service cases was 45 per cent and 
for pnvate cases, 42 per cent In 1938 
the mortahty rate for service cases was 
reduced to 31 per cent and for pnvate 
cases, 22 per cent We attnbute this re- 
duction to the fact that the premature 
infants are now sent to the speaal pre- 
mature department and receive routme 
care. In a senes studied by Dunham and 
McAlenney, Jr,* the mortahty was 30 
per cent for pnvate cases and 26 per cent 
for ward cases 

The duration of pregnancy and its re- 
lation to the number of survivals was 
studied m four groups as shown m Table 
4. The number of prematures mcreases 
markedly from 8 at five months to 68 at 
aght months 

The older the infant the greater the 
vitahty and the higher the percentage of 
survivals There were no survivals for 
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TABLE 4 — DtTRATioN of Preonamcy with Percent- 
aoB OF SuKvivAi-a for Entire Series 


Month 

6 

6 

7 

8 


Nnmbcr 

8 

37 

88 

68 


SurvivoJs 

0 

6 4 % 

8^1 


TABLE 6 — Mortalitv Pbkcbktaob bt Yba« 


Year 

No 

Uvinj 

Dead 

JlorUlIty 

1934 

35 

16 

20 

67 % 

1Q36 

27 

12 

16 

66 6% 

1936 

42 

20 

22 

62 % 

1937 

42 

26 

16 

68% 

1938 

68 

44 

14 

244% 


TABLE 6 — Percentaoe op Survivals According to 
Weight 


Weight in Gm 

Survivalfl for 


Group '*A ’ 

Group B" 

Under 1 000 

0 

0 

1,001-1 600 

9 1 % 

20% 

1 601-2 000 

2 001-2,600 

60% 

79 8 % 

76% 

94 3% 


TABI E 7 — -Mortalitv Percentaod Accobdibo to 
Wbioht 


Mort*llty for Grom 
Weight In Gm A' £ 


Under 1 000 

100% 

100 

1,001-1 600 

90 9% 


1,600-2,000 

60% 

26 

2 001-2 600 

20 2% 

5 


the five-month group, while at six 
months our group showed a 6 4 percent- 
age of survivals and at seven months the 
rate jumped to 60 per cent with the high- 
est rate of 82 per cent at eight months 

In Table 5 a companson is made of the 
percentage survivals accordmg to weight 
of group “A” and group “B ” 

We had no survivals of prematures 
weighing less than 1,000 Gm in either 
group As the weights mcrease, the sur- 
vivals increase In group “B,” where the 
infants were cared for m the premature 
room, the percentage of survivals is 
higher for every weight group Our 
figures m group “B” compare very favor- 
ably with the results obtained by other 
workers and leadmg hospitals that have 
given special care to the premature m- 
fant 

Mortality 

The gross premature infant mortality 
for our senes of 204 cases was 42 per 
cent The mortality rate for the year 
1938 was reduced to 24 1 per cent. Table 
6 shows the mortahty percentage accord- 
mg to years There was a steady decrease 
m the rate from 1934 through 1938 

In the year 1937 the staff at the Brady 
Matermty Hospital became more pre- 
mature nunded, and a greater effort was 
made to save these infants As a result, 
our mortahty has been lowered from 
57 per cent m 1934 to 24 1 per cent m 
1938 In the latter year we had a greater 
number of babies of less than 2,500 Gm , 
yet our rate was greatly reduced This 
can only be attnbuted to the most con- 


scientious efforts of the pediatnc, ob 
stetnc, and nursmg staffs workmg in 
unison with only one purpose in mind-' 
that of reducmg the premature mortabty 
rate 

When we compare our rate of 24 1 pen 
cent for 1938 with that of other mvesti 
gations, we feel that Brady Hospital now 
offers the most modem care that can be 
given to these small infants 
The mortahty rate of other investi 
gators vanes as follows 38 per cent (Clif 
ford*), 28 5 (Wilcox*), 24 1 (Hess'), 31 
(Smith*), and 27 (Dunham’) 

The mortahty rate according to weiglit 
for groups "A" and ‘‘B” is shown m 
Table 7 

The result of one year’s operation of 
the new premature umt has been a greatly 
reduced mortahty percentage for ev^ 
group except those babies under 1,000 
Gm For babies of 1,001-1,500 Gm , our 
rate was reduced to SO per cent The rate 
for babies between 1,501-2,000 Gm was 
cut exactly m half For those 
2,001-2,500 Gm , the rate was reduced 
from 20 to 5 7 per cent. 

In our study, 80 per cent died dunng 
the first twenty-four hours, 3 4 per cen 
died m the second twenty-four hou^ 
and 16 per cent died after forty-eig^ 
hours The penod after forty-eight 
hours mcluded all infants dying at any 
tune from the forty-eighth hour to nme- 
teen days Infants surviving the nm 
twenty-four hours have a fairly good 
chance to live Most studies agree that 
over half of the deaths occur in the first 
twenty-four hours 
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Causes of Death, of Prematures 
The causes of death of the prematures 
m this senes were studied to determine 
their relative importance Listed m the 
order of frequency they are as follows 
prematunty, 61 cases, infection, 8, cere- 
bral hemorrhage, 6, congemtal malforma- 
tion, 4, congemtal atelectasis, 2, congem- 
tal heart, 2 , breech presentation, 2 , shock 
and exposure, 1 , atrophy of thymus, 1 
Eighteen autopsies (20 8 per cent) were 
performed m this senes of cases Pre- 
matunty headed the list with 61 cases 
and 6 were confirmed by necropsy ex- 
amination Eight cases of infection m- 
cluded diarrhea, respiratory infection, and 
bronchopneumoma Three of these cases 
came to autopsy and proved the diagno- 
sis Cerebral hemorrWge accounted for 
6 deaths and 4 postmortems were ob- 
tamed to venfy the diagnosis We had 
4 cases of congemtal malformation which 
included club foot, encephalocele, spina 
bifida, and anencephahc monster Un- 
fortunately, no autopsies were secured but 
the malformations were obvious Two 
cases of congemtal atelectasis were ven- 
fied by autopsy Congemtal heart was 
found m 2 cases and these were proved 
by autopsy Two deaths were attributed 
to breech dehvenes, and 1 case of atrophy 
of thymus was confirmed at necropsy 

Causes Leadmg to Premature Births 
The records of each mother were studied 
With the purpose of determmmg what 
causes led to the premature births The 
following hst presents these causes in 
order of frequency no cause reported, 88 
toxemia, 26, premature rupture 
of membranes, IS, midtiple births, 16, 
premature separation of placenta, 9, 
accidental trauma, 7, placenta praena, 
6. infection, 5, hydrammos, 5, pelvic 
deformities, 3, heart disease, 2, cancer 
of breast, 1, tuberculosis, 1, mduced 
abortion, 1 , syphihs, 1 , mduction for de- 
formity, 1, anemia, 1, shock, 1, opera- 
tive interference, 1 

Some of the cases of premature separa- 
tion of membranes were acadental and 
some were intentional Our group of 


multiple births mcluded 15 sets of twms 
and 1 set of triplets There were 5 cases 
of infection which mduded pneumoma, 
gnppe, pyehtis, and upper respiratory 
infection Three cases of pelvic deform- 
ity mcluded contracted type, justo mmor, 
and flat pelvis The cases of acadental 
trauma were due to auto acadents, work, 
and overactivity in general 

General Care 

In group "A” we had 16 breast-fed 
babies and 57 bottle-fed infants Bottle- 
milk formulas mcluded all kmds of dry 
milks, cow’s milk formulas, lactic aad 
milk, and evaporated milk. 

In group “B” 56 babies were started on 
breast mihc and 6 were on bottle formu- 
las These 52 babies recaved breast milk 
imtil the danger penod was passed, some 
were then placed on formulas, ather 
cow’s milk or powdered milk We made 
an extra effort to encourage mothers to 
stimulate breast milk by explainmg to 
them the importance of this type of food 
for these sm^ infants Our efforts were 
not m vam Babies who recaved breast 
milk seemed to thrive better, and them 
stay m the hospital was much shorter 
GruUe, Sanford, and Herron* found that 
the general infant mortahty was ten 
tunes greater m artificially fed babies than 
m breast-fed babies They found that 
breast-fed babies possessed greater im- 
mumtytoinfectionanddisease Hess^ and 
many other authonties agree that breast 
milk IS the choice feedmg for prematures 

The majonty of the babies in group "B” 
recaved three mtramuscular mjections of 
blood for general stimulation and to pre- 
vent sudden loss of birth waght Weak 
solutions of tea were given between feed- 
ings When necessary, oxygen was used 
to combat cyanosis Stimulants, such 
as aromatic inhalations, lobehne, cor- 
amme, adrenahn, and caffeme were also 
used dimng c 3 maotic attacks and for gen- 
eral body stimulation 

Before the babies were dischaiged, they 
were started on an uon tome, orange 
juice, and codhver oil 

The average length of stay m the hos- 
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pital for infants m the entire senes was 
thirty and four-tenths days In 1934 the 
av^ge stay was twenty-eight days' m 
1935, twenty-six days, m 1936, thirty- 
one days, in 1937, thirty-four days 
m 1938, thirty-three days The shortest 
penod of hospitahzation was twelve days 
Md ^e longest, aghty-eight days Dun- 
ham reports an average stay of forty- 
^ee days and Wilcox,^ twenty and one- 
half days Our prematures were dis- 
chaiged when the attendmg physiaan m 
charge felt that they were out of danger 
gaimng properly, and could be cared for 
by the mother at home 
After leavmg the hospital, the mothers 
on the service are encouraged to return 
with them babies for regular check-ups at 
the Brady WeU Baby Chmc where the 
babies are followed until the age of 2 

S ummar y 

1 This study over a penod of five 
years includes 204 premature infants 
weighmg 2,500 Gm or less 

2 Of all babies bom m Albany 48 1 
per cent are dehvered at the Brady 
Maternity Hospital The mcidence of 
prematunty at this hospital is 3 47 per 
cent 

3 A newly eqmpped premature room 
was estabhshed m 1938 for pnvate and 
service cases at the Brady Hospital as 
an aid m lowermg our mortahty rate. 


4 The mortahty rate has been de 
creasmg yearly from 1934 through 1938, 
with the lowest rate of 24.1 per cent in 
1938 

5 Prematunty presented the great 
est cause of deaths of these infants In 
fection, cerebral hemorrhage, and con 
gemtal malformation followed m their 
respective order 

6 Many conditions were found to lead 
to premature births No cause reported 
heads the hst vtith 88 cases 

7 In the year 1938 we had 52 breast 
fed babies as compared to 16 during the 
four previous years This aided con 
siderably m improving our survival rate. 

8 The average length of stay in the 
hospital was thirty and four-tenths days. 

9 From the study of these cases, m 
feel that a special room eqmpped for the 
care of the premature is a step forward 
m lowermg the infant mortahty rate. 
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NEW YORK CITY HEALTH DEPARTMENT’S LABORATORIES 


The Bureau of Laboratories offers routine 
diagnose services to physicians, manufac- 
tui^ biological products, oSers bedside cou- 
smtotion and laboratory services in infections 
of me central nervous system and m pneumoma, 
and conducts research 

Contact with physicians is mamtamed through 
more than 400 drug stores that are designated 
as stations of the Health Department. These 
stations carry a stock of the Department’s 
biological products, supply physicians with out- 
fits for the collection of specimens, and receive 
specimens for transmission to the diagnostic 
laboratory 

Collections of specimens left for diagnosis 
are made daily at specified times from certain 
of these drug stores, designated as "collecting 
stations ” Other stores specified as "sub” 
stations are required to forward specimens to 
the nearest coUectmg stations Tlie tune of 
collection can be learned in each station. In- 
formation concerning the location of Department 


stations may be obtamed by telephoning 
Diagnostic Laboratoiy, WOrth 2-6900 Ei 
tension 266 , 

Routme diagnostic service is given la tins 
manner for the following types of eianunations 
Serologic tests for syphihs 
Sputum examinations for tuberculosis 
Smear examinations for gonococci 
Cultures for diphthena , 

Agglutination tests for typhoid, paratypnoiu, 
typhus fever (Weil-Felii), imdulont fevtfi 
and tularemia 

Exceptmg positive cultures for diphtheria, 
reports are sent by mail and will usually reaefl 
the physician within four days (6 days 
Wassermanns) following the data on which tnc 
specimen is left in the coUectmg box of a sia 
tion The reports on positive diphthena cw 
tures are telephoned to the physician on the 
raormng foUowing the coUection of the specunea 
from the drugstore station, and confirmation is 
sent by mail 



Case Reports 


THE VALUE OF DEXTROSE IN BRONCHIAL ASTHMA IN CHILDREN 
Arthur Prince, M D , Mount Vemon, New York 


r xHE fall of 1934 my attention was directed to 
the report of several English physicians m 
which they described the use of sugar in the 
treatment of hay fever These workers, Barber 
and Anel* and later Osman,* were much encour- 
aged With their results. At about the same 
time, Malone,* an Amencan mvesUgatmg the 
role of hypoglycemia m allergy, found the blood 
sugar values m 15 cases of bronchial asthma to be 
between 68 and 80 mg per hundred cubic centi- 
meters of whole blood Black* has reported 
that m 12 patients suSenng from allergy the 
fasting blood sugar vaned from 61 to 80 mg 
In January, 1935 hypoglycemia as a causative 
factor m bronchial asthma was brought forcibly 
before me. At that tune a boy, 2 years of age, 
responded so well to sugar therapy that further 
studies and expenence were sought. While the 
senes of cases is limited, the evidence points to 
the great benefit to be derived by using this 
therapy on bronchial asthma, especially m 
children. This senes is presented herewith 


Case Reports 

Case 1 — J B , boy, aged 2, had a history of 
eczema appearing six weeks after birth , this was 
followed by frequent attacks of asthma at 3 
months of age. Skm tests made later showed 
sensitivity to many substances He was so sensi- 
tive to eggs that the smallest quantity would 
result m a severe attack of asthma within two to 
three mmutes 

A stnkmg pomt in his history was his mabihty 
to perform any strenuous exercise without suf- 
fenng from asthma. Ordinary games with 
young children became the cause of chokmg 
torture withiu a short tune. 

In January, 1935, at the age of 2 years, this 
Pnlient was given one teaspoonful of dextrose 
lour itoes a day At the end of the ten-day 
PWod, this child was coaxed to eat a bit of egg 
Alt® a fifteen-minute wait with a syrmge filled 
With adrenahn lying m readiness, there was no 
reaction The patient ate a bit more and finally 
oommed the entu-e egg m a period of one hour 
r netv was no reaction of any Imd Continuing 
^ the daily dose of dextrose, he was free of 
“tnma for months, although he ran about and 
played with the other children for hours at a 
In addition, milk no longer caused ec- 
>ce cream was eaten without ill effect 
1 ,.,. V - ‘ four years that have followed, this boy 
purposely deprived of his dextrose 
yral tunes each year In each instance 
jUma has resulted withm a few days and has 
Promptlj rehci-ed by ingestion of dextrose 
on a-*”. imusual exertion would bnng 

an attack, the patient would then help him- 


self to some dextrose and the attack would 
promptly terminate Occasionally when he 
awakens durmg the mght with an attack, he is 
given his powder and is soon off to a quiet sleep 
again. 

As he has grown taller and older, it has been 
necessary to mcrease the daily dose to provide for 
greater requirements (about 8 teaspoonfuls 
daily) 

bEis fastmg blood sugar m asthmatic attack 
was 60 mg , reheved by 2 teaspoonfuls of dex- 
trose 

Case 2 — S , boy, aged 18, had suffered 
asthma smee the age of 6 Skm tests at several 
dimes revealed sensitivity to a large number of 
allergens When placed on a daily mtake of 5 
teaspoonfuls of dextrose, he showed remarkable 
improvement with marked dmunution m fre- 
quency and seventy of the attacks Finally 
die attacks came on only when he played basket- 
ball, showmg the influence of strenuous exercise 
m using up blood sugar These attacks were 
prevented entirely by havmg the patient take 2 
tablespoonfuls of dextrose before the game and 
agam at the end of the first half 

Case 3 — V P , boy, aged 8, had suffered from 
asthma smee the age of 4 The child was sensi- 
tive to exercise and to many kinds of food He 
could not run a distance of fifty feet without 
suffering from asthma. A daily dose of 6 tea- 
spoonfuls of dextrose keeps him free of asthma 
and enables him to compete with his classmates 
m all forms of exerase. There is now no sensi- 
tivity to foods of any kmd. These results are 
transient, however, and withdrawal of the daily 
dose of dextrose remits m asthma wi thin two to 
three days Once, because of carelessness, he 
was deprived of the usual dose, receiving only 1 
teaspoonful daily for two days At the end of 
the second day he suffered a severe attack, 
and m my presence he took 1 teaspoonful of 
dextrose m water Withm five mmutes the 
attack had disappeared as dramatically as 
though he had been given adrenahn Fasting 
blood sugar was 82 mg 

Case 4 — ^T D , boy, aged 5, had asthma 
smee the age of 2 There was no specific food 
sensitivity It was noticed that continued 
activity soon brought on an attack. A blood 
sugar speamen t^en durmg an attack of 
asthma showed 64 mg This patient receives a 
daily dose of 8 teaspoonfuls of dextrose and is 
kept fau-ly free of asthma. Occasionally he 
awakens with a slight wheeze at about 2 00 a m. 
but a teapoonful of dextrose m water or milt 
reheves him m about five mmutes. As with the 
others, his appetite has greatly improved, there 
has been a noticeable gam m weight, and his 
activity IS unrestricted 

Case 5 — B S , boy, aged 9, had been a suf- 
ferer from asthma for four years. While many 
skm tests had been done, there were no sensitin- 
Ues. It was noticed that a penod of stormy 
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weather inevitably resulted in an attack A 
fasting blood sugar specimen showed 90 mg , a 
low normal figure for children He is now on a 
daily dose of 6 teaspoonfuls of dextrose when- 
ever the barometer falls, and he is free from 
attacks A test of several stormy days without 
dextrose at once brought on an attack that was 
promptly relieved by this medication 

Case 6 — N H , man, aged 42, reported that 
eating an apple, pear, or peach resulted in a 
choking sensation m the throat, so severe as to 
make him fear for his life He was given dex- 
trose — 1 teaspoonful four times a day for ten 
days He then ate an entire apple without 
symptoms of any kind, a new experience over 
the previous eight years Thinking that he was 
cured, he ceased taking the dextrose The 
foUowmg day he ate an apple and a pear, once 
more without symptoms Twenty-four hours 
later, after neglectmg the dextrose for two days, 
he started on an apple but was soon m an agomz- 
mg attack with the choking sensation in his 
throat Unfortunately, the patient was so 
frightened by the return of his symptoms that 
he could not be induced to repeat tte experiment 

Discussion 

What IS the mechanism mvolved? For many 
years adrenalm has been a specific in rehevmg 
asthmatic attacks One of the actions of adrena- 
hn IS to hberate glycogen from the hver mto the 
blood stream Might not this action of adrena- 
hn be as potent a source of rehef to the sufferer 
as is Its muscle-relaxmg action? The author has 
many times witnessed complete rehef within 
five nunutes after mgestion of dextrose. 

What IS the cause of hypoglycemia m these 
patients? Aside from the theories regarding 
hypermsulmism and other glandular malfunc- 
tion, It 13 my opimon that poor sugar digestion 


IS the true cause. My reason for this opinion 
IS the fact that dextrose — and dextrose alone— 
will relieve my patients of asthma, other sugins 
meffectuaL Over a period of four years these 
patients have been deprived of dextrose many 
tunes Other sugars have been substituted, but 
apparently insufficient glucose has appeared in 
the blood stream, for after penods vaiyini 
from two to four days, asthma recurs. These 
attacks yield promptly to dextrose withm fire 
nunutes, showmg the quick absorption of the 
exact element needed 

Summary 

Five cases of bronchial asthma m children 
and 1 case of food allergy m an adult have been 
presented In the asthma cases the fastmg 
blood sugar was found to be 64, 60, 82, and 90 mg 
per hundred cubic cenbmeters The n 
blood sugar values in children is said to be 
90 to 120 mg per hundred cubic 
blood The treatment of these cases with dei 
trose IS discussed. 

Conclusions 

The value of dextrose m the treatment o 
bronchial asthma in children has 1««“ ^ 
Every one of the cases has responde 
cally to this simple and inexpensive form o 
ment Further studies should be made along 
these Imes and on a larger scale. 
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CASE OF CEREBRAL PSEUDO-ABSCESS OF OTOGENIC ORIGIN 


E D Friedman, M D , New York City 

{Professor of Neurology and Director of Department, New York University 


College of Medicine) 


C ASES of "pseudo-abscess” of the bram of 
otogenic ongm have been described by 
Oppenheun,* Adson,* Bomes,* Symonds,* At- 
kmson,* and others Owing to some unusual 
features the following case was deemed worthy of 
report 

Case Report 

S F , a 40-year-oId operator, ivas first ad- 
mitted to the Otological Service of Beth Israel 
Hospital on September 1, 1936, with the com- 
plamt of pam in the right temporal region of 
four months’ duration FoUowmg an attack of 
acute coryza m May, 1936, he developed pam 


Caae presented at the meeting of the Section of 
Ne^o^ and Psychiatry of the New York Academy of 
Medicine April 11, 1939 


he nght ear but there was bi 

zing About a week priw t upptr 

I another attack of infection 
t of the respiratory tract ^'f^itory 

ed twitchmg of the right eye . ^ the 

lopia There was agam some tmmtus m 
it ear but no vertigo dinunu 

feurologic eMmination showed 

I of hearing on the nght no 

!ss iss- “« 

::e of a chronic sclerosing mastoiditis on 

‘ ^^s^yLged nine days after admism^ 
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Fio 1 Normal pneumatic mastoid on the left, 
sclerosed mastoid on the right 

He was readmitted October 3 1936, to the 
Neurological Service Smce his discharge from 
the hospital, the right-sided temporal pam and 
buzimg m the right ear had persisted Two 
weeks prior to admission he noted drooping 
of the right eyehd 

Neurologic exammation now showed ptosis 
of the right upper hd, dilatation of the nght 
pupil with fixation of this pupd to both light and 
accommodation The consensual reflex was 
present from nght to left but not from left to 
nght. movements of the nght eye were 
impaired except external rotation The nght 
disk showed more hazy margins and rather full 
veins The patient presented, m addition, a 
left lower facial weakness, diminished hearmg 
m the nght ear, exhaustible abdominal reflexes, 
and hyperactivity of the deep reflexes on the left 
Lumbar puncture revealed clear fluid con- 
tauung 42 c^s per cubic millim eter (88 per cent 
lymphocytes), total protem was 63 mg per 
hundred cubic centuneters Later spinal punc- 
ture yielded clear fluid which contamed 8 cells 
per cubic millimeter and total protem of 52 mg 
The Wassermann test was negative and the col- 
loidal gold curve was suggestively meningitic. 

General medical examination, mcludmg x-ray 
*iainiuation of the chest, was negative There 
1^ no fever, the pulse rate was normal, and 
there was no stupor There was no mastoid 
tenderness, although the tympamc membrane 
was thickened, the hght reflex gone, and 
the landmarks obliterated Audiometer tests 
showed about 20 per cent loss of hearmg on the 
t}^t EncephalogTaph> was then earned out 
^e graph revealed a shght shift of the ventneu- 
“t system to the left, failure of filling of the 
traporal horn of the nght ventnde. and some 
dotation of the left ventncle antenorly (see Fig 
■*) 

H was our impression that we were dealmg 
mth an expanding lesion in the nght middle 
10 ^, probably located on the mesial aspect of 
the nght temporal lobe and makmg pressure on 
the crus m this region 

In view of the relative inaccessibihty of this 
■esion and the absence of papilledema, it wa.s 
5°°^t^hred adiTsable to postpone operation and 
to tollow the patient m the outpatient depart- 
ment 

After the patient was discharged from the 
h^Mal in Noiember, 1936, the ptosis disap- 
but the buzzmg in the nght ear and the 
Eht temporal headache persisted Late m 
tbc patient developed papil- 
ema and was readmitted to the hospital on 
rebtuaryo 1937 



Fig 2 Encephalogram revealmg shght shift 
of ventncular system to the left Dflatation of 
the left lateral ventncle and deficient filling of 
the nght lateral ventncle. 

Neurologic examination revealed a partial 
third nerve lesion on the nght, bilateral papil- 
ledema more pronounced on the nght, slight 
left facial weakness, mild hyperreflexia on the 
left, dunmution of the left abdominals, but no 
Babinski sign There were no disturbances in 
sensation There was also no history of un- 
cinate phenomena There was some general 
constnction of the visual fields (probably due 
to myopia) but no quadratic or hemianoptic 
field defects Calonc tests showed no deviation 
from the normal 

Lumbar puncture revealed clear flmd con- 
tammg 13 cells iier cubic millimeter, and the 
gold curie agam was menmgitic Initi^ pressure 
was 160 mm , Ayala’s quotient, 6 

On February 6, 1937, exploratory cramotomj 
was earned out through a nght temporal osteo 
plastic flap The dura was not tense The 
temporal lobe appeared adherent along the 
base of the middle fossa. The dura was covered 
by a thin membrane. The temporal convolu- 
uons were flattened and widened Incision 
mto the middle temporal convolution revealed 
soft discolored tissue, this was evacuated The 
operator was uncertam whether the lesion was a 
pnmary neoplasm with degenerative changes 
or an inflammatory focus The postoperative 
course was unei-entful There was only a mild 
febrile reaction The neurologic signs began to 
recede On February 11 it was noted that the 
pupils were equal m size and reacted well, the 
disk ch a n ges subsided, there was shght wealmess 
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Fig 3 Inflammatory and glial reaction and Fio 4 Area of "gemastete glia cells 
proliferation and congestion of blood vessels 


of mtemal gaze on the right, the abdominals 
were equal, and the shght hyperreflexla on the 
left also receded 

Lumbar puncture, prior to his discharge on 
February 26, revealed clear fluid, pressure 136 
mm , 9 cells, normal colloidal gold curve 

The neuropathologist reported that the speci- 
men of tissue removed revealed the signs of 
chrome inflammation There was mononuclear 
infiltration of the vessel walls and of the adven- 
titia. The cells m the capdlaiy walls were 
also swollen, and the adjacent ti^e contamed 
mononuclear elements No leukocytes were 
found There was no evidence of tumor (see 
Figs 3 and 4) 

Cultures of the spinal fluid and the material 
obtamed at operation were unfortunately not 
earned out 

The patient was re-examined on March 26, 
1939 He felt well and had been workmg con- 
tmuously for eighteen months 

Neural status revealed no abnormahties aside 
from some weakness of the nght supenor rec- 
tus 

He presented a right-sided middle-ear lesion 
with lateralization of the Weber to the nght, 
and, although he still experienced buzzmg m 
this ear, he had “gotten used to it," 

Comment 

This case is being reported for the following 
reasons (1) to add a case of pseudo-abscess of 
the bram to those already reported in the htera- 
ture, (2) to note the fact that a relatively bemgn 
process in the right ear with a sclerosmg mastoidi- 
tis led to secondary infection of the bram, (3) 
to emphasize the fact that imphcation of the 
homolateral third nerve may be helpful m the 
diagnosis of lesions of the temporal lobe 

In most of the cases reported m the hterature 
the lesion was in the temporal lobe. Oppen- 
jiplm thought that this comcidence was fortui- 
tous Most observers mcluding myself be- 
heve, however, that the two conditions are 
etiologically related and that the cerebral lesion 
13 the result of the antecedent otitis Of the 3 
nontemporal cases reported in the hterature, 1 


was in the cerebellum (secondary to otitis) ^ 
2 m the frontal lobe (secondary to sinaatis) 
It is worthy of note that the spinal cell count 
our case was relatively low, although througioul 
the period of mdolent activity of the 1 
memngitic curve was found. 

It IS quite likely that cerebral pseudoebseta 
develops on the basis of mfection with an a 
tenuated vims, which gives nse in the ° 
the signs of a chrome low-grade inflamma 
process Although many of these ca^ 
spontaneously, the advent of jiapille eina 
our own case made operative 
surgical necessity The pathway of 
m these cases is probably by way of ® 
tympanl and the venous channels on ^ , 

face of the brain. The localized adhesions 
at the base at the time of operation wo 
to corroborate this view of the march 

Finally, I would suggest that the term 

abscess” be replaced by the more appi^ 
one, namely, localized nonsuppuratave en 
tis (Atkinson) 


I want to express my mdebtetoe^ 
Charles Davison, neuropathologist a ^ 

fiore Hospital and consulting 
at Beth Israel Hospital, for the pathol gt 

studies in this case j 192 Park Avenue 
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SULFAPYEIDINE m PNEUMOCOCCUS TYPE XIX OPTHALMIA 
Joseph Millett, M D , Hempstead, New York 


HB use of sulfanilamide for gonorrheal 
mfections of the conjunctiva m infants'*’*’ 
and adults’ has been the subject of a number of 
prelunmary reports In the majority of these 
cases amehoration of symptoms and change m 
the clmical course of the infection can be meas- 
nred m hours rather than days or -weeks as pre- 
vioasly In this highly infectious disease -with 
Its pitiful comphcations and the possibiUty of 
spread to the other eye, its rapid control by 
means of chemotherapy can be considered a 
marked advance m the treatment of gonorrheal 
ophthalmia. 

The mtroduction of sulfapyndme for the 
treatment of pneumococcic infections suggests 
Its use agamst these organisms m parts of the 
body other than the respiratory tract Reports 
of Its successful apphcation m the treatment of 
pneumococac infections of the memnges have 
already appeared in the hterature.****’ At this 
time of wntmg no reference has been found m 
the hterature regarding the use of sulfapyndme 
m pneumococcus conjunctivitis- The foUowmg 
case report may, therefore, be of mterest. 

Case Report 

The patient, a 6-month-old infant, -was first 
seen on February 6, 1939 The mother stated 
t^t the child fmd had a “runnmg eye" smee 
with. The amount of pus was so great that it 
■was necessary to wash the eye five to six times 
a day, otherwise the Uds became so matted to- 
gether that a moderate degree of force had to be 
^ployed to pry them apart. In the mormng 
fifteen to twenty minutes had to be spent soften- 
mg the crust on the lids before attempUng to 
open the eye. The past history was non- 
contributory and communication with the hos- 
ptal where the patient was bom revealed that 
“C ooby had bem discharged -with clear eyes 
Physical examination revealed a healthy 
o-month-old male infant normal m every respect 
except for a dischargmg right eye. The left 
-was unaffected A direct smear was made, 
Md a smear was also sent to the state laboratory 
Hirect examination of the eye after preliminary 
“vage -with bone acid revealed shghtly reddened 
Under the ophthalmoscope the cornea and 
me antenor chamber were found to be clear 
^9'l^'?cid eye washes followed by 15 per cent 
suver protemate and '/« Per cent ime sulfate 
'rere ordered On February 6, 1939, the foUow- 
^ telegram was received from the Branch 
taboratorj of the State Department of Health 
, specimen patient K. F Gonococci not 
tnn 1 , gram positive cocci resembhng m 

pneumococci and many pus i^s 

was not seen again until March 
t 5 ,‘ti,( , '^ws unimproved m spite of 

tnful care as advised. A sterile swab was im- 


pregnated with pus and taken to the local 
pneumococcus typmg station (Meadowbrook 
Hospital) After cultures were made the report 
the next day revealed type XIX pneumococa 
and a few staphylococci. On the afternoon of 
March 21, 1939, the patient -was given '/i tablet 
of sulfapyndme (0 25 Gm.) ground up m a bttle 
applesauce, and this was ordered to be repeated 
every thr« hours Two doses -were given 
through the mght. Local medication -was dis- 
contmued except when it was necessary to -wipe 
away the excess pus 

TOthm eighteen hours the character and 
amoimt of the discharge had been so changed 
that the following mommg only a shght ooze 
was noted at the inner canthus of the eye. 
Medication was conunued until 11 tablets 
(5Vi Gm ) had been consumed The patient 
was seen daily, and only a shght cnistmg was 
noted at the inner canthus every mommg. which 
■was only shghtly more marked than that seen 
m the other unaffected eye. On April 2, 1939, 
a culture taken of the crusting of the affected 
eye revealed only staphylococm The reddening 
of the hds had entaely disappeared, and the eye 
was normal except for a dacrocystitis, evidenced 
by the fact that the tears of the nght eye kept 
Mmg over the cheek Dilatation of the naso- 
lachnmal duct was ad-vised, but it was not done. 
A blood count and unne taken after fi-ve days of 
medication were found to be normal 

On April 30, 1939, the patient -was seen agam 
because of the reappearance of the discharge m 
the nght eye. It was not enough to cause the 
lids to stick together A culture was taken 
which re-vealed a few tjrpe XIX pneumococci 
and many pneumococa that showed no capsule 
swellmg m all six pools Medication -was insti- 
tuted as before, and the discharge cleared rapidly 
m two days The daaocj^titis -was still present 
In about one month the discharge, mild and 
watery m character, recurred and to-ward the 
middle of June, 1939, the duct was dilated, 
drainage -was established, and the eye cleared 
up entirely It had remained entirely clear after 
ttoee and one-half months at the time of this 
wntmg It IS mterestmg to record that on 
July 7, 1939, the baby suddenly came down with 
a rather se-vtre type VI bronchopneumonia and 
recovered The eye was normal when last seen 
on August 6, 1940 

Comment 

One has only to review the standard texts on 
ophthalmology to note the entirely unsatis- 
factory status of the treatment of pneumococcus 
conjunctivitis Optochin and qumme locally 
and systemically have been m the mam dis- 
carded The status of serum m the specific 
treatment of conjunctivitis has not proved itself 
to be of much value. At present, treatment 
consists mostly of lavages of antiseptics followed 
by astnngents By and large, treatment has to 
be earned out over a long penod of time, and 
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Fio 3 Inflammatory and glial reaction and Fig 4 Area of "gemastete” glia cells, 
proliferation and congestion of blood vessels 


of Internal gaze on the right, the abdominals 
were equal, and the ahght hyperreflexia on the 
left also receded 

Lumbar puncture, pnor to his discharge on 
February 26, revealed clear fluid, pressure 136 
mm , 9 cells, normal colloidal gold curve 

The neuropathologist reported that the speci- 
men of tissue removed revealed the signs of 
chrome inflammation There was mononuclear 
infil tration of the vessel walls and of the adven- 
titia, The cells in the capdlary walls were 
also swollen, and the adjacent tissue contained 
mononuclear elements No leukocytes were 
found There was no evidence of tumor (see 
Figs 3 and 4) 

Cultures of the spinal fluid and the material 
obtained at operation were unfortunately not 
carried out 

The patient was re-examined on March 26, 
1939 He felt well and had been workmg con- 
tmuously for eighteen months 

Neurhl status revealed no abnormahties aside 
from some weakness of the nght supenor rec- 
tus 

He presented a nght-sided middle-ear lesion 
with lateralization of the Weber to the right, 
and, although he still experienced buzzmg m 
this ear, he had "gotten used to it ” 

Comment 

This case is being reported for the followmg 
reasons (1) to add a case of pseudo-abscess of 
the bram to those already reported in the litera- 
ture, (2) to note the fact that a relatively bemgn 
process m the right ear with a sclerosing mastoidi- 
tis led to secondary infection of the brain, (3) 
to emphasize the fact that imphcation of the 
homolateral third nerve may be helpful m the 
diagnosis of lesions of the temporal lobe. 

In most of the cases reported in the literature 
the lesion was in the temporal lobe. Oppen- 
heim thought that this comadence was fortm- 
tous Most observers mduding myself be- 
beve, however, that the two conditions are 
euologically related and that the cerebral lesion 
IS the result of the antecedent obtis Of the 3 
nontemporal cases reported m the hterature, 1 


was in the cerebellum (secondary to otitis) ^ 
2 in the frontal lobe (secondary to sinusitis) 
It is worthy of note that the spinal cell count 
our case was relatively low, although throug ou 
the period of mdolent activity of the leaon a 
meningitic curve was found. 

It IS quite likely that cerebral pseudo-a 
develops on the basis of mfeebon with ao 
tenuated virus, which gives nse in the 
the signs of a chronic low-grade ^ 

process Although many of these 
spontaneously, the advent of papdk 
our own case made operative 
surgical necessity The pathway of ^ 
m these cases is probably by way of e e 
tympam and the venous channels on e 
face of the brain. The localized adhesiom 
at the base at the tune of operabon woul 
to corroborate this view of the 

events ><„c«idi>- 

Finafly, I would suggest that the term p^ 

abscess” be replaced by the more ^ 

one, namely, localized nonsuppurabve encep 
♦io rAttnncnn^ 


[ want to express my w„i,te- 

arlcs Davison, neuropathologist a 
a Hospital and consulting ne^pa 
Beth Israel Hospital, for the pathologi 

dies in this case ^ 
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portion of the phalanx with, however, no definite 
evidence of break through the cortex There is 
moderate soft tissue swelling of the proximal 
portion of the same finger The conclusion was 
cortical penosteal reaction of proximal phalanx 
of the Wt rmg finger, with small area of rare- 
faction at the distal end There was moderate 
soft-tissue swelling 

Smce the x-ray revealed no marked pathologic 
changes, the possibihty of an infected foreiga 
body orompt^ exploration. The patient was 
taken to the operating room and the local area 
anesthetized xvith 2 per cent novocain (the 
patient was a very cooperative child and this 
anesthesia was fdt adequate), the infected 
area, about 3 mm m dimeter with pus dis- 
chaiging from the center, was mosed and 
necrotic tissue was found at its base. The latter 
was curetted and the foreign body substance 
came mto view This was grasped with a small 
Kelly damp and a sphnter of wood about 1 
mch m length was removed The cavity was 
lodmized and packed with one strip of iodoform 
gauze and one silk suture was taken to approxi- 
mate the skm edges This patient was followed 
in our dispensary for a penod of three weeks, 
at the end of which time the wound was found 
to be dean with no evidence of discharge of any 
nature The swellmg had diminished almost 
entirely, the motion of the finger was good, and 
practically no pathologic changes existed at the 
end of this time, 

Conduaon 

Interestmgly enough, the bistorj and physical 
findmgs m this case were related to a number of 




FiG 1 Foreign body, belated diagnosis 


doctors of my acquamthnce, and m onlj one 
instance was the diagnosis of foreign body con- 
sidered first m Ime with reference to the dif- 
ferential diagnosis I, also, had not considered 
foreign body first and foremost m this case. 
Other possibflities also given consideration were 
osteomyehtis, sarcoma, tuberculosis, and teno- 
synovitis This case, although of mmor surgical 
consideration, is most instructive. No matter 
what the pathologic considerations might be at 
the time, with a chrome discharging smus, be it 
m the head, neck, chest, abdominal wall, or 
extremities, one must emphatically bear m mmd 
the possibihty of an infected foreign body The 
enclosed photograph shows the sphnter and 
pathology approximately four days after re- 
moval 

30 East 40th Street 


THE PROPHYLACTIC USE OFSULFONATED OIL EN CEMENT DERMATITIS 
Isidore Pinctjs, M D , New York City 
{AsstslanI Dermatologist, Sktn and Cancer Unit, New York Post-Graduate HospUal) 


THE ten leadrag causes of occupational der- 
matoses, alkalis, mduding cement and con- 
crete, rank second m madence (10 per cent) m a 
study by Schwartz* of 9,116 cases reported to the 
Umted Stales Public Health Service This large 
incidence, of course mcludes cases m many fields, 
from bricklayers to farmers and frmt growers, 
irhere the trees are hme sprayed It is evident, 
* 00 , that there are man> cases that do not reach 
the stage of disabilily that requires reporUng or 
^iicdical care 

the treatmont of occupational dermatoses, 
it has been mj aim to make the patient's return 
to work possible. Experiments m nonspecific 
dcscnsuization to allergens have thus far been 
inconclusive, but I beheve that in this instance 
of cement dermatitis some progress has been 
made that is, the use of sulfonated oil instead 
of soap, makmg it possible for two bncklaycrs 
'vith this condition to return to work with no re- 
currence. 


Cement dermatitis is not, m the majonty of 
instances, an allergic phenomenon ■ It is, 
rather, a traumatic process consisUng of (1) the 
caustic action of the calcium (2) to a lesser ex- 
tent, the traumatic action of the grams of sili- 
cate.’ and (3) the nsc m temperature induced by 
the hydration of lime These facts account for 
the number of cases showing negative patch tests, 
as m the cases below and as reported by Goodman 
and Sulzberger* and Rothman.* Of course then, 
are also secondary factors in the etiology, dry- 
ness of the skin, age, weather, all pla> some 
part. 

The use of sulfonated oil as a detergent m 
these cases was prompted by the thorough dis- 
cussion of the action of soap on skm bv Blank.* 
In patch testing a senes of subjects with vanous 
fatty aads, he found the saturated fattj aads 
of low molecular weight, caproic caprihc,and 
launc aads, gn-e a high percentage of positixc 
patch tests on normal subjects The mixed 
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the disease runs an indolent course, although 
some cases of pneumococcus conjunctivitis have 
been said to dear up by "crisis " 

The above reported case is interestmg from a 
number of pomts of view One of the most im- 
portant is that a pneumococcus ophthalmia 
of several months’ standing had immediately 
(measured in hours) been chemotherapeutically 
affected shortly after the institution of sulfa- 
pyndme It demonstrates again, as has been 
pomted out by Telhng and Ohver* and Lawrence* 
in several cases of pneumococac pneumoma, 
that the drug exerts a deletenous effect on type 
specificity In addition, it reveals that wherever 
surgical dramage is indicated it must be em- 
ployed before the mfection can be entirdy eradi- 
cated by chemotherapy This has been noted 
and advised in the chemotherapeutic treatment 
of streptococcus menmgitis of otic ongm, urmary 
stasis due to various forms of obstruction, and 
other surgical infections While it has been 
noted that pneumococci have occasionally be- 
come resistant to sulfapyndine therapy »>'i dm- 
ing a course of treatment, in this case the organ- 
isms responded to a second course of the drug 
after a lapse of about four weeks between courses 


Conclusions 

A case of Pneumococcus type XIX ophtlil 
mia of about four and one-half niontlis' don 
tion in a 6-month-old infant responded almost 
immediately to sulfapyndine therapy Com 
plete cure could not be obtained until the focus 
was erachcated from the nasolachnmal duct and 
dramage established The proved efiect (i 
sulfapjrndme on pneumococac organisnu m 
general suggests its use on infections with these 
bacteria wherever they occur m the body 

507 Fulton Amat 
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FOREIGN BODY, BELATED DIAGNOSIS 
E James Buckley, M D , New York City 
{Department of Surgery, New York Post-Graduate Medical School and Hospital) 


E ach and every one of us m the surgical world 
at one time or another has been confronted 
with foreign bodies either in the Ime of diagnosis 
or their removal This article concerns itself 
mostly with diagnosis The types of foreign 
bodies are legion in number, but the patho- 
logic picture of an infected foreign body may 
be considered as one. No matter what its na- 
ture or consistency might be, we all know that a 
persistently draming smus is established, Imed 
with granulation tissue, and will continue to 
discharge until the foreign body is removed 

The patient, 7-year-old girl, was first seen m 
the dispensary at New York Post-Graduate 
Medical School and Hospital on February 23, 
1940, with a chief complaint of swelhng and mter- 
mittent drainage m the region of the medial 
aspect of the proximal phalmix of the left nng 
finger History as given by the mother was some- 
what as follows ‘ About six months previously 
the child was scratched m the proximal phalangeal 
area of the fourth finger of the left hand while 
climbing a wooden fence There was some 
bleedmg but no marked discomfort at the time. 

A day or so later a 'lump' apjieared somewhat 
hke a mosqmto bite and remamed about this 
size for a penod of about two months A sub- 


sequent mjuiy m thb area, four months lat . 
caused the finger to bleed a httle, ‘proud fl 
appeared at the site in three or four as)% 
progressive swelling of the proximal p)iai^ 
dev^oped, and jiatient also began to donee 
shght punilent discharge" At this hme 
mother deaded to take the patient to a pn 
physidan who cauterized the granulation tiOT 
However, the smus remamed drainmg scM J 
and the child was agam taken to the s^e ao« 
No x-rays were taken at the tune. 
doctor finally referred this patient to the 
York Post-Graduate dispensary 

Examination showed a girl apparently m 
health except for a slight anemia 
area, i e., the left rmg finger, proxi^I 
there was a fu^onn swellmg slightly rw 
midportion, and on the medial aspect 
not^ an opening about 2 mm m diameter 
a firm cordhke structure extending pronnw) 
for about one inch No marked t^ndOTess i™ 
present The flexion and extension of the nn^ 
were not appreciably lumted and Pr“S“^ 
this tract caused some pus to escape throug 
the opemng previously mentioned 

X-rays were taken for a diagnosis of P°^ 
osteomyehtis and foreign body m the ^ 
The report is as foUows ExammaUon of tbe w 
hand shovrs cortical periosteal thiaenmg_^i^ 
the proximal phalanx of the ring finger 7 hOT 
is a small area of rarefaction near the tcrmiiiaJ 
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After almost one year’s observation, sulfonated 
castor oil was prescnbed to be used (three to four 
times daily) instead of ordinary soaps, the oil to 
be rinsed off with water It proved to be a fairly 
satisfactory detergent and has prevented a re- 
currence during the past three months, although 
working at the same job and usmg the same ce- 
ment When he stopped the use of the oil for a 
few days, his dermatitis reappeared He is able 
to work without gloves and claims his hands are 
m better condition than m the past five years 

Case 2 — F A., man, aged 51, had been a brick- 
layer for many years He complamed of dry 
for a long time but no eruption until the 
wmter of 1939, when he developed an itchy, scal- 
ing, erythematous eruption on the hands, with 
much fissurmg and induration This condition 
persisted for four months, until he stopped work- 
ing, when It slowly cleared up On two occa- 
sions when he tried to return to work, he had ex- 
acerbations 

When the sulfonated oil was used, he found the 
skm was not so dry and, after three weeks of his 
usual work, has not had a recurrence. 

Comment 

Of course, 2 cases of successful return to work 
do not proi'e that cement dermatitis can m- 


vanably be cured m this waj' There are so 
many vanable factors that one is impelled to be 
cautious m drawing conclusions The use of sul- 
fonated od has been successful not only m cases 
of cement dermatitis but also m other types of 
‘ hand eczema ” 

Smnmaiy 

The reasons for the use of sulfonated oil are 
outhned Two cases of cement dermatitis that 
resisted all attempts at permanent cure until 
sulfonated oil was used instead of soap are pre- 
sented These cases will receive further 
study 

133 East 58 Street 
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MISCHIEVOUS MEDICAL FALLACIES PUNCTURED 


Dr Haven Emerson neatly punctured some of 
the medical fallacies that have been urged upon 
the nation in an address to Detroit doctors and 
their Wives a few weeks ago especially the 
fallacy ‘‘that the national health is m a bad way, 
that the medical care of one-third of the people 
IS neglected or entirely lacking, that a revolu- 
tion in the conduct of medical affairs is re- 
quired, with finanaal and administrative depiend- 
ence for health and medical care of every 
state upon Federal authority " He said, m part 
Durmg the past decade the following signifi- 
cant changes have occurred 
Infant mortahty has dropped 46 per cent m 
New York City and 29 per cent m the United 
States 

Maternal mortahty has fallen 50 per cent or 
more m most parts of the Umted States 
The turberculosis death rate has fallen 43 per 
cent in New York City and 32 per cent m the 
United States 

The diphtheria death rate has fallen 97 per 
«nt m New York City and 69 per cent m the 
Lmted States 

The typhoid fever death rate has fallen 70 per 
^t m New York City and 59 per cent m the 
Umted States 

"^e death rate from diarrhea and enteritis 
under two years of age has fallen 62 per cent m 
Aew York City and 67 per cent in the Umted 
Slates 

The pneumoma death rate has fallen 66 per 
^t in New York City and 31 per cent in the 
United States 

The accident death rate has fallen 39 per cent 
^ ^ Umted 


The death rate from three causes which in 
the mam are not preventable but arc typically 
related to the steadily nsmg average age of the 
population and particularly of the portion over 
45 years of age, have mcreased, for diabetes 
36 per cent in New York Oty and 25 per cent m 
the Umted States, for heart diseases 10 per cent 
in New York City and 22 per cent m the Umted 
States for cancer 18 per cent m New York City 
and 19 per cent in the Umted States 

Death rates from many other diseases have 
fallen, not as a result of specific measures of 
prevention so much as from a general high level 
of samtation and personal hygiene and un- 
proved skills m medical and nursing manage- 
ment of sickness 

No comparable experience can be quoted for 
any other people or nation m human history 
There is nothmg m this record to give any basis 
for the fantasbc and e.\aggerated statements of 
gloom and despair which were foisted upon the 
pubhc m July, 1938, by the spokesman of the 
federal government, to prepare the \oters and 
the legislators to welcome a vast program of 
expenditure in the name of health 

The story of iraprovmg national health is too 
consistent and contmuous to justify any serious 
credence in the much e.xploited claim that more 
than a third of the nation lacks adequate medi- 
cal care and that an even larger fraction is suf- 
fering from economic disadvantage on account 
of illness 

In spite of the inadequate incomes of the fam 
dies of many wage earners and of the large 
amount of unemployment, the health of the 
people of the Umt^ States has not been neglected 
or medical care been denied them 


U S Pubhc Health Service Washington 
k. . has motion pictures to loan on cancer 


pneumoma, and syphihs, the borrower to pay 
only transportation costs 
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atty aads of coconut oil gave 100 per cent posi- 
Uve tests on normal and soap-untable subjects 
He found, however, that the mixed fatty acids 
from castor oil give negative reactions in aU 
normal and soap-imtable subjects 

The cutaneous surface, m Blank's opmion, 
ranges m pH between 4 and 7, aqueous soluUons 


of commercial soaps range between P 
11 In other words, the apphcation o 
the skin means applying a fairly strong 

to a somewhat aad skin .mianl 

It has been shown, therefore, that the m 

acuon of soap is based alkali« 

type of fatty acids contamed and ( 2 ) 
reaction of the soap solution rt,preforE,a 

fonated castor oil as a detergent as, 
logical basis, smce the mixed f-^ty a^^.tat 
oil showed a minimum irritation and showed 
the pH IS shghtly on the aad side. 

Case Reports . a 

Case 1—D ^ 58, mam ha^^^ 

bncklayer during all of his adult We ^, 30 ; 

to have erythema, Assuring, Thu 

and scaling of the hands gloi’cs fof 

improved in tune as he b much woi^ 

protecuon Jhe eruption b^e m^ 

seven months before, , j-pojj (Fig 3), an^ 
(Figs 1 and 2), forearms, forehead I 

the top of the nght ear nnolicd to thr 

Patch tests mth wet cement appPaa^^, 

back were negative, “ w^siuvc. I‘ 

forehead lesion, they v'ere was 

1 ^^ found that the aw^lba,^/^f ^ 

impregnated with cernem ^ that iras 

due to cement earned <m ^e occa 

constantly worn P’^°^‘;^^^f-^o^ed«ssauon of 

m w^rk with no recurrence 
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disease where bacterial shrapnel gets m its un- 
holy work, fighting for and collecting only a com- 
parative pittance, without creating professional 
disharmony, which roars and reverberates like a 
thunderstorm across the rugged, uneven province 
of pills and powders 

At this pomt I wish to pause momentarily to 
champion just a bit the httle man with the black 
bag” — that hangover from the ' horse-and- 
buggi"” days — that seeminglv decrepit rehc of 
the dark ages of medicme when castor oil and 
epsom salts kmghts in archaic fashion went 
forth eqmpped with cumbersome armor to joust 
with disease 

In this present penod of lofty high-hatted 
specialism there is a tendency for egotistical 
nabobs of genius with bulging craniums to utter 
slumng cntidsm about this little fellow, th i s 
lowly man who they assert, is guilty of selhng 
only “deified guesswork" and "Delphic pro- 
nouncements " 

To hear some haughty Aesculapian advocates 
of group medicme, socialued medicme, or other 
forms of revolutionary medicme talk, a humble 
listener who didn’t know his way around the 
Hippocratic bone yard would gather that such 
dignitanes never sign a death certificate and that 
the> always hover near at hand to snatch unfor- 
tunate victims of disease from a yawnmg grave 
after the old family doctor neghgently has al- 
lowed them to drift mto its close proximity 
Depend upon it, if there is any honorarium — 
financial or otherwise — m sight they usually grab 
It, while the little fellow gets his paj m repercus- 
sions 

Credit m this vale of tears and rascality doesn t 
alwaj-s go where it is due. The wrong king of ten 
IS crowned and the scepter adorns an unworthy 
scalp 

I happen to belong to that large but select body 
of physicians who usually are designated by the 
pompous big shots as ‘ general practitioners 
The attitude of the self-annomted mteUigentsia 
of phjsic bums me up on occasions I, along 
"^th others of my ilk m the pill slmging profes 
*>on, am assumed to be a know-nothmg fogy on 
015 waj out of the medical picture I am be 
lieved to be clmgmg to the ropes of the sickroom 
arena waitmg for a bureaucratic referee to finish 
the count and ruthlesslj toss me from the nng 
The swank gentry forget that it was a httle 
otan” who discovered vaccmation that it was 
a little man” m Georgia who first ventured to 
tue ether for a surgical operation, that it was a 
httle man" m rural England who mtroduced 
igitalis m the treatment of cardiac disease — the 
thug which plus rest does about all that can be 
done in such ailments outside of a few mmor 


secondanes, despite the electrocardiogram, the 
x-ray, and other scientific apparatus utilized to- 
day for studying the heart, or that it was a 
‘ httle man,” Ephnam McDowell, who m 1809 
m Danville, Kentucky, had the courage to per- 
form the first ovariotomy while irate citizens 
threatened to Ijmch him if his experiment failed, 
an operation that paved the way for modem ab- 
dominal surgery, the surgery which — if the con- 
fession of this magazme author be true — enabled 
a doctor to make more money exploitmg lacera- 
tion tools than an honest one ought to make 
Perhaps it will be some ‘httle man,” workmg 
in an obscure laboratory hidden m a garret or a 
cellar, alone and half starved but burmng with 
unquenchable zeal, who yet wfll pick the locks of 
the vault m which is secreted the emgma of can- 
cer Who knows’ 

There are certam fundamentals governing the 
practice of medicme that should never be lost 
sight of but that should be taken mto serious 
consideration by advocates of group practice 
when advertising their fad m grandiose style. 

After all that is said to the contrary, the mdis- 
putable fact yet remains — medicme always will 
be an art as well as a science no matter what radi- 
cal advances are made m the latter field 

It necessarily will be so because there is an art 
m establishmg prompt obedience to duections, 
m obtaining the wholehearted cooperation of a 
patient, m unpartmg and m gettmg adopted use- 
ful health information and instructions, m wm- 
Tiing the confidence of frightened children, m 
understandmg comprehensively the discouraging 
problems of the aged while sympathetically nun- 
istenng to them, m entermg strange homes and 
qmckly achievmg a cominandmg confidence 
among those present m one’s abihty to cope suc- 
cessfully with any emergency which has arisen 
There is an art m comfortmg and assuagmg the 
tortimng pangs of a gnef-tom soul, m bemg the 
tactful purveyor of sad, disastrous news to loved 
ones, in budding up courage withm those des- 
perate individuals who, unfortunately, are forced 
by the e.xigencies of malignant disorders to go 
down mto the depths of the valley of the shadow, 
thar nunds overwhelmed with the terrible fear 
that they never may return, and there 13 an art 
m smoothmg the painful pathway of others who, 
without hope, are journeymg gloomily , somberly 
down the dreary road which wmds slowly but m- 
evnlably to that bourne from which no traveler 
returns 

The high-brow specialist may pass this off with 
a lofty condescending gesture and disparagmgly 
term it just sellmg a bedside manner ” But it 
IS more helpful to the sick than a jamng clash of 
personahues It must be realized that medical 



Special Article 

WHY NOT GIVE THE DOCTOR A BREAK? 

My Answer to Group Medicme 

Floyd Burrows, M D , Syracuse, New York 


R ecentl\ I read m theAmertcanMa.gazine*a.n 
article that, m subtle fashion, cleverly at- 
tacked the tenets of present-day medicine and 
vigorously urged the early development of group 
doctormg 

Reading it makes me yearn to cross verbal 
swords with its author and ram a sizzling blade 
through his left ventricle To present lavishly 
only one side of an important subject, vital to a 
more or less uninformed, easily misguided public, 
IS imquestionably unfair as well as harmfully mis- 
leadmg The old puntan town meetings down 
East always gave the opposition a chance to 
elaborate its views That is what I ask for— -an 
opportimity to let the pubhc see the other side of 
the shield 

Perhaps I am a puny medical Jack the Giant 
Killer attemptmg to chmb a tottenng bean 
stalk — a vauntmg, audaaous David stndmg 
forth to do battle m the arena of argument with 
a powerful Goliath, M D 

But if I were convalescmg from pneumonia 
with my blood pumped full of curative rabbit 
serum, I would have sufficient spunk left m my 
system so that no one could heave a pitcher of 
literary ice water m my face and scare me mto 
the delusion that I had just broken out with a 
cold sweat from fright — even if the author who 
hurls it hails from a promment Boston family 
and has a national reputation for big achieve- 
ments with a scalpel 

This particular writer-exponent of group medi- 
cme starts off by submittmg the naive confession 
that he found he was makmg from his surgical 
work "considerable more money than an honest 
man ought to ” 

As an excuse for his piratmg adventures mlo 
the pecuniary realm of big fees he gave — m a re- 
markable example of fiction composition — that 
old alibi that had its origin m the halcyon Garden 
of Eden time — he laid the blame for his am on a 
woman 

He discovered that, without his knowledge, his 
gnnmngly capable secretary had skyrocketed his 
mcome amazmglyl 

It IS a well-established fact that an office girl 

* Editor's Note Ab->tracted in the Reader's Dlzeat 
September 1 1940 


occasionally has created havoc within her per 
fumed zone of activity, but few ever have been 
intrigued mto such a heinous pastime as this par 
tictdar dolL 

This gal would gaze with malice aforethougnt 
through the plate glass that gave view to tbt 
street and charge for the boss’s services fl pn® 
based on the value of the car a patient amved u 
"I thmk that the cost of an operaUon is 
the price of an auto, don’t you?” she copy 
gurgled to her employer 

Therefore, if doc pncked a fester— a Ford, U 
he lanced a carbuncle — a CadiUacI A 
dame who clicked I wish I could hire one 

her , , 

His frank admission exemplifies the fact un 
fees have grown extravagant among ® 
tegic surgeons and other specialists until 
has developed an aristocracy withm the pr ^ 
sional domain. Some men have become 
through their practice, while many of the 
and file have plodded on just a few 
of the poorhouse Somewhere around W 
cent of the doctors do a milhon dollars ^ 
work for comparatively nothmg, ^ 

10 per cent recoup for themselves half a 
m cash The situaUon is analogous to two 
ers m a partially exhausted El Dorado p 
away for gold One gets all the nugget ^ 
other gets only the dust This makes thmjs 

sadly out of balance. 

Perhaps there is no defimte proof th 
hold water before a judge and jury that sue 
sertions are true, but, hke the hairpm ® 
lor’s bed, the evidence to date is sug^ti V 
picioiis to say the least Everyone ows 
things are true that can t be leg y . 

would be difficult to establish m « 
room the claim that there is a deity , 

Holy Ghost, yet there are milUons of mt^ 
people who devouUy beheve m such a supent 

‘“^o^^Sfere can’t be a few ^undrad 
one side of the medical picture who 
their pile by bemg mtrenched in ‘ f 

holds from which enormous fees 
shot as though from a gun and several tho^ 
^ilcred out on the lonely battlefields 
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lavish fashion They are the type who, when 
they hole up in a hotel, must have the imperial 
suite, even though accommodations as good are 
obtainable just aroimd a comer of the thickly 
carpeted halL If a salesman knocks on the door 
of their humble cottage and offers a twenty-dol- 
lar gold piece for a song, they are not satisfied 
imtil they find another twenty-four carat com 
for which to warble a couple of grand opera anas 
I have children of ray own, but they were not 
dehvered by a thousand-doUar accoucheur, al- 
though the one who acted m this capacity was 
exactly as competent as those who have the nerv'e 
to demand an exorbitant fee 
With the excellent record imdwives have es- 
tablished m countnes like Italy and Denmark, it 
IS not flattenng to a carefully tramed medic m 
the Umted States to have the inference published 
that he is not capable of attending a confinement 
case safely and sanely 

There are estimated to be a great many phj-si- 
cians m this coimtry I don t know the exact 
number, but as hlark Twain says, "It’s near 
enough.” Probably three-quarters of them de- 
test baby cases on account of their emergency 
nature, the long hours of harrowmg attendance 
they entail, and the exhaustive responsibility 
they require But be assured, any one of them 
IS emmently q ualifi ed to reader effiaent service 
if called upon to assist the stork 
The Joneses or anybody else can get compe- 
tent and reliable obstetncians everywhere, un- 
less m a desert or an isolated hangout, for fifty 
dollars or less a birth Probably there are hun- 
dreds of infants arriving dailj whose ticket on the 
uterine express doesn’t cost half that sum If 
people wish to hire a Zeppelm to fetch a baby 
when an ordinary plane would fly it safely m, it is 
OT7. with me But advertismg that the cost of 
a youngster nowadays is a prohibitive proposi- 
tion or that the event needs a corps of group 
speoahsts to inspect the bedroom scenery is a lot 
oI tommyrot which needlessly discourages 
motherhood. 

If one seriously analyzes the accusations that 
group medicme exponents brmg to bear upon 
honest, hard-working, well-educated physicians 
nnd their fee system of payment, which has pre- 
vailed almost imii’ersally smee the days of Hip- 
Pucrates one is impressed with their utter fallacy 
For example, the assertion is made m pnnt by 
one of their able spokesmen that ' 75 per cent of 
our population is missing out on cures," which 
modem medicme has made possible and that ex- 
wbitant fees of "S500 to $10,000” for some ab- 
ominal operations are being charged 
This IS such a subtle unverified amplification 
acts that it needs a defimte autopsy It is a 


grossly inaccurate declaration mtended to 
cleverly misrepresent the truth. Such an esti- 
mation IS not based on a trustworthy survey, 
It IS absolutely false. If a statement like that 
presented to the pubbe isn't bittmg brother doc- 
tors below the belt, then I never saw a prize 
fight. No wonder tbe pubhcation or the pro- 
mulgation from the rostrum of such bold delib- 
erate exaggeration creates misunderstandmg and 
confusion m the mmds of the laity 

In the first place, 75 per cent of the people of 
the Umted States are not sick — unless those with 
a coated tongue or a pimple on their beak are 
counted m — or there would be an epidemic of Al- 
ness in our midst nvalmg that of medieval tunes 
when the black plague was on the rampage 
In the second place, where one fee of $10,000 
is obtamed m this country for an artistic job of 
cuttmg, 10,000 operations are performed for a 
hundred bucks or less A medical man guflty of 
foisting such brazen buncombe broadcast either 
ought to be tarred and feathered by his brethren 
or placed m a psychopathic hospital to have his 
head examined 

Agam, to fan the fire and ma k e it blaze 
cheerily, it is alleged that there are “unqualified, 
self-appomted specmlmts m each aty ” An 
alarmmg word picture is projected on the prmted 
screen describmg how a man may be graduated m 
medicme, practice it for a time, and then become 
a horse trader m Horsebeads, New York, or a bar 
tender m Bar Harbor, Marne. If he so desires 
he can become a travelmg salesman and attempt 
sellmg lawn mowers to the Eskimo or journey to 
Turkey and vend baby carnages to the eunuchs 
After a few years, if busmess falls off and his wife 
begins clamoring vigorously enough for new sUk 
Imgene or a fur coat, he can return to medical 
practice and announce himself a bram surgeon 
If he finds a patient whose skull is thick enough, 
he can go to work at once 

All this 13 true m a modified sense. As an ac- 
tual fact It seldom occurs as everyone knows 
So long as lawmakers wiUfuAy legalize every 
' pract," path," and ' cult” which quack gemus 
can ongmate to foist on a susceptible pubhc, 
they won't stay up mghts to draft laws governing 
qualifications of speoahsts No one demes that 
there isn’t an urgent need for such legislation, but 
the solution is a legal one — not medical The 
majority of physicians would welcome reasonable 
statutory restnctions for they know that there 
are now — as there have been m the past — too 
many specialists and too manj who are special- 
ists m name only Of course the medical profes- 
sion has regulations govemmg requirements for 
entermg specialism But it must be borne m 
tnmd bj the cntical that a fate and a regulation 
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science is an intricate highly complicated piece of 
meclianism, winch has to be ofled by artful meth- 
ods or It will squeak as discordantly as the rusty 
hinges on an antiquated mausoleum — especially 
so if it ever is manipulated by a bunch of ob- 
streperous pohtical bureaucrats 
Even if a briUiant disciple of Hippocrates has 
a cramum packed so amazmgly full of high-pres- 
sure science that he suffers from constant head- 
aches and IS stoop-shouldered from totmg around 
such a magmficent cerebrum, he nevertheless 
must mix this important art with his heavyweight 
techmc if he wants to put his professional skill 
across with shinmg success, or he will be as much 
of a flop as a wet flag on July fourth and about as 
inspirmg to have around 
I am not mamtainmg that art is everythmg or 
trymg to detract from science and scientific at- 
tainments No claim is being made that a medi- 
cal man can succeed on it alone, for no one has a 
more profound respect for science and its useful 
apphcation than I have A doctor, no matter 
how slick and suave he is, can’t fool aU his pa- 
tients all the time. I beheve an honest man m 
medical practice — or m any walk of life, even 
though he be a despised plugger — m the end al- 
ways beats a crook If a doctor discovers he is 
sel lin g nothing to the ill but sickroom charm, he 
IS not a fit creature to mvade group medicine — 
unless group medicine desires to outfit itself with 
racketeers 

The ubiquitous Jones family often is used as a 
typical example — a cross-section shce, so to 
speak, of the great middle class — for illustratmg 
and elaboratmg the problems of the household 
that has a $3,600 meome or less 
The Joneses are the ones who usually nde up 
in automobiles to doctors’ offices weanng fur 
coats and more costly raiment than medical doc- 
tors can afford for themselves or their famihes, 
who purchase, on the installment plan, electric 
refngerators, radios, oriental rugs, mahogany 
furniture, and other lavish luxuries too numerous 
to mventory, who take vacations and gallivant 
around the coimtry on pleasure trips, while 
physicians are forced to stay at home because 
then bills are unpaid, and who throw lavish 
parties, patronize unholy caffa, mght clubs, and 
dancing orgies — but who can’t manage to come 
across with cash on the wood when they are sick 
Who guzzles all the beer, wmes, and hquors 
that keep the saloons and other drmkmg joints 
runnmg? Who attends the prize fights, the 
wresthng matches, the dance halls, the ball 
games, the skatmg carnivals? Who patronizes 
the movies and keeps them jammed to the doors 
with gaping addicts? Who smokes the hundred 
and sixty billion cigarets and consumes the vast 


amount of other tobacco each year? Who Laps 
the candy stores open with people crowdini; thtm 
like hungry flies? Who plays the slot machtnes 
and maintains other forms of gambling m a ram- 
pant fashion? Who keeps the brothds' red 
hghts bummg to make venereal disease for meih- 
cal men to care for gratis? Well— I’ll tell yon. 
A big proportion of them are the Joneses! 

The answer to these quesbons goes a long way 
m solvmg the emgma why medicine today doesn’t 
fit the Jones’s pocketbook. Perhaps it is true 
that fees have been too high — especially surgical 
and specialism fees — that hospitahzabon has cost 
too much, and that x-ray and laboratory charges 
have mounted to lofty heights But it must be 
remembered by the critics that the Joneses have 
expanded lavishly m their demands They in- 
sist, when ill, on special nurses galore and accom 
modations de luxe They insist on the elaborate 
and the extravagant until they are milked so dry 
a farrow cow’s udders would seem a creamery in 
comparison to what they can squeeze out for a 
physician when his bill is rendered 

Money, money for everything, but no dollars 
for doctOTsI 

Childbearmg is alleged to be a special funcboa 
of the Joneses, and it must be conceded that 
many of them devote attenbon to it with ph^ 
nomenal vigor and astonishing success. This 
fact comes m for a big hug by the clinic 
who hover over and buzz about it like a bum e 
bee absorbmg nectar from a clover blossom t s 
a subject they love to embrace with as much “ 
thusiasm as a new sweebe. The knowledge t 
babies have been ahghtrag on this terres 

sphere for thousands of years, most of them 
successfully by the same competent route w 
nature so wisely — or unwisely, according to ow 
one views the performance — constructed, never 
seems to impress them favorably with the pioo 
ess They always are regarding the arn^ ^ 
a baby with grave apprehensron. They 
in awesome tones, ”What childbirth n s 
specialism, the Joneses must have the best— o 
hell with the e.xpensel” 

So when young Jones and his wife dea e 
have an hem — or she becomes pregnant wi on 

decision — they lose sight of the fact that t e 

obstetrical care is not always the most e-vp"^ 
”How much will it cost us?” they inquire o 
tony infant snatcher that one of them bn gu 
fnends has recommended at the end of a gran 

slam '* 

“AU told S200— 10 per cent of your meome. 

After a dehberative powwow they team up 
Now, there are lots of Joneses like this, with a 
few Smiths and Browns thrown m for good meas- 
ure, who love to blow them money foolishly lO 
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sickroom dflemmas so terrible that goose pimples 
as big as the warts on a toad’s back arose on mj 
spme. I have inhaled noxious stenches mopped 
up vile filth, been spattered plenty with poison- 
ous blood, witnessed scores cut to pieces m the 
operating room and sewed together agam, and 
picked up and repaired the mangled victims of 
horrible acadents I have listened to agonized 
groans unul my ears have rung like the chimes m 
a belfry, have helplessly observed the gnm pallor 
of death steel over the silent visage of the doomed 
m the gnef-tom homes of nch and poor, and have 
spent long wearisome hours m distant mghts gone 
by watching the strugglmg approach of a slow- 
wmgmg stork while the cries of on-commg 
motherhood resounded from cellar to attic with 
mteasity sufficient to nearly raise the roof I 
have done this for a fee — sometimes received, 
sometimes not — I wouldn’t do it for a salary if 
I could help myself I fear I couldn’t put the 
requisite “oomph” into it 
I am positive I can keep up more steam on less 
money from fees than I could if I received a 
bigger amount from a salaried smecure, and I 
know 1 can give my patients more value m serv- 
ice for their money Perhaps if I were em- 
ployed by a Mayo clinic, did just one specialized 
job with assistants galore to do the tedious work, 
my viewpomt might change, I am convmced 
that most medics who are worth their salt feel 
the same way 

Wffien some ignorant one — or one who should 
know better — pretends that the life of a banker or 
an mdustnahst is comparable to that of an active 
physician, every gray hau on my head mdig- 
nantly stands erect and shrieks vehemently for 
vengeance. Such claims are bosh Their con- 
hastmg activities are no more to be compared 
than a horse chestnut and a chestnut horse. 

Group medicme enthusiasts must not forget, 
either, that a lay person is prone to regard his 
doctor as a machme — a sort of human tmeicab — 
of which he may demand quick service at any 
hour to carry him or one of his family through 
some illness, either fancied or real, so long as he 
pays the shot, 'U’hat such an mdividual desires 
excellent service and not phoney excuses. He 
impemtii'ely wants old doc to hurry to his rehef 
as though someone had caught fire from a sun- 
burn and Upandatem, M D , was a chemical hose 
companj turning out on a still alarm to subdue 
the conflagration If group medicme ever ar- 
rives, the Lord have mercy on the impatient soul 
^Tiat he will get will be reversed — excuses and 
not much service — and I don’t mean maybe. 

What I have done and suffered under a fee sys- 
tem IS no more, probably not nearlj as much, as 
triany hard-working brothers in misery have 


stood for WTien one gets right down to brass 
tacks, the mcentive to earn more money is the 
lash that drives medical slaves to work long hours 
often under most trying circumstances A fixed 
salary, with no encouraging prospects of a pleas- 
mg raise, doesn’t carry the requisite stmg, glory, 
fame, altruism, are merely secondary motives un- 
less one IS so enthused by his work that one is all 
‘good Samantan” which I "am’t ” I have three 
precious reasons why — a wife and two young- 
sters 

Should all medicme eventually be distributed 
on the group principle?” is a question asked by 
one of Its ardent supporters 

In answering this query I want to propound a 
few conundrums myself 

Just how are towns, villages, hamlets, and 
scattered homes m rural districts to be served 
with group doctonng? Is the mountam commg 
to Mahomet? 

Just where, outside the bigger aties, are the 
specialists gomg to be dug up to form the neces- 
sary groups to attend these remote sections? 
Must their inhabitants depend on flymg squad- 
rons who after city office hours, dash mto the 
country for a hurried tour? 

Is e% ery bronchial cold, coryza, quinsy, cinder 
m the eye to be group-doctored? Must every 
pam in the neck, every punple on a fair maiden’s 
cheek, every boil on an old maid’s gluteus maii- 
mus be ‘ Mayoed” or ’’Johns Hopkmsed”? 

Must every baby shake hands with an oculist, 
dermatologist, neurologist, orthopedist, and all 
the other high and mighties as soon as it arrives m 
the world before it gets its eyes open? If a per- 
son wants to get vacemated, have a blood coimt, 
or take a laxative, must he push-button a clime 
and be mterviewed and pawed over by a mob of 
experts? 

If 3,500 famihes are supphed by a retmue of 
fifteen or twenty medical men tramed m various 
speciahties, what are such famihes going to do 
for prompt service if an epidemic like the m- 
fluenza of 1918 suddenly mvades then midst and 
half their number and half the docs are stricken? 
Will they have to depend on chiropractors and 
osteopaths? 

Will the whole tribe of experts duly assemble 
for a gala occasion when the gamflous wench 
loaded to the gills with all the symptoms m the 
book — and a few she has mvented on the side — 
comes to a chmc for a copious mental catharsix 
about her pet neurosis? Will the entire gang 
turn out at mght to examine a surgical abdomen 
and remam patiently a couple of hours tiymg to 
convmce a reluctant victim he must be hospital- 
ized without delay and havx an ugly gash cut m 
his belly? 
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are as different as a baseball diamond and an en- 
gagement sohtaire, consequently there may be 
some evasions After aU a law is a law, while 
regulations, drafted by an organization such as 
the American Medical Association, are like pants 
with no suspenders — they are often upheld with 
difiBculty 

It IS ballyhooed, furthermore, m dramatic out- 
bursts of rhetoric, that most people are m an ap- 
palhng quandary when they have to select a 
medical adviser 

To dissect this assertion properly, let’s revert 
back to the Joneses for a moment 

Mrs J ones always finds herself m a dither when 
she has to smgle out a doctor She can decide 
upon the right college for her boy John, and she 
can make a fair guess on a son-m-law, or she can 
grab a second husband But when it comes to 
pickmg out a physician, she always makes a 
hideous mistake because she has no giude to go 
by, only haberdashery and hirsute adornments 

Now there are some people who just naturally 
are endowed with the fatal ability to purchase 
the wrong hat, go to the wrong movie, or get 
mixed up with the wrong partner If a wide- 
awake bee IS hummmg within a mde of them, 
they are sure to get stung They are the type 
who go out to purchase a mare and come home 
with a rockmg horse They don’t use their heads 
Everythmg is left to fate when they reach mto 
life’s grab bag Is it any wonder they sometimes 
choose the wrong doctor’ 

Sickness is always a drab proposition. There 
are only a limited few who particularly enjoy ill 
health, who really get a delightful kick out of its 
experience, or who love to talk mcessantly about 
“their” operation To most people it is a som- 
ber tragedy staged on a turbulent sea of puzzlmg 
uncertamties, doubtful misgivings, and panicky 
fears of both physical and financial shipwreck 

When It descends upon one or mvades one’s 
family and seems about to snatch a loved person 
ruthlessly mto the great beyond, no one desires 
to encounter an unscrupulous doctor who gazes 
at them with mercenary anticipation as be glee- 
fully rubs his Itching palms together, exclaimmg 
to himself, "There am gold m them thar 
lUsl” 

Numerous methods exist for acquiring the serv- 
ices of a first-class doctor besides appeaUng to a 
jamtor or a postman. One excellent way is to 
phone the supermtendent of a good hospital A 
three-mmute talk would give an intelligent per- 
son sufficient reliable mformaUon to put him m 
touch with a dozen skillful, high-class medical 
men Yet, I recently read a statement made by 
a personage high up m my profession who declared 
people "have no cntenon to help them decide 


between one doctor and another ” What noa 
sensei 

Another asinme claim is advanced that be- 
cause bankers and mdustnahsts always have been 
on a salary and have survived with plenty of nu 
tiative, therefore it is to be assumed docton 
likewise can maintain initiative if paid a definite 
stipend for services instead of receivmg a fee for 
them This bald assertion is made without any 
more substantiation than the one made by tie 
person who originally declared that the moon 
IS made of green cheese ” 

I don’t beheve many physicians working on a 
salary would take the punishment I have ab- 
sorbed strugglmg to make a Irvmg under the fee 

system I honestly don’t beheve I could put the 

same int ensi ve effort mto the care of the ack for 
a definite wage. There would not be the relent 
less dnvmg force — the proddmg stimulus— the 
ambition urge There is an unpleasant uncer 
tamtyabout a doctor’s income that forciblyehnu 
nates the tendency to develop a lazy leg 
petition with other aspinng men keeps one step- 
pmg briskly forward lest an impatient hard won 
chentele drifts away 

These are impellmg forces that send a dodor 
forth — ^when half ill, often wholly so, or w 

dog-tired, achmg unmercifully for rest and sl^ 

to act his part like a good trouper so 
show may go on I have gone on calls w 
was agony to start such an expedition, 
home weary, with nervous battery s“ 
lim p as a drowsy angleworm, then dragged 


am 

For years I have been pestered by unnec^T 
ephone caUs at aU hours, often at most in« 
ment tunes, but have struggled to , 

sweeUy that whoever was callmg woul 
5y were connected with a beehive bursting mtn 
ney Times mnumerable, hungry ^ a 

lave just eased my corns comfortably a 

able leg and, before the steak had time o 
: platter, was on my ivay again b'bng J 

, roach with swallowed cuss words I 

tied suffering and annoyan(» 

ve a holy samt to a heavenly bugb°^ 

jer, strenuous effort to mamtam my 

Tease my busmess Jnctor’s 

rhere also are mtrmsie factom « ® “ 

; that make it peculiar to ’tseH— ‘bat 
ely set it apart from aU other ‘“bori^s P 
ts-that consume nervous reserves wholc^ 

[ have turned out hurriedly m bowlmg 
ds, wading « drifted snow up to ^ 
i m torrential downpours which would dro^ 
;ky bullfrog, staged in darkness mtense en^g^ 
1^ to subdue the gleam of a flashhgW 
re. been through the wrmger of innumera 
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onng to revolutionize medical customs and who 
have a distorted conception, or none at all, of the 
difficult problems facmg the men m the ranks, on 
the fcmg Ime, and m the trenches, who day after 
day, night after night, come m actual hand-to- 
hand, rough and tumble, combat with disease m 
all Its dreadful forms Let legislative bodies at- 
tend stnctly to the economic problems that 
underhe and create the medical tangle they are 
bunghngly attemptmg to straighten out and not 
butt mto medical matters 

In the 1920’s when money was plentiful and 
eieryone was employed m a gainful occupation, 
earning then way along the highway of endear or, 
not much was heard about doctor-robbers or m- 
fenor service, TlTndow dressmg for selling 
group medicme to the Jones family was not m 
vogue. But now with several hundred milhon- 
aires, reluctant to nsk startmg the wheels of m- 
dustry movmg, on cme bank of the unemploy- 
ment stream and several milhon idle indigent on 
the other bank, it suddenly has been discovered 
that the medical profession is reekmg with rot- 
tenness and needs a drastic house cleaning 
I am not an economist — or a co mm u nis t — I 
am jost a humble doctor who usually mmds his 
own busmess But I can't help puzzling my 
bram painfully over such matters Probably m 
this unequal social equation hes an answer — the 
real answer — why there is so much ugly mutter- 
ing by the Joneses and their loquaaous fnends 
about the cost and quahty of medical care. Let 
the Joneses and others earn a substantial wage 
suffiaent to more than make ends meet and their 
howls Will cease like those of a throttled wolf 
In the second place, medicme itself has some 
rehabihtation measures to institute for unprovmg 
Its standards, a few of which are loose and lax 
It must curb its surgecns 
Medical men who have the operatmg room 
complex buzzmg like a hungry bee m their hos- 
pital bonnets must be more restramed m saymg 
to a patient "You should be operated upon ’’ 
They honestly should feel that an operation is 
the only reasonably safe means of affordmg re- 
bel or savmg a life and that they, themselves, 
would hare to submit to one if afflicted simi- 
larly Then, only, is it safely advisable to urge 
such a procedure 

If a surgeon thinks cautiously to himself ‘ I 
would defer bcmg cut up and try other measures 
if I were m such a dilemma," he should play fair 
with a patient and counsel him accordmgly 
There is a bibUcal myunction I believe, that 
lends support to this suggestion 

Surgeons at present unqucstlbnably are per 
orming near miracles Neicrtheless, there is 
too much surgery of sorts mdulged in — far too 


much Operatmg enthusiasts never must be a 
patient’s executioner by recommending an op- 
eration hurriedly or ill advisedly 

It must be remembered, however, that a saw- 
bones without a knife m his gloved mitt is as out 
of busmess as Lydia Pmkham's vegetable com- 
pound where there are no wombs Such men 
are not mercenary — they just are a bit over- 
zealous — like an amorous youth kissmg his sweet- 
heart 

In the third place, my profession should qmt 
crymg compassionately out of one comer of its 
mouth the gospel of free doctormg, while out of 
the other it mdulgently whispers the idea of soak- 
mg the well-to-do to compensate for it. Exorbi- 
tant fees should be abolished. There should be 
an established pnee for medical service to charge 
all mdividuals m a community — and the cost 
should be fair and eqmtable. Generally speak- 
mg, wealthy people should be asked a fee ap- 
proximately the sa m e as all others for the same 
servxce But if they consume more time and de- 
mand more labor, the responsibDity of takmg 
care of them is correspondingly greater and it 
certainly is justifiable to make them pay accord- 
mgly Many of the moneyed class are very ex- 
actmg and insist on what might be termed 
"luxury doctormg ” Some want two calls when 
only one is necessary and require aU the extra 
doodaddles obtainable. They seek needless con- 
sultations and consume time by endless question- 
mg and discussion. Others are no more trouble 
than the so-called poorer classes 

In the fourth place, it is the imperative duty of 
sane physicians everywhere to strive mdefatig- 
ably to regam the lost faith and confidence which 
the pubhc has had m them 

What IS the primary urge, the underlymg issue, 
that motivates the propaganda for group doctor- 
mg and creates other untned plans for adventur- 
ous journeys of e.xploration mto the domam of 
sickness? 

Dissatisfaction is my answer 

The pubhc is disgruntled with the exorbitant 
charges made by famous specialists with exalted 
reputations for what a general practitioner fre- 
quently can do as well Its members are fed up 
with being tossed from one "ologist” to another 
and of bemg shced open and chopped up when 
operations are not necessary — when more con- 
senatixe measures should prevail It is sur- 
feited with a diet of specialism, it is bored with 
the supposition that there is no good doctormg 
outside this field Now, on top of it all, comes 
along this bizarre attempt to moculate it inth a 
group idea 

Is It any iconder the public is losing faith in 
medicine? 
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Is group medicine gomg to chase all the gon- 
orrhea, syphilis, abortions, and illegitimate preg- 
nancies, which so frequently adorn the life of un- 
moral iieople, from then hiding places mto the 
open? If It does I fear there wiU be merry mo- 
ments m the home hfe of those who now attempt 
to sneak a doctor m the back door after dark to 
avoid a scandal 

Just how IS group medicme gomg to smoke out 
of then hidden mental retreat those cases of early 
cancer, incipient tuberculosis, beg innin g heart or 
kidney trouble, and what-not m timid mdivi- 
duals — and there are many, alas, so many, who are 
too frightfully alarmed to find out the nature of 
then adment — who would rather dodge the cold 
facts than face the stem issue? Does it expect 
because the expense of an examination may be 
less that such weak-kneed specimens will stam- 
pede a chmc as though it were handmg out passes 
to a circus? 

“If you arrest a disease early, you’ll have less 
work combatmg it later” is glowingly paraded in 
pnnt. 

True — very true But let the able question- 
asker explam mtelhgibly how one is to unearth 
these persons whose foolish heads remam buned 
like that of an ostrich in the sand of uncertainty 

What has group medicme to offer the mcurable 
chromes of various types and the maimed, de- 
formed, and paralyzed derelicts floatmg patheti- 
cally on a storm-tossed sea of hopeless trouble? 
Are they to be given the once-over? What 
about Grandma Jones and Uncle Ed who are sit- 
tmg by the fireside or co nfin ed to bed m a dismal 
back room, waitmg timidly but expectantly for 
the arrival of the golden chariot to bear them 
aloft? Who IS gomg to prescribe and supervise 
the pam-relievmg measures necessary to then- 
comfort, while an moperable cancer slowly saps 
then- life? WiU the whole technical squad of 
experts hurry out en masse every time an anxious 
attendant rmgs m a three- three alarm? I won- 
derl 

If group medicme were established and all 
decked out m its regalia of rosy colors, -wouldn’t 
the groups "A” conta i n the bigwigs, groups ' B” 
the boutons, and so on down the scale to groups 
"X,” "Y,”and"Z”? 

If group “A” were permitted to organize, 
wouldn’t a group at the end of the alphabet be 
privileged to do the same thmg? Wouldn’t each 
group qmcUy establish a price level based on the 
respective abihty of its personnel? Wouldn’t an 
mfenor group soon be forced by competition to 
operate on a scale that would rival the cheap, m- 
fenor lodge doctormg that once prevafled m ram- 
pant fashion? Solvmg some of these merry prob- 
lems certamly will give group managers a tem- 


fymg headache if they ever have to face 
them 

And isn’t ii a fact that less than 25 per cent of alt 
illnesses combined are of a very serious nolurit 
Isn't it true, also that only about S to 10 per etui ej 
this serious-nature type really have an lapenlnt 
need for group doctoring? 

These are a lot of questions I am aslnng, bat I 
I never have heard a logical answer made m reply 
I am gomg to keep right on propounding them 
until I do or until group medicme gets oS iti 
hobbyhorse and leads the lame old nag to the 
bone yrard where a lot of other queer compaaioiis 
are buned 

There are at present no dependable actuarial 
statistics upon which group medicme can base a 
reliable charge for membership m such an oigani 
zation. It can be established defimtely only by 
a time test of Inal and error Every group that 
has survived to the present moment is an cipen 
ment finanaally as well as professionally Tbt 
entrance free has been found inadequate m sow 
instances, and the ante has had to be raised, 
individual has no reliable guarantee to protect 
m-vestment if the group machine suddenly ge 


ditched 

Group medicme elucidates m a seductive pic- 
turesque way about the economy of the airangt' 
ment— about the "snug-fittmg budget' 

At first blush the term sounds like the name 
a mystenous contraption a female ties atoun 
rear end of her anatomy Ib 
curtailment, about the same glowing prospect 
reducUon that an elastic gudle does 
tempt IS made to compress a pastry ni 
two-hundred pounder into a perfect thirty si^ 
Group medicine tinkles on the auditory n 
of the suscepUble like sweet music, its 
the medical honaym entrance the eye c 
mge of the Garden of Eden, but, when it is 
bunked. It IS just another overzealous , 

trap the unwary— just another cleverly 

hook to catch the poor fish _,,hlic go 

In my time I have seen a stampeded publ E 
for a lot of strange wOl^the wisps Maybe 
will fall for this one, but woe betidel 

What suggestions have fee offer fof 

nents of group medicme Ide f d 

improvmg medical practice that e plenty 

fortify It against tmkenng mnowtio^? ^ y 
In the first place let the pubhc for a^F 
lay off attacking physicians and try , 

the lawyers for a speU It ^as suffemd Ja^^^ 

abuses from the legal profession, -without 

muring, through the creaUon of 

and by the dilatory, too highly technical ex 

tion of court proceedmgs 

Eliminate the social agitators who are endea 
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and mjured tvith both medicinal and mechanical 
safeguards far beyond the expectations of a gen- 
eration ago These and many many other 
things it has accomplished, and the end is not 
>■ 11 — far from it 

VIhy wreck a high-ponvered machme that turns 
out such amazmg results and whose wheels are 
geared smoothly m behalf of the sack and sufiFer- 


mg by throwing a reTOlutionary monkey wrench 
mto Its wcU-orgamzed mtenor? 

I have too much confidence in the good judg- 
ment and mtelhgence of my fellow atizens to be- 
heve they will do such a tembly radical thmg 
unless they are permitted to go bhndly about 
It 

617 Medical Arts Budding 


INTERNMENT OF ALIEN PHYSICIANS AND NURSES 


The organized treachery employed in the at- 
tacks on small countnes, now known as fifth 
column” activities, has led to extensive precau- 
tions m Bntam These mclude the mternment 
of all enemy aliens between the ages of 16 and 60 
and restnctions on other ahens This regulation 
has caused serious mconvemence to ahen physi- 
cians and students we are informed bj a London 
correspondent of the JM M A At the prfcsent 
tune many are studying medicme at the Edm- 
burgh school Of these a large proportion are of 
German or Austrian nationahty, mostly refugees 
from persecution But it is not possible to be 
sure that some enemy emissaries are not among 
them, masqueradmg as refugees For the safetj 
of the country all ahens of enemy nationahtj 
have therefore to be mtemed Some hold house 


appomtments m the hospitals Their mternment 
1 ^ therefore cause mcom enience to the hospitals 
as well as to themselves Ahens who are not of 
enemy nationahty are not mtemed but their 
movements are restricted, as possibly thej also 
maj mclude dangerous elements. There are 
many Amencan undergraduates at Edmburgh 
who are prohibited by ^e regulation from being 
outdoors after 8 00 p M At the medical school 
about fift> are workmg Representations are 
bemg made on their behalf for some relaxation 
of the curfew One of the grounds is that their 
freedom of movement at mght is necessary for 
attendance at emergency work m the hospital 
Twenty-mne sisters and nurses of the Geiman 
Hospital London, have been mtemed, following 
a visit of the pohee 


Correspondence 


To Ike Editor 

In an article m the Neat York State Journal of 
Medicine lot August 15, 1940, entitled Epidemic 
Diarrhea of the Newborn " Dr Walter D 
Ludlura takes us to task for not discussmg ade 
quately the means of prevention of epideimcs of 
diarrhea Our article was written with the object 
of acquamtmg the profession with a syndrome 
about which very httle had been written at that 
lime and we discussed chiefly the manner of onset 
and spread, the symptomatology, bactenology, 
pathology, and treatment. We also devoted some 
space to a discussion of possible etiology and pre- 
1 ention W'e specifically stated that the manner 
of spread might be ‘ from contaminated to non‘ 
contaminated object bj nurses, doctors or at- 
tendants,” and that fingers soded bj a con- 
t^inated diaper might have touched the mpple 
V. ? which was later offered to a health} 
child ' We also suggested that the infection 
nii^t be pnmanlj a respiratoo one 
Dr Ludlum presents nothing new He also 
'“Uggests that the spread is probably caused bv 
■‘ometfung which gets mto the baby^’s mouth, 
uthcr through droplet infection from a nurse, or 
irom the mpple which has been contaminated 
, ^Egests the weanng of masks and an aseptic 
lechmque in the nursery We made similar sug- 
gestions m our article. We fail to see why similar 
snggestions made by us show ' lamentable lack 
°Sic and of scientific imagination,” whereas 
nen made by him lhe\ show a combination of 
'Tsion and logic." 

Dudlum stresses the rules that are posted 
Trails over the sink, and in the formula 
It has been our expenence that such 


measures are of httle avail W’'e talk ghbly of an 
asepuc techmque m the nursery Practically it 
does not work out. An aseptic techmque can be 
earned out m the operatmg room where half a 
dozen or more tramed individuals concentrate on 
doing one particular job, comparatively short m 
durauon. It is not possible to contmue such a 
techmque where one nurse has to care for ten 
babies eight hours a day All one can ask is that 
such a techmque be approached As for Tnaolrc 
we are begmmng to beheve that they are worse 
than useless when worn by a nurse for eight hours 
a day They get wet from the moisture of the 
mouth, and dirty In the summertime particu- 
larly, they are uncomfortable, and nurses con- 
tinually pull them up and down 

Dr Ludlum’s good results are not due to the 
masks nor to the posted rules, both of which 
inadentally we stressed in our article, but to the 
fact that he is a careful pediatnaan constantly 
on the alert to see that there are as few breaks in 
techmque as possible As he says Eternal 
kHgilance is the pnee of safety^ ’ 

It has been the experience in New York City 
that there have been few epidemics m hospitals 
with high general standards On the other hand 
there have been repeated epidemics m institu 
Uons whose standards are low Dr Ludlum has 
set a high standard for his hospital and is ap 
patently keepmg it up Also as he says, he is 
keeping his fingers crossed 

Morris Greenberg M D 
B M Wroxker, M D 

H3 W S7th Street 
New "V ork City 
Aopujl 22 IMO 
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FLO\D BURROWS 


(N Y Stall J M 


I am aware that these observations are couched 
m strong language Probably I will go home m 
an ambulance some dark mght or land in the 
morgue, but the day for "shushing” and pussy- 
footmg over such matters has gone with the 
wmd The time is here when each mdividual 
medical doctor should resurrect his buried ideals 
and burmsh them until they ghsten with re- 
newed luster, when the crew of the craft of medi- 
cine should scrape the barnacles off its hull, ad- 
just Its compass to straight standards, and 
spread its sails to catch agam the refreshmg 
breeze of popular acclaim, or they will see then 
mighty ship wrecked beyond salvagmg on the 
jagged reefs of experimental tampermg 

And, finally, the medical profession should 
cease bemg gmded passively by salaned profea- 
sors, who, for every hour spent in actual bedside 
contact with the sick, have spent a thousand 
hours in lofty flights of theoretical and impracti 
cal dreammg and who have been allowed qmes- 
cently to dictate the economic poliaes and ideal- 
istic standards that determine whether its mem- 
bers are prosperous or destitute The time has 
arrived when the "httle man with the black bag” 
should edge in a suggestion or two 

It also should stop being so feebly inarticulate 
It should cease behavmg nonplussed and mtimi- 
dated as though it were crumphng at the knees, 
and It should shake ofli the unwarranted attacks 
of its critics with at least some aggressive display 
of verbal vigor — some dictatorial assertiveness 
that will give a befogged and befuddled pubhc a 
correct pomt of view 

I am not one to declare bombastically, "The 
kmg enn do no wrongl” I hold no brief for un- 
scrupulous misdomg or ruthless profiteering I 
admit there are yet a few rooms m the noble hall 
of medicme that need to be tidied up a bit and 
have some of the cobwebs brushed from then- 
walls I do not mamtam that medicme is so 
perfect, so simon pure, that it can fly with samtly 
wmgs to the pearly gates of paradise like a Virgin 
Mary and go dancmg down the golden thorough- 
fares of heaven, Russian ballet fashion, before an 
approvmg audience of holy samts and pious 
angels, nor do I ever expect to see its robes 
laundered to a celestial whiteness that would 
rival the garb of Samt Peter — even if it continues 
to doctor the indigentfor nothing 

I sadly recognize that my profession m retent 
days has been subjected to much bitter, devastat- 
ing criticism, some of which has been just willful 
misrepresentaUon and gross exaggeration by a 
few energetic detractors 

In considering such maliaous attacks, its 
friends should remember a thief can get his pic 
ture m the paper if he steals a dozen chickens 


while an honest man is passed up by the press as 
though he were poison Let a eonsaeatious 
doctor pull a wrong diagnosis and nninediatcly 
all the sick pussies m the neighborhood ate d^ 
pnved of blood transfusions His skill can hit 
the bull’s eye mne hundred and ninety nint 
times m a thousand and he can bat his piUs 
about as successfully as a Babe Ruth could sivati 
baseball, and no one gives a parbcular hoot or a 
tinker’s dam What is true of the indwidual 
medical doctor goes for the profession as a 


whole 


It IS not the laity alone who spring to the at 
tack with mahgnant alacnty Soffletmies— 
to pamt a moral or adorn a tale — an eiponent 
of newfangled doctormg withm the fraternity it 
self p ulls a dirty crack whereby errors are htl 
up for ridicule He dehTierately does this to es- 
tablish a direction sign so that the puzzled way 
farer may find his course more readdy throng 
the fog toward group medicme. He forgets e 
dictum, "Let him who is without sin cast e 
first stone”, and so, alas, the sound of shatter^ 
glass reverberates painfully down the dlgnihen 
corridors of our lofty medical institutions 
I want my profession to contmue ^ ^ 
spected I want to gaze upon it with pnde an 
glory m its achievements I believe it is a mag 
ficent vocation, second to none After my stren 
ous years of wallowmg m its discouraging P« 
plexities up to my Adam’s apple and avin 
the cider squeezed out of it on several harm 
occasions— I still esteem the heahng art so hig 
that I hope my son will enter it eventua y 


at my daughter will marry a doctor 
No pracUUoner today needs to skip down t e 
ick alleys m shame because he is a d^P = 

ippocrates He can hold his hrad bighjor 

ologies are not required m behalf of his 
tion. There is nothing -taUy n™ngj^ 

nencan medicme. It has raised the ^ 

mdards of the United States until it suj^ 
e countnes of the world m morbidity and mo 
lity percentages, it pracUcally as “ 
ihThena, typhoid fever, and has tu^^ 

the run, it has made cities and rural distnc 

ntary and healthful, tt has hem instnm^ 
creating pure water supplies and m 
rspread of disease by milk, it has been influ 
tial in erectmg majestic hospi^s 
th mtncate lifesaving devices of every t>^^ 
has standardized the nursmg profe^on 

point of efiiaency and per^r^el, it has 
gm^ed an anesthesia techmc that makes ^ 
.tions of all kmds surpnsmgly safe and 
idably painless perfecting also an analge^ 
thod Uiat transforms childbearmg mW a wm- 
table exploit, and it has surrounded the 
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Special Article 

TRADE AND PROFESSION 

(Sequel to “Tragedy and Comedy,” published in the April 1, 1940 issue) 
G P Bergmann, M D , Mattituck, New York 


Scene I 

Sterilizing alcove adjacent operating room m 
Independence Hospital It is mght Nurse 
Graduate and Nurse Probation are con- 
versmg while they prepare instruments and 
dressmgs 

Nurse Probation Whom’s he operating on in 
there now? 

Nurse Graduate I don’t know yet They called 
her "Liberty ’’ She was hurt on the street 

Nurse Probation How’d she get hurt? 

Nurse Graduate I heard them say downstairs 
that a bunch of stnkers were hurrying by 
and that she was trampled on 

Nurse Probation Did they say she had a frac- 
tured spme? What’s that? 

Nurse Graduate That’s a broken backbone 
Dr Gray is trymg to help her by rehevmg 
pressure on the vital nerve centers 

Nurse Probation Oh, my, I’m awfully tired I Is 
he gomg to work most of the mght again? 
(The hospital hghts flicker ) 

Nurse Graduate The hghts I That’s temblel 
Maybe those stnkers are trymg to wreck the 
mumapal power plant again I 
(She humes away ) 

Nurse Probation (to herself) They work all 
night They never complain — you’d think 
they enjoyed it And that Dr Gray — work, 
work, and old enough to be my grandfather 
And Nurse Graduate has been here so long 
now she doesn’t know any better either I 
suppose she’ll stay here until she dies 
Study and slave, that’s all we do (She sits 
down.) And these doctors, as soon as they 
discover somethmg that’s good, what do 
they do? Patent it? Nol They just tell 
the whole world about it and look for some- 
thing else That’s part of their precious 
ethics I suppose If that’s what I’m getting 
mto I’ll 

(Nurse Graduate returns ) 

Nurse Graduate There, that’s m readmess 
And what are you domg, sitting there and 
dreaming? 

Nurse Probation (startled) Oh just thinking 
You see, out m Famungville we hve on a 
farm and Mr Government pays my father 
for not planting potatoes on certam acres 
that he never plants anyway Maybe if I 
tramed at the "Nudeel” Hospital I’d get 
paid for patients who never came in And 

Nurse Graduate (mterrupting) Sure— another 
crazy idea, and maybe (sarcastically) if you 
went to the "Nudeel’’ you could have a nice 
httle private sit-down strike of your own 
No doubt you could have a cosy httle arm- 
chair to do your sitting in 
(She humes away ) 


Scene II 

Interior of the governmental omnibus while 
round of hospital inspections It is su“ 

mght. Mr Government, Professor Burtan 

crat, Mr Statistics, Mr Indictment, and 
the Court Brothers are the pMsengtR 
Each of them is m deep thought as ne 
contemplates a report in his hand 
Mr Statistics That completes our dat^ mi 
G overnment, on your largest mstituUonu 
this section, the "Nudeel’ Hospital 
see how efficiently it can funcUon. U 
500 beds, averages 52 Pati^ts per^I. ^ 
has an executive lay st^ of 103 
6 doctors and 16 nurses on the 
staff The defiat for the past ^ 
has only been shghtly in exc^ of 
but this has been met by ad^at® a^ 

pnation. We think, however, this d^at m 

be lowered by reduang the numb 
tors on the staff jit 

Mr Government Thank you Wl^ « . 

next hospital we shall visit m this 
Mr Statistics It is "IndependcnK ^ 

Mr Government, one that we Imw 
taken over It appears o^WTOwde^^j 
managed There are msuffiment b^^ 
the local people are continuously oblige ^ 
contribute voluntarily to i^ ^ st,]! 

former family physiaan. Dr Gray, 
m charge He receives no tangibl^«« 
neration but continues his wmk 
Mr Indictment I strongly 

violates the labor law m resP^t “ 
work. The matter is under mvesok 

tion 

Mr Government I see mroffle tax 

Mr Statistics Moreovm, ““ from 
report of last year unda ^°“howed a 

business or profession) Dr G y 
defiat His report of 
due tomorrow, has not yet 

Professor Bureaucrat longer any 

meat, masmuch as tlmre is n 
difference between Busm^ d 

fession,’’ I have '%nply, 

Dnver of (brmgmg vehicle to a stop) 

Independence Hospitell 

Mr Statistics (turmng to for 

37 nunutcs overtime labor y°'^ 
which the pay is time plus half tun 

Scene III . 

S^tistK^ hir Indictmmt, and 
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District Branches 


PROGRAMS 

Fifth Distnct Branch 


Tuesday, September 24, 1940 
Hotel Snyder, Little Falls, New Tork 


Morning Session 10 00 o’clock — ^Daylight 
Saving Time 

"Newer Concepts of Hypertension” 

Harry Dan Vickers, M D , Little Falls, N Y 
The range of normal blood pressure will be 
discussed A brief consideration of some 
newly discovered factors m the etiology of 
blood-pressure disturbances with especial 
empha^ on disturbances of the autonomic 
nervous system Prechmcal recogmtion of 
potential hypertensive subjects is urged m 
order that high blood pressure can be better 
prevented than treated 

"Diagnosis of Carcmoma of the Lung” 

George G Omstein, M D , New York City 
assoctate professor of medtctne, New York 
Medical College and Flower Hospital, asso- 
ciate eltntcal professor of medicine, New 
York Post-Graduate Medical School, Columbia 

University 

A classification of primary carcinoma of the 
lung based both on pathologic and clinical 
mvestigations is to be presented The van- 
ous types of primary carcinoma of the lung 
with its significant symptoms, physical find- 
ings, and x-ray appearances will be demon- 
strated Thetreatmentof the various forms 
of primary carcmoma of the lung will be 
discussed 

"Appendicitis in Cfuldren" 

Brewster C Doust, M D , Syracuse, N Y 
professor of pediatrics, Syracuse University 
College of Medicine 

1 00 P M — Luncheon and Introduction of Guests 
Afternoon Session 2 00 o’clock 
Busmess Meetmg 

"Symposium on General and Local Crymo- 
therapy” 

John C A Gerster, M D , New York City 
assistant professor of dintcai surgery, 
Cornell University Medical College, dtni- 


cal professor of surgery. New Ycfk Uny 
versify College of Heiunt 

Histoncal— Local— General Technical 
tads of a dminis tration, local genent 
Acceptances and rejections, i e , indicahoiu 
and contraindications Results general 
and local Conclusions 
"Chemotherapy in General Practice" 

Henry van Zfle Hyde. M D , Syracuse, W i 

Sulfamlamide, sulfapyndme, and 
zol have had a wide usage and are report 
upon m a vast and confusmg hterature. 
paper attempts to digest this 
affects the use of these drugs m 
practice. Proper observation of 
under treatment, without excessive Ian 
tory work, is discussed 

Entertainment for Ladles . -i « 

The ladies of the Herldmer County 
will meet the visitmg ladies 
and at 11 30 o’clock they will take a 
Canajohane, where they l^*^ffeniooD 
histone Beech-Nut Hotel In plant 

they will be shown through the Beech 

Fifth Distnct Branch Officers 

President Fred C ^bim M ^ ^ 

1st Vice-President E C 

Znd Vice-President Wilham 

Secretary Sherman M 

Treasurer Edgar O Boggs, M D . Lo'’™ 

Presidents of Component County Sodeties 
Herkimer George J Frank, M D , 

Harold L Gokey, M D , 

Thomas A F-ynch, M D , 

Everett T Ccnterwall, M D , Mo^ 

Frank J Fossi, MD , 
Brewster C Dowt, AJ Q^yggo 
■FTumson M Wallace, M D , 


Jefferson 

Lewis 

Madison 

Oneida 

Onondaga 

Oxwepo 


Seventh District Branch 

Thursday, September 26, Anniversaiy) 

Clifton Springs Sanitannm, Clifton Springs, New Tork (celebra g 

« t- * ftiic meeting, was establisnea in 

The Chfton Sprmgs Samtanurn, which is oiu ho^for tn samtanums in the 

1850 as a small mstituUon. It has grown now to be one oi 
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Montgomery S L Homnghouse, M D , Schenectady 

Amsterdam Warren 

St Lawrence David M Mills, M D , 

Gouvemeur Washington 
Saratoga Ralph B Post, M D , Ballston Spa 


F LesheSuUivan.M D , Scotia 
Herbert A Bartholomew, M D , 
Glens Falls 
Vernon K1 Irvine, M D , Gran- 
ville 


Eighth Distnct Branch 

ThtffBdaj, October 3, 1940 

Hotel Niagara, First Street and Jefferson Avenue, Niagara Falls, New York 
Morning Session 9 30 o’clock Busmess Meetmg 


Motion Pictures 

‘ Occiput Postenor” (This film mcludes two 
deliveries, one of forceps rotation and 
dehvery, and one of Podahc Version) 

Arthur H Bill, M D 
"Vancose Veins Their Treatment by the 
Modem Combmed Ligation and Injection 
Treatment” 

H O McPheeters, M D 
"Cardiac Irregularities’' (2 reels) 

Carl J Wiggers, M D 

‘ The Diagnosis and Management of Early 
Pulmonary Tuberculosis” 

N Stanley Lmcoln, M D , Mount Moms, N Y 
superintendent. Mount Morris Tuberculosis Hos- 
pital 

The control of tuberculosis to be successful 
must be based upon a program of case find- 
ing so thorough and complete as to reveal 
new cases of tuberculosis m the early stages 
before the disease has caused a significant 
destruction of pulmonary tissue or altera- 
tion of respiratory function. The manage- 
ment of these cases will be outhned with 
the desirable features of immediate hos- 
pitahzation contmued close medical super- 
vision with complete bed rest during the 
phase of chmcal activity, this bemg supple- 
mented by surgical procedures when the 
disease does not respond satisfactorily to the 
conventional method of handhng 

^e Rationale of Common Procedures Used m 
the Care of Head Injuries” 

W P Van Wagenen, M D . Rochester, N Y 
associate professor of neurosurgery. University 
of Rochester School of Medtctne 

An appreciation of the alterations of the 
mtracramal circulation of the blood and 
cerebrospinal fluid is most essential for the 
intelhgent treatment of head mjunes, both 
m the early and late phases Factors m- 
nuencmg these two systems of fimd circula- 
tion are discussed together with practical 
therapeutic considerations 

12 30 p M — Luncheon and Introduction of 
Guests 

Afternoon Session 2 00 o’clock 


"Problems m the Care of the Premature Infant” 
Juhus H Hess, M D , Chicago 
professor of pediatrics and head 
M the department. University of 
lUtnois College of Medicine, 
Chicago 

No one has taught us as much about the 
methods for reducing the mortahty rate m 
premature and immature infants as Dr 
Hess His premature service at Michael 
Reese Hospital serves as a model for pedi- 
atne institutions throughout the country 
He will discuss the practical measures to be 
earned out in caring for those dehcate m- 
fants 

Round Table Discussion on Therapy 

A. H Aaron, M D , Buffalo, N Y 
professor M clinical medicine. Uni- 
versity of Buffalo School of Medicine 
The use of some of the newer and well-known 
products m the treatment of disease. Ques- 
tions especially covermg chemotherapy, 
hormones, and vitamins will be sohat^ 
from those attendmg 

Assistmg Drs F D Leopold, Frank 
Myers, W J Orr, W J Rose, L M Siegel, 
andL Maxwell Lockie 

Eighth Distnct Branch Officers 
President Leon J Leahy, M D , Buffalo 
1st Vice-President Robert C Peale M D , Olean 
2nd Vice-President Peter J Di Natale, M D , 

Batavia 

Secretary John C Kinzly, M D , North Tona- 

wanda 

Treasurer Hall G Van Vlack, M D , James- 
town 

Premdenta of Component County Societies 
Allegany Philhps L Momson, M D , Bohvar 
Cattaraugus Theodore J Hohnlund, hi D , 

Cattaraugus 

Chautauqua Harry E Wheelock, M D , 

Fredonia 

Erie Herbert E Wells, M D , Lackawanna 
Genesse Eugene G Ribby, M D , Byron 

Niagara Robert P Reagan, M D , North 

Tona Wanda 

Orleans John S Roach, il D , Medma 

Wyoming G Stanley Baker, M D , Castile 


compiled by the Umted States in cases of pohomyelitis reported m 1939 o\er 
uc Health Service show a sharp increase 1938, a year of unusually low incidence 
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Leo F Simpson, M D , Rochester E T Wentworth, M D , Rochester 

B J Slater, M D , Rochester F S Winslow, M D , Rochester 


Fourth Distnct Branch 


Tuesday and Wednesday, October 1 and 2, 1P40 
Hotel Van Curler, Schenectady, New York 


Tuesday, October 1 2 00 o’clock 

Proprietary Methanes” 

A H Aaron, M D . Buffalo, N Y 
professor of dsnxcal medicine, Unt- 
verstly of Buffalo School of Medicine 
It will be shown that offiaal preparations 
are available costing less to the patient with 
a relatively greater profit to the pharmaast 
These are compounded to meet the indi- 
vidual patient’s condition The dangers in 
using products under a name that may cover 
toxic chemical substances is avoided Office 
dispensation is discussed with suggestions as 
to products to be used 

Problem Fractures About the Elbow” 

Clay Ray Murray, M D , New York City, 
associate professor of surgery. College of 
Physicians and Surgeons, Columbia Uni- 
versity 

Subject will be presented from the stand- 
pomt of the recogmbon by the general 
practitioner of those cases that entail par- 
ticular difficulties and the need of expert 
detail treatment and in which, if such treat- 
ment IS delayed, disaster may result 

Acute Cardiovascular Emergenaes” 

John E Datnck, M D , New York City 
This discussion emphasizes the peripheral 
circulatory emergencies The physiology of 
the development of shock due to hemorrhage 
IS reviewed with respect to its treatment 
Certain comparisons are made to secondary 
or surgical shock. The discussion of cardiac 
emergenaes themselves is hmited to a few 
remarks on the treatment of pericarditis and 
the indications for phlebotomy m the pres- 
ence of pulmonary edema 

Convalescence at the Spa" 

Edward J Callahan, M D , Saratoga Springs, 

N Y 

The proper convalescence is important for 
every patient recovering from any illness, 
either acute or chrome It requires a regu- 
lated program under medical supervision, 
usmg measures suitable for the pabent and 
faalities to carry out the program properly 
The place of a Spa m this program of con- 
valescence as illustrated by the therapeutic 
regimen at the Saratoga Spa, will be dis- 
cussed 

Business Meeung— Election of Officers 
Evenmg Session 7 00 o’clock 

^Adffiess by James M Flynn M D , Rochester, 
V Y President, Medical Societj of the State of 
New York 

Entertainment 


Wednesday, October 2 9 30 o’clock 

‘‘Pentothal Sodium m General Surg^” 
Edward S McDowell, M D , Plattsburg, NY 
Wilham W Johnson, M D , Platts^ 
Wilham H Ladue, M D , Plstts^iS 
(CMoratcrs) 

Cntena for an ideal anesthetic, characl^ 
istics of pentothal sodium , administration 
hazards — antidotes, analysis of cases 

“Medical Care of the Indigent Sick” 

Louis H Bauer, M D , Hempstead, F 
History of medical rehef in New York^ 
development of T ERA and Depa^ 
of Soaal Welfare Program spomoi^ 
State Medical Soaety to ehmmate deu^. 
mconsistenaes, and mjustie^ to 
and doctor Counter proposal of 
fare officials Ehmination of ^lu^uMU 
meffiaency and red tape, and the ^ j 
ment of local autonomy with 
the county medical soaety as f"® 
ing agency as m compensation wots, 
tial to any plan 

“Treatment of Unusual Fractures"— han'"® 

Shde Demonstmtion Cchenectady, 

Frederick F McCauley, M D , Senen ^ 

The mcreasmg number of m 

bile acadents, as well as 
mdustnal plants, has 
surgeon look for every available ^ 

to obtain good results the 

well as simple fractures we tuie 

Roger Anderson opparabm m wmph^J 
cases Dunng the past two y<^ = 
applied this method m py previ 

we have better results than with any p 
0U5 technic 

Entertainment for I#adies 

The Women’s Auxiliary of 
County will entertain the ladies atc 
register at the Hotel Van Curler 

Fourth Distnct Branch Officers 

President Sylvester C Cl“J?“,;,j^villc 

Isl Vice-President E Hamson 

2, Id Vice-President Wm 

“ B ,'o^g‘d^burg 

Essex L Herbert Gaus MD Twon^^^^ 


September 15, 1940] 
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the e’anous tj-pes of operation iMuch more 
unportant, though, is the fact that he is capable 
of judging tchich cases should be sectioned, or 
that he assoaate himself with someone who is 
so qualified 

There are comparatively few true mdications 
for cesarean section. Absolute disproportion 
of course, heads the list No one will argue 
with the physician who elects to do a cesarean 
on a patient with a true conjugate of 8 cm or 
less So, likewTse, a transverse of the outlet 
below 6 cm , especially if the posterior sagittal 
measurement is correspondmgly small, maj be 
considered as an unquestioned mdication 
Tumors, which really obstruct the pelvis may 
also be considered beyond the realm of argument 
In this cla s s may also be placed transverse pres- 
entation of the fetus, providmg the diagnosis 
IS made early m labor when the patient is a 
proper surgical nsk. Most complete placenta 
praevias would fall m this category 
At the other extreme may be mentioned ra- 
dications that are defimtely open to controversy, 
the choice of cesarean being defimtely ascnbable 
to the personal expenence or behef of the in- 
dividual physician. Among these ma> be men- 
tioned cardiac disease, tuberculosis, and other 
constitutional diseases Rarely physimans will 
consider certain types of toxemia of pregnancy 
best handled by abdominal dehvery mcluding 
the rugged mdividuahsts who still perform 
sections for eclampsia despite the untoward 
cesults generally reported for this method of 
treatment Here, too, should be listed fetal 
distress, especially prolapse of the cord, where the 
'■alue of the child is placed above the added nsk 
to the mother and certain abnormal positions of 
the fetus that usually may be delivered per 
vagmura, notably postenor positions and breech 
presentations 

Between these two extremes, namely, those 
that are absolute mdications and those more or 
less dependent on personal preference, falls the 
largest group of all These cases may or max 
not best be handled by cesarean The situation 
>s such that cesarean section must be considered 
and IS elected onl\ after a complete exmluation 
of the pros and cons with espeaal consideration 
*^ng gi\en to the comparatixe maternal nsk 
of abdominal delivery versus vaginal dehv 
erj 


Heading this list is that condition most dif 
cult to evaluate namely , the so-called border- 
ine pelvis the unengaged head with a true 
^njugaic between S and 10 cm , or ev en more 
cull the contracted outlet between G and 7 
^ where the contour of the pubic arch and 
ength of the postenor sagittal diameter mean so 


much. It IS not the purpose of this article to 
go into a detailed consideration of the border- 
hne pelvis and the necessary test of labor It 
IS merely the mtent to pomt out that this 
situation IS deserving of the nicest land of 
obstetric judgment and unless such situations 
are properly evaluated many women will be 
subjected to unnecessary risks 

In a similar classification must be placed 
abruptio placenta. Certam cases of this tjTie 
are unquestionably best handled by abdominal 
dehvery, on the other hand the accompanymg 
shock in many instances is so great that lapar- 
otomy may entail too much nsk. Certam types 
of placenta praevia must be considered m this 
category 

Included under such a head, we must also con- 
sider the so-called “elderly pnmip" — situations 
similar to that cited m the case report at the 
begmnmg of this article 

We need only to think senously of the general 
10 per cent maternal mortahty with cesarean to 
reahze the importance of reservmg abdominal 
dehvery for those instances where it promises 
to give the best ultimate result. 

One method that gives reasonable assurance 
that cesarean section will be performed only 
when really indicated is the recent adoption by 
many hospitals of the rule requiring comjietent 
obstetric consultation before this operation ma y 
be done. In fact many institutions now require 
two expert obstetric opmions It is by such 
meticulous attention to mdications that the 
patient physician, and hospital are assured of 
maximum protection. Added assurance of the 
proper management of cases is also enhanced 
by a monthly staff review of all the hospital's 
operative dehv’enes 

It IS qmte generally conceded that American 
obstetrics tends to emphasize operative obstet- 
rics Most statistical studies reveal that mor- 
tahty rates are almost m direct proportion to 
the mndence of operative dehvenes, mcludmg 
cesarean section This situation is deservmg of 
our careful attention Many obstetric centers 
pnde themselves on a low madence of cesarean 
section, feehng that such low madence is an 
indication of conservative obstetrics Some 
hospitals boast of only 1 or 2 per cent cesarean 
secuons On the other hand some hospitals 
showing as high as 10 per cent of their dehv enes 
accomplished bj cesareans, present excellent 
mortahty figures There would seem to be a 
happy medium between these extremes If we 
are to obtain the excellent results that cesarean 
section should give we must individualize each 
potential section (1) the indications must be 
proper, (2) true evaluaUon must be given to 



Maternal Welfare 


From time to Ume under this heading articles appear on obstetric subjects which arc 
deemed of importance as aids to improvement of maternal welfare in New York Slate 
The members of the committee are Charles A Gordon, M D , chairman, James A Quiiley, 
M D , and Ferdinand J Schoeneck, MJ) 


Cesarean Section 

W HKN slioiild cesarean section be properly em- 
ployed to accomplish delivery? The answer 
to this question entails the highest degree of real 
obstetric judgment 


Case Report 

Mrs W F , aged 43, had an essential past 
history of chrome gallbladder disease and a 
four-month miscarriage at the age of 36 Patient 
had been undergoing menopause for the past 
two years An exacerbation of nausea and 
vomitmg was attributed to the gallbladder 
disease However, a diagnosis of pregnanej"^ 
was confirmed by a Friedman test Pregnancy 
was uneventfuL Pelvic measurements were 
normal At term, the membranes ruptured 
prematurely, followed m one hour by the onset 
of labor Patient was hospitalized and ex- 
amination showed the baby to be m an R O P 
position. Rectal examination revealed an un- 
engaged head, thick lower utenne segment, and 
long cervix which admitted the tip of a finger 
Contractions were every two minutes After 
five hours of active labor, rectal examination 
was the same The patient was then dehvered 
of an 8-pound female by laparotrachelotomy 
(low cesarean section) Convalescence was un- 
eventful 


Was cesarean section the proper treatment in 
this case? The indications were listed as (1) 
valuable baby It is obvious that the chances 
of conceivmg agam were very meager, and it 
may be stated that both the patient and her 
husband were very anxious to have the child 
(2) The lack of progress m six hours of really 
active labor, with rupture of membranes and a 
posterior position, gave indication of a long and 
difficult labor (3) The patient’s age (43 
jrears) added to the probability of a complicated 
labor 

On the other hand, it must candidly be ad- 
mitted that this labor could have progressed 
satisfaetonly and terminated in a spontaneous 
dehvery Certainly if this patient were twenty 
years younger, it would have been close to 
cnmmal to subject her to cesarean for the above 
indications 

This case is presented to illustrate some of the 
factors that must be considered in advismg 
cesarean secUon Many others must also be 
considered For mstance, how do we explam 
the fact that cesarean mortality throughout the 
country is close to 10 per cent, whereas manj 
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obstetric dimes report eesarean mortality la 
fractions of 1 per cent One explanaUon for 
this discrepancy appears to be in the type of 
cesarean section performed Statistics seemindy 
show rather condusivdy that the classic type 
of operation gives very poor results m potentially 
and truly infected eases The laparotrachdol 
omy, or low cesarean, is not particularly difficult 
from a techmeal standpomt, yet comparati y 
few surgeons perform this operation. In truly 
infected cases an extrapentoneal operation or a 
Porro cesarean (cesarean followed by 
vaginal hysterectomy) must be employee 
Despite these known facts, the classic type 
operation is generally employed, except m 
larger obstetne centers Perhaps even 
important, is the proper selection of cases ot 
cesarean section This operabon cannot 
considered as a method of getting out o 
sorts of obstetric difficulties A pabent n 
has been m labor a long time and has ha mu 
bple vagmal exammabons recovers 
dassic cesarean only through the graM 
Lord Many authonbes fed that this hnp^ 
selection of cases for cesarean and ^ 
of the wrong type of operation accounts or 
mortality discrepancy between the sta 
the country as a whole and the larger o 

dimes , -f 

Another consideration is the emp oym 
the general operatmg room for cesarean ^ , 

It IS utopmn to say that every 
set aside a ‘ dean” operatmg room to . 

only for cesareans Yet it is generally c 
that satisfactory results can be obum 
if cesareans are performed in ‘ , a 

rooms It IS common sense to r 
cesarean performed m a room that has 
recent site of a laparotomy for a 
pendix greatly enhances the cesarean pa > 
chances of becommg infected 

Much has been said of the "man in 
scalpel as a factor m cesarean morta ny 
AWiiIc it IS true that this operation, 
any other, can be bungled, cesarean 
not a difficult operation and anj ph^ 
capable of major surgery should be 
perform cesareans However, anyone 
himself to do this work should be able to perform 
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Forgenes of Pfiysicians’ Drug Prescnptions Are Increasing 


A SHARP nse in the number of arrests m Nevr 
York State during July for forgenes of 
physicians’ narcotics prescnptions, as told m 
Heallh News, mdicates that legitimate stocks of 
such drugs must be more zealously protected 
than ever before 

On July 11 an mvesbgator of the Depart- 
ment's Bureau of Narcotic Control arrested 
eight persons on a charge of passmg forged nar- 
cotic prescnptions at a pharmacy in New York 
City Two arrests were also made m New York 
City , July 9, and three m Bmghamton, July 2 
Arrests for similar violations were made during 
the month m Buffalo, Batavia, Syracuse, James 
town, Salamanca, and Hancoti 
This dnve against the illegal diversion of nar- 


cotic supphes from legitimate medical stocks has 
been conducted by the Bureau m cooperation 
with local pohee authonties It is similar to 
that which is bemg earned on by federal nar- 
cotic agents and which was announced m press 
reports under date of July 11 

Owmg to the mcreased cost of bootleg drugs 
and the difficulty of obtaimng them, it is 
heved that the number of arrests m July exceed 
that for any month thus far As a result of 
cuttmg off illegal supphes it is probable that 
addicts will resort more and more to forgery of 
physicians’ prescnptions and to theft. Physi- 
cians, pharmacies, and hospitals are urged to 
exercise every precaution m the protection of 
medical stocks 


Complete Data with Laboratory Specimens Essential 


T he importance of fumishmg complete chmeal 
data with specimens for laboratory examina- 
tion cannot be overemphasized. Physicians who 
supply all pertment, available information m 
regard to a patient cannot fail to realize the 
advantages that are denved from this dose co- 
operation with the laboratory Not infrequently 
the eiammatiou requested by a physician may 
>^eld information of no significance, while if the 
cluneal data concemmg the patient were avail- 
able to the laboratory staff, additional tests 
suggested by the history might be performed or 
specunens of a different nature might be re- 
quested for study 

Physicians are therefore urged by the State 
Department of Health to cooperate m this re- 
spect not only with the Division of I^aboratones 


and Research but also with the local approved 
labora tones throughout the state If msuffiaent 
space IS provided on the history form, the infor- 
mation should be sent m a letter under separate 
cover 

'The question frequently arises whether first- 
class postage is required when the information 
requested on the history forms is furnished An 
opinion has been obtained from the postal au- 
thonties that the forms distributed by the Divi- 
sion of Laboratones and Research when filled 
out m wnting constitute permissible endosures 
with specimens to which they relate, such speci- 
mens may be mailed at the third- or fourth-class 
rate of postage, m accordance with section 589, 
paragraph 4, of the Postal Laws and Regula- 
tions 


A Survey of Children, with Impaired Hearmg 


M akv children between 4 and 8 years of age 
have hearing impairment which is neither 
recognized nor dmgnosed because these young- 
sters are not seen by physicians 
Abundant evidence m support of this state- 
nient is recorded m the recently published report 
of a survey conducted m Columbia County to 
"*ormme the extent of defectis’e hearmg among 
children of preschool age and other facts hearmg 
M the discovery and treatment of young chil- 
With impaired hearmg says Health News 
Dus study ivas undertaken on the recommenda- 
tion and under the auspices of the Temporary 
otatc Commission to Examme, Report Upon and 
Recommend Measures to Improve Facihties for 
of Hard of Hearmg and Deaf Children and 
ttem Persons, of which Senator Chfford Hastings 
The work was done m cooperation 
tn members of the Commission, the Albany 
^tnet health officer, the Columbia County 
epartmenl of Health and the Dmsion of 
latcnuty. Infancy and Child Hygiene, and the 
ivision of Communicable Diseases of the State 
t-Rpartmcnl of Health 

ii,„ report, which was pnnted at 
bew York State School for the Deaf by 


pupil apprentices, the children chosen for this 
study had had one of the contagious diseases of 
childhood, 1 e , measles, whoopmg cough, or 
scarlet lever Preference was given to those 
who had contracted the disease withm two years 
of the time of the study and who had been of 
preschool age, 6 years old or less, at the tune of 
illness 

Of the 491 children exammed, 44 8 per cent 
bad an average hearmg loss for speech tones of 
less than 10 decibels m both ears, which is con- 
sidered to be withm normal range Of the re- 
mammg 55 2 per cent, there were 30 children 
who were found to haxT: a loss of 21 deabcls or 
more m one or both ears and whose hearmg was 
therefore actually impaired Of this number 
only 8 had ever recened treatment of any ear 
condition 

The observations mdicated that the most 
fruitful method of discoi-co of children mth 
impaired hearmg is ear examination by an 
otologist, including indindual audiometnc test- 
ing, of those xvho haxe had discharging ears or 
inflammation of the middle ear 

The report includes a recommendation that 
every child xxho has suffered the diseases of 
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the presence or absence of real or potential 
infection including rupture of membranes, (3) 
tbe operatmg room, mcludmg tecbmc, site, 
and personnel must be satisfactory, (4) tbe 
correct type of operation must be selected and 


performed by capable pbysicmns, and (6) thit 
ethereal but essential thing called "obstetrical 
judgment” must play its part In all fannss, 
such a valuable procedure as cesarean section 
should not be abused 


GUILTYI 

A Harvard professor has come to tbe conclu- 
sion that the human race is degeneratmg and par- 
ticularly blames the medical profession for hav- 
ing saved the hves of "hundreds of thousands of 
debihtated orgamsms which are addmg to the 
burden of society by reproducmg more and worse 
offspring ” He says, "Medicine today is an 
extension of the maternal instmct mixed up with 
scientific techmques It operates m an odor of 
sanctity and formaldehyde ” Guilty! we have 
not cured the ills of society and we have not 
undertaken to order the evolution of the human 
race! We stiff adhere to the eight-century-old 
prayer of Maimomdes 

"Grant energy unto both body and the soul 
That I might e’er unhmdered ready be 

To mitigate the woes, 

Sustam and help 

The rich and poor, the good and bad, enemy 
and fnend 

O let me e’er behold in the afflicted and suffer- 
mg 

Only the human bemg ” 

Let the Fuehrers and the Supreme Commissars 
do the purgmg There are a lot of human be- 
ings left on the earth, m mass they are temble 
but mdividuaffy few are bad We deal with 
individuals Our purpose is the care of the sick 
and the prevention of iffness Our soaety exists 
that we may take better care of the sick I 
think the great attraction of our profession to the 
pro mis ing youth of today is this humamtanan 
appeal — Harry C Messenger, M D , Provi- 
dence 


COLD SCIENCE IS NOT ENOUGH 
I hope the time will never coine wbcn the 
test tube and the microscope, with all of thffl 
amazmg value to m ankin d, will ever be permitted 
to displace the fimdamental humane and hunua 
instmcts which make up the great physoan. 
The physician who gets nothmg out of hh pwt 
tice except his fee has been a failure 
There is a defimte valuation m the 
relationship which exists between the doctor aM 
his patient One well-trained doctor be 
just as able as another to apply the trutlm of sci 
ence m the treatment of disease, but the tuM 
comes m the life of each of us when the col 
facts of science do not prevail The personal 
side of the practice of medicine plays as iffliw 
tant a part as the service which the people 
only desire but demand It is that 
sympathy, pity, cheerfulness, and 
whidi the doctor brmgs to the patient ttlucn is 
essential No amount of saentific 
can take his place m the dark hours of 
and trouble so common m the expmenim oi 
of us President Eliot of Harvard Md 
these intangible thmgs I have found 
situations of hfe, shame dies, honor 
but lovmg kmdness is immortal 
years ago I saw a monument m France 
Louis Pasteur which had on it a ^^icf 
tion in French which has always 
one of the most impressive and accurate 
tions upon the practice of medicme whi^M i ^ 
ever read It may be translated ^ 

cure sometimes, to reheve often, to m „ , 
ways ”—A L MiUer. MV , preeideni, Nebrastc 

State Med Assn 


SIMPLE DIET FOR INFANTS’ DIARRHEA 
A simple and highly nutritious dietary method 
of treatmg diarrhea of the newborn infant with 
pectin-agar, which also is adaptable for home use 
m treating older infants and children, is desenbed 
by Phihp J Howard, M D , Detroit, and Charles 
A Tompkins, M D , Omaha, m the Jji MM , 
June 16 The beneiScial resiilts of such treat- 
ment of seventy-three children are reported 
Pectm IS the congealing or jeffymg carbohy- 
drate substance of apple sugar, and agar is an in- 
digestible sohdifymg gelatm-hke carbohydrate 
found m milk sugar, certam seaweeds, beet sugar, 
and some gums 

Pectm-agar is added to the child’s formula 
It IS made by cookmg a soluble prepared powder 
in Tnilk or other smtable hqmd The composite 
action of this high carbohydrate food results in 
an easily digested, nutritious food which me- 
chamcaffy produces formed stools, favors normal 
intestinal action, absorbs bacteria with their 
toxms (poison wastes), systemicaffy combats 

■ and water loss, 

bacterial toxins 
omotes healing 


aadosis, protem destrucuon, a 
chemically combmes with c^ain 
and body wastes, and locally pr 


OCTORS WORK LIKE DETECTIYK 
The competent doctor works hke a det« • 

id his extensive cross-examinabon ot 

mt IS one of his most importaffl p j 

idmg clues to proper diagnoas, 

emcrohn, Hartford, Ifatancc 

the June issue of Hygeia The 

"The mmd of the good “ ^cotos 

ittered with clues of all sues, shapM, 

uch he must literally drag out of y 
lesuons,” he says "Then he must Mrt jaw 
t and through a proc^ of “f*“®°°,j^niany 
ig cluneal experience) be able 
t the wmdow of his consaoumess -I J ^ 
diagnosis and be fairly >5 

tnplete cross examination of the paU 
solutely essentml , . 

"Sometimes phy^l examinaUM 
utelv nothing The positive signs ot 
.y not r^r them heads until valuabk moj^ 
re slipped by But symptoms often com 
ly to warn agamst illness ’’ , , 1 1 ., aas 

the patient, therefore, should be E>ad d he 
octor who spends a great deal of time m aski g 
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childhood, frequent colds, earaches, and espe- otologic examination as soon as posahle and 
cially one who has had discharging ears at any penodic retests to discover subsequent impair 
time from any cause whatsoever should have an ment of heanng 


County News 


Chautauqua County 

The village of Falconer, adjohung the city of 
Jamestown m Chautauqua County, recently 
dedicated its new sewer system and sewage 
treatment plant The completion of this project 
corrects several unsamtary conditions resultmg 
from the overflow and unsatisfactory functionmg 
of many private sewage disposal installations 
formerly u^ in the community 

The sewer system comprises over 12 miles of 
samtary sewers servmg the entire village The 
treatment plant, designed for an ultimate popu- 
lation of 6,000, consists m general of a com- 
mmutor, mechamcally eqmpped settlmg tank, 
separate sludge digestion tank, glass covered 
sludge-drymg beds, and an eJBuent pumpmg 
station for use during high stages m Cassadaga 
Creek, mto which the effluent of the plant nor- 
mally discharges by gravity 

The entire project was constructed with 
W P A aid at a total cost of about $500,000 

Dr Henry G Moms, of Lakewood, who died 
on August 20, at the age of 44, was a member of 
the third generation of a family of physicians, 
and son of the late Dr James W Moms, of 
Jamestown He was a former president of the 
Jamestown Medical Society 


Ene County 

A meetmg of the recently formed Western Nat 
York Surgical Association was held on August 8 
at the Niagara Falls Country Club, at wiudi 
tune the officers were elected. 

The purpose of the Association, as outlined in 
the constitution adopted, is the "culbsatn^ 
promotion, and diffusion of knowledge of the 
art and science of smgery m its vanous 
ments, to sponsor and mamtain the highest 
standard of practice in Western New York, to 
hold professional and social meetings, and to 
publish transactions ” 

Plans are now being formulated for a meeuni 
late in the fall 


The chauman of the Committee on Edum^ 
of the county society reports that it is the de^ 
of his committee to send to eveiy 
society a pamphlet on the "Prmaples of 
sional Conduct” as published by the a 
Society This is to be financed by the cne 
County Medical Society , 

The chairman announces that several 
plamts have been received of newspaper pu^ 
hcity of members This is to be 
Board of Censors 'It does not pay 
tise ” — Louise W Beamis, M D , Stcrelary 


Chemung County 

Creation of the post of county supervismg 
physician was proposed to the Chemung County 
Board of Supervisors by its Welfare Committee 
on August 12 

A resolution to set up the proposed ‘‘county 
medical plan,” sponsored by George F Cassedy, 
committee chairman, was tabled to give board 
members the opportunity to study the plan 
Miss Rosemary Antm, of Binghamton, state 
medical worker, described the plan as one by 
which the county could lower welfare medical 
costs by rcducmg sums paid m physicians’ fees 
and by cuttmg drug costs and hospital expenses 
By the plan, a physician, probably nominated 
by the Chemung County Medical Society and 
appointed by the Board, would serve as ‘contact 
agent” between the m^cal profession and the 
county welfare department He would mvesti- 
gate welfare medical cases to eliminate needless 
treatments and hospitalization 

At present, she said, there is no person on the 
welfare department’s staff with the medical 
traimng to exanune patients to determme the 
need for contmumg treatments or hospitaliza- 
tion 'The county supervismg physician would 
cooperate with the medical profession, she said, 
to cut the costs of medical services by ending 
the treatment or by providing lower cost service 
The plan would mclude drafung a manual of 
prices for treatments, drugs, and hospitalization. 
The supervismg physician would approve all 
bills for welfare medical services when submitted 
accordmg to the schedule, she said, facihtatmg 
the payment of bflls and them approval by the 
State Welfare Department to permit reunburse- 
ment 


Fulton County . 

The city of Gloversvilie has 
modern filtrabon plant, built in 
allocated by P W A The total cost was ap 
proximately $300,000 , 

The treatment works consist 
eqmpment for addmg Eme, alum, and 
carbon to the water flowmg from the unpo 
reservoirs, mixing and water 

six filter beds, and a “''jd, ffit^ 
reservom havmg a capacity of for 

The filtered water is agam treated d, 

corrosion prcventiou and is disi^ 
chlorine and ammonia as it flo^vs fro 

to the distribution system ^ the 

plant has a capacity of 6,000,000 
The completion of this filtraUon 
the city to deliver to its ci^ns clMt, 
water of safe samtary quality that « noto^ 
sive to the distribution system and P 
fixtures 

Genesee County 

Dr E G Ribby, presidpt of the ^ 
County Medical Society, has 
appomtment of three physicians .icocietics 
to coopemte with the state and aahonal ^ 
m coordinating medical men and facih 
case of a emergency /♦u-rount' 

Dr Peter J DiNatale, seffetary of the wu 
medical society, is chairmak of t>i= 

affi es are Dr Ward B Manchester and vr 

I A Cole, of Batavia , ,he stale 

Questionnaires are soon to be sent EY the 
orramzation to ei'ery physician in the wu 
an^when fiUed out are to be returned to 
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three dollars for house calls The fee for calls 
outside the village of Cold Spring will be propor- 
tionately more, depending upon the distance. 

Despite the rise m the cost of hvmg, drugs, and 
surgical materials, there has been no correspond- 
mg nse in the cost of medical care, the statement 
pomts out. For some tune Cold Sprmg has 
enjoyed the lowest medical fee schedule m New 
York State, accordmg to the physicians 

St Lawrence County 

The St Lawrence County Medical Society 
held Its third summer social meetmg on August 
15 at the Gouvemeur Country Club Luncheon 
was served at 1 p m The staff of the VanDuzee 
Hospital was host at golf, cards, and other enter- 
tainment 

An explosive outbreak of septic sore throat 
involvmg thirty-five persons, chiefly adults, has 
been reported m the village of Waddmgton, St 
Lawrence County 

When the first cases came to the attention of 
Dr Charles Evans, local health officer, on July 
27, he recognized the possibihty of an outbreak 
and reported them promptly to the district state 
health officer who began mvesUgation imme- 
diately Dates of onset extended back to July 
24 All of those affected were patrons of one 
raw milk dairy On the first day of mvestiga- 
tion, July 27, the raw mflk supply was discon- 
tmued and pasteurized milk was substituted 

The milker on the dairy m question gave a 
history of tonsihtis with onset shortly before the 
outbreak. The State Department of Health 
vetermanan was unable to discover m the cows 
any mastitis caused by hemolytic streptococci 
which belong to the group commonly encoun- 
tered m human infections He did, however, 
find two cases of bovme mastitis Samples of 
milk from each of these two cows as well as 
throat cultures from the patients were taken for 
bactenologic exanunation 

Wayne County 

The August meetmg of the Wayne County 
Medical Society was held August 13 at the 
Sodus Bay Heights Country Club The Doc- 
tors’ wives and families attended the meeting, 
and there was a sports program, with golf and 
bndge tournaments m the afternoon This was 
followed before supper by a treasure hunt 

About fifty doctors and then wives attended 
the meetmg, which honored Dr John F Myers’ 
completion of over fifty years m the practice of 
medicine Dr Myers was bom m the town of 


Sodus, and his whole pracbcmg life m mediant 
has been spent m this locahty About 1900 
he founded a hospital at Sodus He has been 
a member of the Wayne County Medical Soaetj' 
for fifty years A presentation speech xai 
made by his son. Dr Lmwood Myers, and he 
was given a set of travel books by the society 
After the dinner the doctors held a busi^ 
meetmg and elected Dr John Root, of Q^e, 
and Dr David Emus, of Lyons, to membow 
There then followed a discussion on 
Mihtary Preparedness” and the president tie 
society, Dr Charles Steyaart, appomted i 
Mihtary Preparedness Committee consisting 
Dr Edwm Baumgartner, Dr James Davis,_^ 
Dr Lmwood Myers to act for the soaety 
committee will work in cooperation ttM a smun 
committee of the State Society Stpoi ) 
James L Davis, MD , Secretary 


Westchester County 

Registration of all registered ^ 

county IS bemg sought by the special 
on mihtary preparedness of the 
of the Westchester Council of Soaal 

It IS the hope of the committee to be m ^ 
to give helpful advice and sugf^tioK t^ 
vidual nurses m the county and t o aid 
medical society m obtammg c, (Ik 

service most smted and one which 
preference of the individual nurse 

Dr Harold M Hays, a 
m diseases of the ear, nos^ and thrwL ^ 
medical subjects, and ° 

for the assistance of the o’- August 

heart attack at his home m Scarsdale on Angus 

"^Dr^^^the author of a 

and more than one ?°“iT?^TTa$the 

diseases in which he specialized H 

mventor of the pharyngoscope 

complex oscillator for improving . of the 

He vras formerly presid^ fOT the 

American Federation of Or^m j^t, and 
Hard of Hearmg and founder, pr^o 
director of the New York League for the na* 
of Hearmg 

The Westchester Canern- 

lolle, has prepared a book des^^ ^ 

ind girls of high-school age aim jlliistiate<f' 
itUe book, attracUvely pnnted wd 
^ be read easily m thi^ mmutes, 
ndes m bnef, condensed^form ^ the 
-r— rr,of,nr, otiniit caHCcr, says tne J 


Name 
Louis Bleier 
Arthur L Chambers 
Leopold Freiberger 
Harold Hays 
Arthur J O’Leary 
Charles L Randall 
John C Shoudy 


Deaths of New York State Physicians 


Age 

59 
52 
72 

60 

72 

73 
71 


Medical School 
Hahne Chicago 
N Y Horn 
Umv & Bell 
P & S N Y 
N Y Umv 
Buffalo 
Syracuse 


Date of Death 
July 16 
August 15 
June 2 
August 20 
July 27 
July 27 
August 4 


Residence 

Monhattan 

Alanhattan 

Manhattan 

Manhattan 

Bronx 

Salamanca 

Syracuse 
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Nomenclature and Criteria for Diagnosis of 
Diseases of the Heart By the Criteria Com- 
mittee of the New York Heart Association 
Fourth edition Octavo of 282 pages, illus- 
trated New York, New York Heart Associa- 
tion, 1939 Cloth. 

The new edition of this little book contams 
changes and additions that are of great impor- 
tance to those mterested in cardiology To the 
diagnostic classification has been added a brief 
"therapeutic classification,” so that a patient’s 
record wdl contam not only a complete cardiac 
diagnosis but keyed directions as to the degree 
of limitation of activity mdicated This should 
be of value to nurses or others responsible for the 
actual care of the patients 

Some diagnoses have been modified as to ter- 
mmology m order to conform with the terms used 
in the Standard Classified Nomenclahtre of 
Disease The code numbers utilized to signify 
diagnoses as used m this work have been added 
The most important addition m this new edition 
consists of an appendix presentmg an outlme for 
pathologic diagnosis Under the chairmanship 
of Dr C E de la Chapelle, a subcommittee, with 
the help and advice of a group of authoritative 
pathologists, has prepared a systematic outline 
of cntena for classifymg pathologic data in rela- 
tion to the heart It is hoped that the wide use 
of this outlme wiU do much to standardize the 
nomenclature of this aspect of cardiology 

Tasker Howard 

Diseases of the Foot Bv Emil D W Hauser, 

M D Octavo of 472 pages, illustrated Phila- 
delphia, W B Saunders Co , 1939 Cloth, 

$6 00 

Every phase of the subject of foot diseases is 
covered by this text Chapters on anatomy, 
embryology, and physiology of the foot are ex- 
cellently described and are followed by practical 
information on various foot disorders, which are 
based on the author’s extensive e.\penence 
Conservative as well as surgical measures are 
analyzed, and the preferred methods of treat- 
ment are described, mcludmg the author’s own 
procedure for correctmg hallus valgus defomuty 
Innumerable practical suggestions are offerrf 
in the treatment of foot disorders, makmg this 
volume sm table for the general practitioner as well 
as the orthopedist Special chapters are devoted 
to fractures about the ankle, muscle rupture, 
postural disturbances, diseases and trauma of the 
feet, circulatory diseases, and arthroses 

Henr\ P Lange 

The Dysenteric Disorders. The Diagnosis 
and Treatment of Dysentery, Sprue, Cohtis and 
Other Diarrhoeas m General Practice By 
Philip Manson-Bahr, M D Octavo of 013 
pages illustrated, Baltimore, YTlhams & Wil- 
kms Co , 1939 aoth S8 00 

Much knowledge concermng the dysenteric dis- 
eases has been accumulatmg m the current htera- 
ture of the world in the past decade. This in- 
formation needed to be gathered witbm one vol- 
ume for ready access, and no one could be better 
fitted for the work by reputation. e.\penence, and 
progressive thinking m this field than Phdip 
Manson-Bahr 

The discussion of tropical dysentenes, ame- 
biasis. and bacillary dysentery particularly is 
exhausUve and complete and mcludes much of 


the author’s original work. The subject of ul 
cerative cohtis is brought up to date with a com 
plete r&umd of all that has been wntten on this 
disease Some carelessness m the accuracy of 
names m the references quoted is notice- 
able. 

Tropical sprue is differentiated from non 
tropical sprue, contrary to the ideas of Thaysen, 
and It is suggested that the tropical vanety ii 
due to some specific virus 

The description of mucous cohtis is mterest 
mgly wntten as is that of polyposis and diver 
ticulitis 

This IS an authontative reference book on 
diarrheal diseases, and the appendix contains a 
wealth of information on laboratory method in 
connection with the diagnosis of the dysentenes, 
which should be mvaiuable to the worker m this 
field 

Henry F Keajibr 

The Diagnosis and Treatment of Diseases of 
the Esophagus By Porter P Vinson, M D 
Octavo of 224 pages, dlustrated Springfield 
Charles C Thomas, 1940 Cloth, $4 00 
This book IS a clear-cut, logical, and infomm 
tive treatise Its sixteen chapters are devoid of 
the superfluous matter that so frequently clutters 
up medical publications Gener^ practitioners 
and all those especially interested in esophageal 
disease will find it a storehouse of reliable in 
formation and a ready reference work 

The contents of this volume are especiaU) 
valuable because they represent the ideas of the 
foremost authority m this field The chapters on 
general management of patients suffering uOT 
chfficulty m swallowmg, stricture of the esopha 
gus, and cardiospasm are particularly note- 
worthy , , 

The pubhsher, as well as the author, is to 
be congratulated on the high quality and general 
arrangement of the book 

ilERVIN C Myerson 

Electrocardiographic Patterns. 'Their di^ 
nostic and Clmical Significance. By Arlie K 
Barnes, M D Quarto of 195 pages, illustotM 
Spnngfield, Charles C Thomas, 1940 Clotn, 
35 00 

This volume discusses fully the typical electro- 
cardiographic changes that are found m myo- 
cardial mfarction, left and nght ventncular 
strain, and pencarditis There is also a dismis 
Sion of the electrocardiogram m some other 
diseases and a bnef consideration of precordial 
leads It IS only m recent years that thw 
typical patterns have been recognized, and the 
author has admirably presented the subject by 
means of many electrocardiograms and the dis- 
cussion m the text The important hterature on 

each phase has also been reviewed It is unfor 
tunatc that about the time the book was gomg 
to press a change m the manner of connecting 
the precordial lead was recommended, so that 
most of the illustrations of this lead show dcflcc 
uons m the opposite direction to those now in use 
The author recognizes this, but it should offer 
little difficulty to those familiar with the subject 
The book is beautifully illustrated, and the trac- 
ings bring out well the desired points *'* 

highly recommended to all those jp^ 
heart disease 




NEW YORK STATE 
JOURNAL of MEDICINE 

Copyright 1040 by the Medic*l Soaety of the State of New York 

VoLtraiE 40 October 1, 1940 Nombee 19 


Editorial 


Postgraduate Medical Education 

The war, the campaign of preparedness just begnunng, and the 
future necessity for fillin g the places m ci¥il practice of those men 
who will be withdrawn for militar y semce lend added importance 
to the Distnct Branch Meetmgs some of which have already oc- 
curred and others of which will shortly take place all over the state 
There is a real danger that m the turmoil associated with the pro- 
found changes now occurrmg m our national life the ordmary prob- 
lems of avd practice may be shghted A casual study of the 
vaned programs of the Distnct Branch Meetmgs of the Soaet)’' 
dispels this apprehension at once 

Present postgraduate medical activities m vanous centers, as for 
instance, the International Medical Assembly of North Amenca of 
which we pubhsh the program m this issue (see page 1474), em- 
phasize the fact that the Umted States is now the medical center of 
the world While this Assoaation is m session m Cleveland, Ohio, 
the Graduate Fortmght of the New York Academy of Medicme wiU 
be held m New York, October 14 to 25 (see page 1472) The subject 
of this year’s Fortmght is infections and wdl be a carefully mtegrated 
program of panel discussions, dimes, clinical demonstrations, even- 
mg addresses, and appropnate exhibits 

The pecuhar value of the Distnct Branch Meetmgs of the Medical 
Soaety of the State of New York hes m the fact that these meetmgs 
tend to minimize the unbalance between the rural and the urban 
portions of the state This aspect of the State Soaety’s educabonal 
program is of the greatest practical value for the contmuous educa- 
tion of the physiaan, be he general practitioner or speaahst Its 
worth maj’- be estimated by companson with the recent final Report 
of the Commission on Graduate Medical Education, which seem- 
uigly would completely dommate the education, trainmg, standards, 
and methods of practice of those m the profession from sixteen to 
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Sixty In view of these aspirations, noble in motive, of the Com- 
nussion, it is comforting to know that under the auspices of the State 
Society a practical modahty for hberal g^raduate mstrucbon exists 
throughout the state for the 25 per cent of practitioners who are 
conceded by the Comnussion to be mterested This instruction is 
under the direction and guidance of men who have no delusions of 
grandeur and who still beheve m the mtellectual freedom and rights 
of the mdividual, at least as an ideal 

The Unmade Beds 

Pubhc health and welfare programs m the recent vinegar-soaked 
past have fallen mto the category of thin gs thought of, but not 
through They are the unmade beds in the flophouse of oppor- 
tunism, of which the rumpled sheets bear the imprmt of the shoes 
of physicians, pubhc health oflScers, welfare officials, and pohtiaans 
As a result, our civil housekeepmg is not m order at a tune of 
nabonal necessity New and urgent problems m pubhc health 
and welfare must shortly anse to find us with the old ones still on 
our hands unsolved Why? Are the problems msoluble or the 
elements irreconcilable^ We think not Any other conclusion 
is imtenable, for it would mean that solubons of a sort would have 
to be compelled by government It is tune that whatever of 
arrogance, or misunderstanding, or confusion of purpose has ob- 
structed in the past should be cast aside 

It IS m this spuit, we think, that a proposal for an "Amencan” 
health program has been made by Dr Donald B Armstrong and 
Dr W P Shepard m the September issue of the Journal of the 
A P H A It IS based on five pomts and is well balanced from 
the pomt of view of all the mterests mvolved medical, pubhc 
welfare, and pubhc health 

1 A thoroughgoing pubhc health and preventive medical program, 
mcludmg education as well as practical services 

2 Mamtenance of a high standard of private medical services, ample 
funds for research 

3 Voluntary prepayment msurance plans to cover hospital costs, 
medical costs, cash ind emni ty against wage loss, and combinations 
of the three adapted to local needs, traditions, and choices 

4 Combinations of adequate public health services, a better imple- 
mented private medical practice, and, perhaps m some areas, hos- 
pitals and other facihties supported by local funds or by federa or 

state subsidy , 

5 State subsidy for indigents and unemployed , continuation of me ica 
relief under the supervision of the medical profession 

We cannot urge too strongly upon the responsible leadership in 
the fields mvolved consideration of the proposed program an as 
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rapid ordering as possible of the present ramshackle pubhc health 
and pubhc welfare structure and housekeepmg 

Has Medicine a Personality? 

Pubhc contact with medicme is largely with the individual prac- 
titioner It IS a relationship pnnapally of one person with another 
Rarely is a patient consaous, as he talks to or is treated by his 
physician, of the institution, the corporate body of medicme, 
that vast complex of schools, thinkers, research workers, clini cal 
experimenters, physiasts, writers, saentific assoaations, hbranes, 
hospitals, and pubhcations , and the large company of respectable 
people — his assoaates — who have produced him, accumulated the 
knowledge which he uses, tramed his hands, and ordered his study 
and whose services are always at his disposition It was not always 
so For centuries the mdividual practitioner stood nearly alone, 
with few books and fewer commumcations He represented in his 
commumty aU the medical knowledge there was People thought 
him a learned man, and he did not deny it He was medicme 
Himself 

In the collective economy which grew up around him, he stdl 
remamed an mdmdual treatmg mdividual patients But as the 
self-effacing mstitution of medicme grew behmd him qmetly and 
slowly, great collective mstitutions grew around his patient more 
rapidly government, pubhc health, soaal welfare, consumer’s 
collectives, education, business, mdustry To the management of 
these large government and busmess combines, the doctor's patient 
is merely a customer or a voter — the physiaan, a potential hired 
man — and the corporate body of medicme, a utihty or a wraith 
according to the point of view As these institutions grew, they 
acquired a defimte corporate personahty, defined and colored by 
their pubhc acts and by the exuberant boisterousness, the clangor, 
of their pubhcity But not medicme It remamed a corporative 
ghost behmd the personahty of the mdividual practicmg physiaan, 
a shadow land of qmet humanitanan effort in a vital, raucous world, 
touching persons mtimately, but not events of a kmd commonly 
comprehended by the man on the street 
The net result of this development seems to be that there is httle 
or no consaousness m the pubhc mind of the personahty of cor- 
porate medicme — no consaousness that it exists as a dynanucally 
beneficent protectorate of the pubhc medical mterest 'UTien this 
corporate personahty is brought to pubhc attention by large groups 
through the ordinary channels of lay commumcations, it is usually 
for a defimte purpose Thus, the character of orgamzed medicme 
IS rarely represented to the pubhc as a positive one by those who 
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know what kind of personahty it is but as a negative and some- 
tunes sinister ectoplasm, defined and dehneated for the patient and 
the pubhc by those who would, for then own purposes, hamstrmg 
or destroy it Is there any reason why the real dynannc personality 
of medicme should not be mtroduced to the people, or has it a 
personahty ? How would you portray it^ Where is there a monu- 
ment symbohzmg it? A pamtmg? To what can the pubhc pomt 
saymg That is medicme? 


Oral Pollen Therapy 


Last year we commented editonally on 
the use of oral pollens m the treatment of 
seasonal vasomotor rhimtis We stated 
that “oral pollen therapy for hay fever 
should be deferred untd further experi- 
mentation now m progress had been re- 
ported Such a report is now avail- 
able in the pooled investigations of three 
large allergy chnics attached to grade A 
medical colleges “ In brief, they aU con- 
cur m the opmion that this form of 
therapy is of minor effectiveness m the 
control of seasonal allergy and that the 
results are definitely infenor to those ob- 
tained by parenteral mjection 
Several other factors are to be noted m 
this report Besides its apparent m- 
abihty to ward off or greatly moderate 
an attack of hay fever, except m a few 
mstances, oral pollen therapy is attended 
by unpleasant and imtoward reactions 
These are gastromtestmal m nature and 
consist of abdommal cramps, nausea, 

> New York state J Med 29 1171 awne 16) 1939 

* Feinberg S M , rl a/ j A.M A. 115 23 (Jxily 6) 
1040 


vomitmg, and diarrhea, sometimes of such 
seventy as to cause the pabent to refuse 
further treatment Another significant 
and somewhat surpnsmg observafaon is 
that m the patient group given a placebo 
mstead of the pollen, by mouth, 21 9 per 
cent stated that they were improved 
While, as the authors mdicate, caubon is 
needed m interprebng these results, they 
nevertheless serve to contradict to a con- 
siderable degree the favorable reports on 
this method of desensibzabon 

On the basis of this work we are still of 
the opmion that this means of therapy 
should be co nfin ed as yet to the large 
dimes for further exjienmentabon m 
dosage and a companson of results ob 
tamed over a penod of years, since it is 
well known that the seventy of pollen 
disease vanes in diff erent years For the 
mdividual sufferer, parenteral mjeebons 
offer the surest way to obtain rehef from 
hay fever The pracbemg physician 
should not subject him to a form of 
therapy that is still the subject of contro- 
versy 


Pnmaiy Caremoma of the Lung 


A great deal of stabsbeal data has been 
presented m the recent hterature that 
tends to mdicate that pnmary caremoma 
of the lung is on the mcrease That this 
mcrease is not only apparent but real is 
proved by a review of the Yale autopsy 
protocols from 1917 to 1937 according to 
Rosahn * In the first ten years of this 
penod the mcidence of primary caremoma 
was 7 35 per cent, whereas m the second 
decade it had mcreased to 11 04 per cent 

I p D Arch Path. 29 619 (May) 1910 


While it was the fifth most frequent 
tumor m the first penod of his survey, it 
subsequently attamed second place, and 
it alone of all growths showed a sigmficant 
posibve nsmg trend 

Peery,* on the other hand, maintams 
that all stabsbes on the mcrease of 
primary cancer of the lung are misleading 
He states that many of the diagno^ 
made are not justifiable and that the 
proper inclusion of other tumors, such as 

iPraTr M. Arch. Path. 29 025 (May) 1010 
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endothelioma of the pleura and tumor of 
the supenor pulmonary sulcus under the 
classification of primary carcinoma of the 
lung, has added materially to the putative 
mcrease of cases m this group These 
and other factors have augmented the 
statistics rather than the real mcidence 
of the disease. Rosahn, however, after 
analyzmg all factors alluded to by many 
m then attempt to prove that the nse is 
only relati\% is certam that the mcrease 
in primary cancer of the lung as foimd m 
the autopsy matenal of the New Haven 
Hospital is a real one which can be 
demonstrated for the general population 
There is probably some truth on both 


sides of this question One thmg is cer- 
tam, however — namely, that statistics 
from isolated soiuces on a disease of imi- 
versal importance are of value only mso- 
far as they pamt the local picture. This 
can be seen from the wide vanances m 
the vital statistics of the several health 
departments It is only when these are 
correlated for the whole population that a 
true picture may be obtamed A ques- 
tion as important as this can only be 
answered satisfactorily by a carefully 
conceived, nation-wide plan of research 
which takes all factors mto consideration 
Inferences, while provocative, are not 
conclusive. 


Hemorrhagic Disease of the Newborn 


The findmg of a specific remedy for the 
cure of hypoprothrombmemia haemor- 
rhagica neonatorum furnishes yet another 
sparkling example of the efficacy of im- 
hampered and nonregunented medicme m 
removmg the ever-present threats to hfe 
durmg infancy It is a classic representa- 
bon of the efforts of mdividuals, freely re- 
ported, finally summarized for practical 
use by others equally mterested * 

Dam’s® isolation of the antihemorrhagic 
factor, vitamin E, was shortly followed by 
the proof that the prothrombm level m 
the blood of normal infants was appreci- 
ably lower than that existmg m adults,* 
und that this deficiency occurred between 
Ihe second and sixth days after buth 
Smce the tune of onset for the hemor- 
rhagic manifestations of this disease is 
between twenty-four and nmety-six hours, 
Waddell, Guerry, Bray, and Kelly,® cor- 
relatmg the work which had preceded 
then climcal experimentation, reported 
Access m the treatment of hemorrhagic 


DoF jn Brav W E 

•art?!.?- ®«*«ni.zuclir 21S 476(1929) 
Am.ivJSf'S Smith H, P , and Warner ED 

"“•1 Med.Sc.lM 475(1937) 


disease of the newborn by the use of vita- 
min El The accumulatmg hterature on 
the abflity of this vitamm to control blood 
prothrombm m obstructnm jaundice and 
hepatic disease gave weight to these ob- 
servations However, smce the speci- 
fiaty of vitamm K for this affliction was 
first presented m 1939, httle time has 
elaps^ for overwhelmmg corroborative 
evidence, and it is for this reason that the 
report of Poncher and Kato,* wherem this 
form of therapy was successfully em- 
ployed m 22 cases, is of extreme impor- 
tance to all physiaans who minister to the 
newborn 

In all their cases, regardless of where 
hemorrhage became manifest, the pro- 
thrombm time was reduced to normal 
withm forty-eight hours after treatment 
with vitamm K was started Of greater 
moment was the fact that clmical im- 
provement was equally prompt m appear- 
ance and remamed permanent The 
method of admmistration vaned m each 
instance, but aU routes — oral, mtramus- 
cular, and subcutaneous — jaelded similar 
favorable results 

G- Md K»to, K. J.A.M.A. 115 14 

Only e) 1940 


Advances m Anesthesia 

As httle as fifteen years ago, the ma- out mtrous o-dde and oxygen m adchtion 
^nty of patients who were operated upon Today, the rapid strides made both m 
^ anesthetized by ether, with or with- new anesthetic agents and methods of 
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administration have produced a complete 
change 

According to studies made at the Mayo 
Chmc,* regional block and intravenous 
anesthesia have become so favored that 
they account for almost 80 per cent of the 
patients treated by selective methods 
The former, while effective m abdommal 
block, has yet to give satisfactory results 
m brachial plexus anesthesia Surgical 
narcosis with intravenous anesthesia is 
excellent m cystoscopic operations and in 
mmor gynecologic work and is also used 
for certam dental and ophthalmologic 
operations Intratracheal anesthesia is 

1 Limdy, J S Tuohy E B Adams R C Mousel 
L H. and Sheldon T H Proc, Mayo dime 15 241 
(Apnl) 1940 


valuable m operations about the head or 
where there is evidence of laiyngospasm 

While the use of cyclopropane has m 
creased, Lundy and his co-workers feel that 
it should not be used where another non 
explosive agent would serve equally well 
It IS best apphed in chest surgery and m 
pencardiectomy, smee it provides ade- 
quate oxygenation while the respirations 
remam shallow 

The advantages of these newer agents 
and more precise means of administering 
them have increased the amount of re 
taxation obtamable and thus shortened 
the time of operation, also the after- 
effects are not as marked or distressing as 
those foUowmg the open drop method 


Correspondence 


Crry of New York 
Office of the Mayor 

September 17, 1940 

Medical Society of the State of New York 
GenUemen 

You may have read m the newspapers that on 
August 29th 1 and my entire staff were registered 
and fingerpnnted at the World’s Fair City Hall 
Of course, this was not done under the Federal 
statute, for that law apphes to ahens only, and 
IS compulsory New York City is conducting 
Its own campaign for the registration and finger- 
pnntmg of cthzens and the City is domg this on a 
wholly voluntary basis 

There is nothmg new about it We have 
mamtamed a civilian identification file for a long 
time We are pressmg the drive today because 
everybody is so much aware of fingerprmtmg, 
and because the experience of refugees in war- 
tom Europe has demonstrated so vividly how 
useful this means of identification can be 

That IS all fingerprmtmg is — a means of 
identification, the most accurate and scientific 
we have It differs from the recordmg of a 
signature only m its greater accuracy There is 
nothmg degrading or humiliatmg about it 
&veral miUion citizens of the United States are 
already recorded through this voluntary means 
of identification 


To the Editor , , , , r . 

I appreciate deeply the kmd words of the 
Editor m the August 1st issue of the State 
Toumal m referrmg to my htUe article on the 
‘Five Day Treatment for SjThihs ” ApparenUy 
this article met a need, as it has been reprmted 
m a good many penodicals here and abroad 

However, the Editor gave the American Soaal 
Hveiene AssociaUon more credit than was due in 
meeesung that the Association "supped the 
S^cal w^ork” of the Intravenous Dnp Treat- 


As Police Commissioner Lewis J 
pomts out m the accompanpns ,_„i 

civihan file is mamtamed apart from the 
records, and is not referred to at all m 
with enme or enmm^ ^ 
the pohee from that standpomt I ,, 

you will study the Commi^oner^s repo^^^ 
shows very clearly the advanta^ rases 
from voluntary registration, and the 
m which civilian fingerprints are b^g 

The City is most anxious to be helpM m tb 
capacity I have made arrangements s 
any association, clnb, or oth^ and 

more is desirous of fifing identifier 
notifies my office or the D^artraent of 
givmg the tune and place where^g^ ^ 
desired, a City fingerprmt “ ^ 1 | 

there for that purpose I hope that y 
avail yourselves of that opportunity 
Your association may decide to 
“iden^^cauon party On the other hand, you 

may wish to arrange for re^stra rneeting 
larly scheduled luncheon, ^iMer or meeU B 
We mil be very glad to 

such occasions, the same bemg ^ pjar m 
mdividual’s fingerpnnts as th y us 

the civilian ^dentificaUon file Ple^ ^ 
know as soon as you can so that a convem 

date can be arranged 

Smeerely yours. 


f . * nnr A 


Proiect As a representative of the Ass^a- 
I i^y Is a member of the Com 

e which supervised the 
mly one of several members and certainly 

he most important yours smeerely, 

Walter Clarke, M p 
Ex^ctUtvc Difccior 

American Social Hygiene Assoaatlon, Inc. 
St 23, 1940 


THE DIAGNOSIS OF SERIOUS TJROLOGIC CONDITIONS 


Hugh H Young, M D , Baltimore 

{From the James Buchanan Brady Urologtcal Institute, Johns Hopkins Hospital) 


Tuberculosis of the TJrogemtal Tract 
Early diagnosis is important. A study 
of our collected cases of tuberculosis of 
the kidney shows that the most promi- 
nent symptoms are assoaated with mic- 
tuntion, frequency and untation bemg 
the most conspicuous In these cases the 
findmg of white and red blood cells m the 
unne, m the absence of common bacteria, 
is at once suggestive of tuberculosis An 
x-ray will rule out calculus Very care- 
ful unnary studies supplemented by 
gumea-pig moculations will often show 
that the case is tubercidous Urograms, 
both mtravenous and retrograde, will 
often make it possible to detect early 
tuberculous lesions m the kidney by fill- 
ing defects, and comparison of the unnes 
obtamed from the two kidneys by cathe- 
tenzabon and functional tests will often 
clinch the diagnosis 

As to treatment, there is only one thing 
to do and that is a nephro-ureterectomy 
as soon as possible Medical treatment 
should not be countenanced 

In some cases the seminal tract is also 
involved, and the first symptom may be 
an enlargement or mduration of an epi- 
didymis Rectal examination will often 
disclose mvolvement of one or of both 
seminal vesicles and the prostate 

(Fig 1) 

My statistics show that radical surgical 
attack upon these deep-seated tubercu- 
lous mvolvements offers a far better 
chance of cure than simple epididymec- 
fnniy In almost one-third of our cases 
ire have removed one kidney that was 
found to be mvolved as well as the semmal 
tract 

The presence of pulmonary tubercu- 
losis need not contraindicate operation 
As Kocher pointed out years ago the only 
hope of cunng these compheated cases of 


pulmonary tuberculosis is to remove all 
external foci that can be attacked sur- 
gically 

Prostabc Obstruction 
This may come on so msidiously and 
present symptoms so confusmg that early 
diagnosis may be difficult. I have known 
patients who had no frequency or diffi- 
culty of unnation, and yet a large amount 
of residual urme was present One such 
patient’s only complamt was that his 
belly was gettmg progressively bigger 
We found 1,200 cc residual urme In 
such cases nausea and other symptoms 
of uremia may be the first symptoms and 
mdicate back pressure that has led to 
progressive impairment of the kidneys 
The prostate may show httle or no change 
In cases of contracture of the vesical on- 
fice or median bar obstructions, there may 
be no enlargement, but there is usually 
some induration m the upper median por- 
tion found on rectal exammation The 
passage of a rubber catheter will usually 
detect obstruction and find residual urme 
The phthalem test with an mlymg cathe- 
ter may show renal impairment If this 
IS assoaated with mcrease m the blood 
urea, operative intervention is usually 
mdicated With a cystoscope the charac- 
ter of the obstructive enlargements, the 
presence of trabeculation, cellides, di- 
verticula, h)q)ertrophy of the tngon, etc , 
will be demonstrated and make dear the 
type of operative mtervention mdicated 
If on rectal exammation a portion of 
the prostate is of great mduration, car- 
anoma should be suspected (Fig 2), even 
if there is only a very small nodule in the 
posterior lobe If \-ray shows that this 
is not due to a calculus exposure of the 
prostate through the penneum, mspec- 
tion and palpation of the mdurated area 


The A Waller Suiter Lecture Delivered at the Annual Meeting of the Medical Society 
of the State of New York New York City, May 9, 1940 
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administration have produced a complete 
change 

Accordmg to studies made at the Mayo 
Chnic/ regional block and mtravenous 
anesthesia have become so favored that 
they account for almost 80 per cent of the 
patients treated by selective methods 
The former, while effective m abdominal 
block, has yet to give satisfactory results 
in brachial plexus anesthesia Surgical 
narcosis with intravenous anesthesia is 
excellent in cy^toscopic operations and in 
nunor gynecologic work and is also used 
for certam dental and ophthalmologic 
operations Intratracheal anesthesia is 

1 Lundy T S Tuohy E B Adams R C Mousel 
L H and Sheldon T H Proc, Mayo Clicdc 15 241 
(April) 1940 


valuable m operations about the head or 
where there is evidence of laryngospasm 

While the use of cyclopropane has m 
creased , Lundy and his co -workers feel that 
it should not be used where another non 
explosive agent would serve equally well 
It IS best applied in chest surgery and m 
pencardiectomy, smce it provides ade- 
quate oxygenation while the respu^bons 
remam shallow 

The advantages of these newer agents 
and more precise means of admuustenng 
them have mcreased the amount of re 
taxation obtainable and thus shortened 
the tim e of operation, also the after- 
effects are not as marked or distressing as 
those following the open drop method 


Correspondence 


City of New York 
Officb op the Ma\ or 

September 17, 1940 

Medical Society of the State of New York 

Gentlenim 

You may have read in the newspapers that on 
August 20th I and my entire staff were registered 
and fingerpnnted at the World's Fair City Hall 
Of course, this was not done under the Federal 
statute, for that law applies to aliens only, and 
IS compulsory New York City is conductmg 
Its own campaign for the registraUon and finger- 
prmtmg of citizens and the City is doing this on a 
wholly voluntary basis 

There is nothmg new about it We have 
mamtamed a civilian identification file for a long 
time We are pressmg the drive today because 
everybody is so much aware of fingerprmUng, 
and because the experience of refugees m war- 
tom Europe has demonstrated so vividly how 
useful this means of identification can be. 

That IS all fingerprmtmg is — a means of 
identification, the most accurate and scientific 
we have It differs from the recordmg of a 
signature only m its greater accuracj There is 
nothmg degradmg or humiliating about it. 
Several milhon citizens of the Umted States are 
already recorded through this voluntary means 
of identification 


As Pohce Commissioner Lewis J 
pomts out m the accompanymg , 

civilian file is mamtamed apart from the cn 
records, and is not referred to at all m comm 
with crime or cnmmals It is of no . 

the pohce from that standpoint I hope 

you will study the Commissioners repor 

shows very clearly the advantage ^ 

from voluntary registration, and ^e 
m which avihan fingerprmts art .i,,. 

The City is most anxious to be helpful m t 
capacity I have made arrangements so 
any association, club, or other ° 

more is desirous of filing ■'JentifiraUoM, ana 
notifies my office or the department ^ 

givmg the time and place where 
desired, a City fingerpnnt fP"*; mil 
there for that purpose I hope that y 
avaJ yourselves of that . t-^iH an 

Your association may dMide 
"identificauon party ” On the other h„„d, yM 
may wish to arrange for re^trati „,ePtii]g 
larly scheduled luncheon, ^iime^ or meetmg^ 
We will be very glad to the 

such occasions, the same hnng appear m 
individual’s fingerpnnts as they „ ^ j j 

the avilian identification ^e ^ 

know as soon as you can so that a conram 

date can be arranged 

Smcerely yours. 


T . lu rxT A . 


To the Editor , , ^ ^ 

I appreciate deeply the kmd words of the 
Editor m the August 1st issue of the State 
Tournal in referrmg to my httle arUcIe on the 
‘Five Dai Treatment for SjTihilis Apparently 
this article met a need, as it has been reprmted 
m a good many periodicals here and abroad 
However the Editor gave the American Social 
Hveiene AssooaUon more credit than was due m 
^glesung that the AssociaUon supervns^ the 
Slfcal work" of the Intravenous Dnp Treat- 


ment Project Asareprescntativefibe^^- 
Uon I served merely “ ® but 

not the most important ^ 

Walter Clarke, M D 
Execuitrf Dtrcclor 

The American Social Hygiene Association Inc 

August 23» 1940 
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Bladder Tcraors 

Eeratrda is often the only symptom 
It somethnes occnis iimrequentiy even 
tthen a pap3ioma of considerable ^e is 
Pp^ssst. Patients should be ttamed that 
the pssszg^ of blood in the urme shotdd be 
ttported to a physdan- He should not 
content imdl be is sure that it is 
neither associated tritb tumors of the 
bladner, ureter, kidney, or prostate, nor 
'•Trth ttbercali^s or calculus. When 
neoplasms become large or mul- 
trp.e, marked urinary symptoms usually 
"P^ene. The benign character of blad- 
Qer tumor can usuaBy be made out by 
P-s W^toscopic mspectton Markedly 
■^^-s papillary tumors vnth riender 
Paries usually are benign, but a biopsy 
oy cystoscopy is usually desir- 
^ HThere the tumor is not villous but 

giortular and vnth an irr^ular 
stcvoerrydike surface, even though 
papilloinatous, mahgnancy is 
^-^By present. The ulcerative and m- 
lypes of bladder tumors are recog- 
“"^’e at once as carcinoma. A study of 
«■- cases shovs that m a very large per- 
^tage of the cases the base of the blad- 
^ r^on involved. Bv far the 
number are found m or about tbe 
ci the ureters or the urethra. Pap- 


illary tumors of the bladder are iortu- 
nat^ curable by cystoscopic methods in a 
large percentage of the cases By ful- 
guration or resection imh the high-ire- 
quency current, the mtravesically pro- 
jecting tumor can be readily destroyed 
bnt even vrhere tbe tumor has been found 
microscopically to be bemgn it is very 
important to make apphcations of radium 
to the base and adjacent portions of the 
bladder With my cystoscopic xadhun 
apphcators of several types, tumors m aH 
portions of the bladder can easily be 
reached (Fig 4). In a long senes of 
cases vre have shorm that even mahgnant 
papillomas or papillary carcmomas may 
be radically cured by this combmation of 
electric and raxihim treatment through 
the cystoscope. Occaaonally, one sees a 
papillary tumor in the bladder projecting 
from a ureter or a diverticulum Uro- 
grams and ureter catbetenzations ivill 
usually give a prompt diagnosis. Radical 
treatment is mdicated m all of these 
cases 

Diverticula of the bladder may be con- 
gemtal and produce no symptoms until 
they become suSaently large to cause 
obstruction to urmation or to the outflow 
of urme from the ureters The congem- 
tal types are usually found either at the 
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Fig 1 Tuberculosis of prostate and left 
seminal vesicle, both epididymides and vasa 
Radical operation carried out BUI 8486 



Fig 2 Rectal chart showing a small, isolated, 
very hard nodule m upper portion of right 
lobe 


and, if necessary, excision and micro- 
scopic examination may be desirable 
The fact that carcmoma of the prostate is 
shown to be greatly on the increase and 
that it is present m probably 14 per cent 
of all men past 60 years of age should 
put the medical profession on the alert to 
examme elderly men and be suspicious of 
hard areas m the prostate 

By our radical operation m which the 
entire prostate is removed with its cap- 
sule, the neck of the bladder, and both 
seminal vesicles, it has been shown that 
cures may be obtamed in about 50 per 
cent of the cases followed from five to 
twenty-five years after hospitalization 



Fig 3 After lateral capsular mcisions have 
been made, calculi whicli are found in s^tuni 
between lateral, hypertrophied lobes wd ^ 
tenor portion of prostate are removed ov 
10664 


Calcuh may develop m the prostate in- 
sidiously and produce no symptoms 
Not mfrequently scores of stones varying 
in size may be present and produce o y 
shght irritation If there is no history o 
previous gonorrhea or a unnary infection, 
the presence of pus cells m the urme or 
secretion obtamed by prostabc massa^ 
should lead one to suspect prostabc cal 
cuh The exammmg finger often detects 
no irregularity, no areas of marked indura- 
tion, and no crepitus, but the x-ray may 
show the prostate filled with calc 
Through the penneum a conservaUve 
operation to remove them may easily 
earned out (Fig 3) 

Calcuh of the unnary tract usually re- 
veal theu- presence by pain, hematuria, o 
pyuna as weU as other symptoms tu- 
mors of the kidney and ureter may 
the same symptomatology, and m 
to make an early positive diagnosis shomd 
be made The whole gamut of urologc 
diagnostic procedures may be nece^ ^ 
imve at an accurate diagnosis and to de- 
termme just what should be done in an op- 
tative way 
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Hjrpertension Due to Unilateral Renal 
Disease 

This IS one of the most recent and m- 
terestmg advancements in urology Gold- 
blatt showed by dips which partially oc- 
cluded a renal artery that hypertension 
could be produced The removal of the 
chp or the kidney cured the hypertension 
He attnbuted the mcrease m blood pres- 
sure to the release of pressor substances 
from the kidney mto the blood The 
first positive demonstration of the sound- 
ness of his dicta was shown by 2 cases 
from our dime which were reported sunuf- 
taneously by Boyd and Lewis and by 
Leadbetter and Burkland In both of 
these cases thrombosis of the renal ar- 
tery greatly unpairmg the vascularity of 
one kidney was discovered, and nephrec- 
tomy did away with the hypertension 
In the presence of high blood pressure an 
exhaustive comparative study of the two 
kidneys is often indicated In a recent 
case I discovered a functionless nght kid- 
ney due to impacted stones at the uretero- 
pelvic juncture The blood pressure was 
253/120 Removal of the kidney re- 
vealed a duster of stones m the lower 
portion The pdvis of the kidney was re- 
duced m size, and the blood vessds 
showed marked impairment. After re- 
moval of the kidney the blood pressure 
promptly dropped to normal These 
cases and others at our dime mdicate that 
much can probably be accomplished m 
certain cases of severe hypertension by 
^i^ul renal mvestigation and operation 
The whole question is one of the most m- 
teresting m the recent devdopment of 
urology 

Tumors and Hyperplasia of the Adrenal 
Cortex 

These are of great mterest to urologists 
endocnnologists A unilateral tu- 
jnor of the adrenal cortex (Fig 5) may 
aT xunhsm, growth of hair, 

au-ophj of the breasts, cessation of menses, 
^ deielopment of the ditons mto a 
P^'s-like organ In the presence of these 
^■mptoms x-eiy careful studies should be 

^ c. Not infrequently the tumor can be 


palpated By the mjection of air low 
down withm the perirenal fascia (Gerota), 
the outhne of the neoplasm can often be 
made out by x-ray films Unne and 
blood hormonal studies may also be of 
diagnostic value. Bilateral hyperplasia 
IS most often congenital At birth these 
females may be pronounced male from 
the fact that the chtons is greatly en- 
larged and no vagma is visible. As they 
grow up they fail to devdop breasts, hair 
appears in abundance on the body and 
face, menstruation does not come on, 
and the sexual desires are usually directed 
toward females In these cases the em- 
bryonic prostate of the female, mstead of 
disappearmg, grows apace and may be 
almost as large as the normal male 
Sexual intercourse as males is often quite 
normal, ejaculation occurrmg from the 
prostatic glands, although the verumon- 
tanum, ejaculatoiy ducts, and seminal 
vesicles are present only m the rudimen- 
tary form of the wolfifian structures 
We have pubhshed a senes of these re- 
markable and often very tragic cases ' * ’ 
Surgery offers the only hope for these poor 
creatures By plastic operations we have 
been able to bnng down the concealed 
vagma to its proper position m the pen- 
neum and then have amputated the en- 
larged chtons At a single operation 
both adrenals have been exposed simul- 
taneously by a speaal techmc and either 
resected on both sides or one whole 
adrenal remoi>ed The latter procedure 
seems to furnish the best results At last 
some hope is offered for the rehef of these 
distressing abnormahties 

Congemtal Valves of the Prostatic 
Urethra 

For years this condition was discovered 
only at autopsj'- In 1912 I discovered 2 
cases on mstrumental exammation and 
operated to remove the valves for the 
first time At birth, the ureters and lad- 
nej^ are often dilated, and their function 
IS impaued so greatly that the children 
frequently die of uremia Through them 
emaaated muscles the outhne of enlarged 
Indnej's and ureters may be seen and pal- 
pated The bladders are almost alwajs 
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Upper pole o 
'leli Kidney 


Fig 6 Tumor of left adrenal has been brought out through an mc^wn. the blood vessels 

° It have been clamped before dividing and hgatmg 


vertex where the urachus connects with 
the bladder or where the ureters pass 
through the bladder wall At these three 
points of anatomic weakness, diverticula 
may develop either in childhood or later 
in life when obstructive conditions at the 
vesical orifice have come on Not mfre- 
nuently a diverticulum may draw the 
ureteral orifice mto its sac and eventually 
cause marked destruction of the kidney 
In cases of obscure vesical symptoms a 
urogram may disclose the presence of 


diverticula that can usually be ^ 

the cystoscope and sometimes P ^ 
The obstrucUve condition 

orifice demands operative rehef In many 

Les diverticula may become gready m 

duced m s.ze after % 

nrostate and may cause no trouble i 
S^cses they persad aa P 

r ome“d.a'“rd cE”ae 

to tSe ureters Appropnate 
si^(il treatment is then indicated 




Symposium on Carcinoma of the 
Genitourinary Tract 

TREATMENT OF EPITHELIAL TUMORS OF THE BLADDER 
WITH RADIATION 

Archie L Dean, M D , and John Balfour, M D , New York City 

{From the Department of Urology, Memortal Hospital) 


P ATIENTS With bladder tumors may 
present a great variety of climcal 
pictures which often are exceedmgly diffi- 
cult to mterpret Nevertheless, the char- 
acter and detent of the disease m the 
bladder, the condition of the upper un- 
nary tract, and the strength of the patient 
as a whole must be learned before one 
can make an mtelhgent choice of ap- 
propnate treatment. The primary tu- 
uiors may vary from apparently msig- 
nificant excrescences composed of well- 
differentiated cells m an orderly arrange- 
fflcnt to extensive, anaplastic, infiltratmg 
cancers The upper urmary tract may be 
normal or reduced m effiaency by ob- 
struction and mfection to the lowest 
degree compatible with life General re- 
sistance may vary between that of a young 
man with an early bladder lesion and that 
of an aged person with widespread bladder 
ffisease. Pathologic exammations are of 
out limited help m accurately l earnin g 
prognosis Sometimes the pathologist 
tails because small specimens removed 
from the periphery of tumors through a 
cystoscope do not show the true structure 
of the growth as a whole More often, 
however, tmcroscopic l amin ations are 
^leadmg because tumor structure is 
ut one of a number of factors that m- 
uence the patient’s chance of sumval 
IS well known that all bladder tumors 
^c potentially mahgnant because malig- 
oant changes frequently ha\'e been ob- 
^■cd m bemgn-appeanng papillomas 
is also possible for apparently benign 
hniots to extend beyond the bladder 


without any mahgnant characters be- 
commg demonstrable m the structure of 
the metastatic growths Furthermore, it 
is impossible for the microscope to show 
the greater danger of multiple tumors or 
tumors situated so as to obstruct ureteral 
orifices or the bladder outlet. Fmally, an 
appreaable number of bladder tumors 
are composed of two or more portions of 
different degrees of mahgnancy, a con- 
dition seldom shown by the usual cysto- 
scopic biopsy 

The madequacy of the microscope to 
show the patient’s true condition and 
some of the other compheatmg factors as- 
sociated with tumors of the bladder are 
mentioned to emphasize two pomts 1 
After all diagnostic mformation has been 
obtamed, an estimate of the status of the 
patient with a bladder tumor can ap- 
proach accuracy only if it is made on the 
basis of a broad knowledge of the chmeal 
pathology of the disease 2 When the 
natural history of a disease can produce 
so many variations, the physician who 
has the largest number of therapeutic 
agents at his command should be able to 
give the most effective treatment. There 
seems to be general recogmtion of the 
mcreased therapeutic resources provided 
by radiation, because recent reports ad- 
vocatmg surgery alone have apphed only 
to selected groups of cases while all recom- 
mendations for the general management 
of bladder tumors have included irradia- 
bon In the beatment of malignant tu- 
mors in pabents with diimmshed general 
resistance, it is a great advantage to 
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greatly enlarged, and a catheter meets 
with an obstruction m the prostate and 
wiU not pass mto the bladder The blood 
urea is high and the renal function poor 
With the urethroscope, valves may be 
seen runnmg from the prostate to the 
roof and sides of the uretoa and between 
them a tmy sht through which a ureteral 
catheter may be passed Gradual de- 
compression, until the uremia has been 
dissipated and the renal function im- 
proved somewhat, should usually be 
earned out before the valves are de- 
stroyed either by fulguration or with my 


baby punch These operations are re 
markably successful, and I have recently 
reported 26 cases without a death Prac 
titioners should be on the outlook for this 
rare but extremely fatal condition that 
can usually be detected at birth or soon 
afterward and responds so well to appro 
pnate treatment 
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AMERICAN miRSES’ ASSOCIATION 


A nursing council on national defense was 
recently organized The compostlum of the 
Council consists of representatives of the Amen- 
can Nurses’ Association, National League of 
Nursing Education, National Organization for 
Pubhc Health Nursing, Association of Collegi- 
ate Schools of Nursing, National Association of 
Colored Graduate Nurses, Amencan Red Cross 
Nursing Service 

The following groups will be asked to appoint 
their directors or superintendents to serve on the 
Ckiunal Army Nurse Corps, Navy Nurse 
Corps, United States Pubhc Health Service- 
Nursing Service, Veterans Administration — 
Nursmg Service, Bureau of Indian Affairs — 
Nursing Service, and others such as the Federal 
Childrm’s Bureau, etc 


The functions of the Council are 

1 To detemune the role of nurses and 
nursmg m the program of national de- 
fense. 

2 To unify all nursmg activities which are 
directly or mdirectly related to national 
defense. 

3 To study nursing resources, to plan the 
most effective use of these nursmg re- 
sources, to provide for necessary in- 
creases, and to set up the machmery 
which will insure the qmckest possible 
functionmg in case of need 

4 To insure the contmuance of the high 
quahty of nursmg schools and services in 
order that effective nursmg may be 
mamtamed m a national emergency 

5 To act as a cleanng house regarding nurs- 
ing and naUonal defense, and to cooperate 
with other agencies having related activi- 
ties and functions 


rhe chairman is Julia C Stunson, R 
^dent, Amencan Nurses’ A^ation, 60 
ESt 60th Street, New York City 


DOCTOR AND UNMARRIED MOTHERS ^ 

A too familiar problem “f ^e 
ifBce IS presented by the Mwed 4,,, 

vho wishes an abortion. This nunon 

Hissed with wisdom and tart J® ^ 

Medical Journal by W C Danforth, M 
if the department of obstetnes Md gynecology, 
Evanston Hospital, Evanston, 

Many young women, he fed ttot 
ermination of the pregnancy w th j^tand 
jut It IS difficult for some “f ‘f’®® 
vhy this cannot be done, and m the 

hey have been urged to take 
nan coneemed who is quite orocedure 

)wn release from embarrassment by P 
dl of the risk of which is home by her 
The physician has a double ^“*7 . t^orUoa, 
hould ^cplam to the of»v 

mless done for the unquestioned 
ng life, IS an ilhat operaUon “5,^ done 

f she persists in having it J , j the rants 
>y an uresponsible pracUtioner outside tne raii- 

)f respectable mecheme. . , jjy. 

This brmgs with it an ®®dU“tioned^k 
ife or health She should be told ms 

vomen who h®ve been aborted 

larentlyrecoveredTOthoutrMlmo en^ gj^,, 

nade stenie for the , j the com 

Vrlng is ^ 



O^ble, deserves save 

ao right to depnve it of its life mere j 
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cancers are too extensive for treatment 
by other methods, external irradiation 
may cause such reducfaon m size as to 
permit mtensive irradiation of the residual 
tumor with radon seeds Large sloughmg 
tumors, so often accompamed by marked 
mfecbon, may be transformed by ex- 
ternal irradiation mto smaller, cleaner 
lesions 

It will be noted that these mdications 
for high-voltage therapy closely comade 
with the mdications for radical surgery on 
bladder tumors We beheve, however, 
that the more conservative irradiation 
methods are smtable to by far the greater 
number of patients who are m poor gen- 
eral health because of extensive disease 
I^nhen external irradiation has been 
given as a preliminary to some other form 
of treatment, it is important to make the 
second attack on the growth at the proper 
tone Maximal regression usually takes 
place between two and four months after 
an mtensive course has been completed 
If external therapy has caused complete 
disappearance of tumors, the patient 
should be closely observed and recur- 
rences treated as they are found In 
such cases, the earhest recurrences usually 
Will be located m the region of the bladder 
neck, possibly because less treatment 
reaches this area through the pubic bones 
The frequency with which treatment can 
be earned on successfully through the 
cj'stoscope after pr elimin ary external ir- 
radiation shows the value of the method 
Interstitial irradiation to be successful 
must completely destroy all tissue within 
fhe treated area This may be ac- 
comphshed by dejmsitmg radon seeds of 
about 2 0 millicunes each 1 cm apart 
m the base of a bladder tumor For- 
tunately, the bladder tolerates such m- 
tense therapy It will be noted that at- 
ampts to destroy bladder tumors by sur- 
real excision and intensive irradiation 
me sunilar m pnnapal, but radiation can 
apphed with much less operative m- 
terference. 

In suitable cases successful interstitial 
uradiation can be given through a ej'sto- 
^pc, but restramt must be exercised to 
acp the procedure withm proper limits 


If papillary tumors are no larger than 2 5 
cm m diameter and are so situated m 
the bladder that all parts can be clearly 
seen, cystoscopic tr^tments should be 
successful Lmger papillary tumors and 
flat mfiltratmg growths of any size 
should be treated with the bladder open 
because, if the growth is large, accurate 
spacmg of the seeds is practically im- 
possible and, if the tumor infiltrates, 
the submucous extensions cannot be 
clearly seen through a cystoscope, Smee 
cystostomy greatly facihtates this treat- 
ment with httle added nsk to the patient, 
we consider the attempt to extend the 
limits of transurethral irradiation of 
bladder tumors by usmg the resectoscope 
unnecessarily harmful Removmg the 
bulk of a papillary caremoma is but a 
small part of its cure, and usmg the resec- 
toscope for this purpose, espeaally m the 
female bladder, is dangerous Also, if a 
large tumor has been resected, it is ques- 
tionable if the flmd m the bladder will be 
suffiaently clear to permit accurate dis- 
tribution of radon seeds 

Implantmg radon seeds through a 
suprapubic openmg is a simple operation 
The fact that mobilization of the blad- 
der is unnecessary may be a great ad- 
vantage because, at least theoretically, 
separatmg the bladder from its attach- 
ments might dissemmate tumor emboh 
through lymphatics and blood vessels 
To permit accurate spacmg of seeds m the 
base of a papillary tumor, the projectmg 
portion should be removed For this pur- 
pose a cautery snare is convement If 
the tumor is flat, implantation can be 
done directly Usmg seeds ot about 2 
millicunes each and placing them 1 cm 
apart m the form of equilateral tnangles, 
the entire tumor-bearmg area should be 
covered Unless the growth is too large, 
a surroundmg zone 1 cm wide is treated 
as well Seeds are usually mserted to a 
depth of about 1 cm Tumors that cover 
ureteral orifices can be treated m the 
same way because kidney comphcations 
are rare. 

Probably the greatest danger m usmg 
mterstitial radiation anses from msuffi- 
aent treatment, because tins mistake is 
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have an effective agent that can be ap- 
plied to the growth with minimal trauma 
and complete avoidance of extensive sur- 
gical operations 

At present there are several practical 
sources of radiation and an increasmgly 
large number of useful ways of employing 
them These, added to surgical methods, 
provide a wide possible choice of therapy 
for bladder tumors Even so, patients 
Jtrequently die not because efficient ther- 
apy does not exist but because treatment 
for the individual case was dl chosen 
For these reasons urologists should study 
radiation methods and learn the advan- 
tages and limitations of the various tech- 
nics In treating bladder tumors, we 
think it essential that the urologist should 
prescribe the radiation and observe the 
patient frequently He alone is respon- 
jible for the patient’s welfare, and, smce 
he performed all of the diagnostic pro- 
cedures, he is most famihar with the 
latient’s condition Moreover, any com- 
ahcations that may anse during a course 
if urradiation are soonest recognized and 
eheved by urologic methods 

Bladder tumors may be treated by two 
brms of radiation, external and mter- 
jtitial The most practical external radia- 
aon consists of roentgen rays from 200- 
ir 1,000-kilovolt units and the Chaoul or 
lontact tube Interstitial irradiation is 
fiven by depositing radon seeds in the 
lumor 

It IS difficult to compare the thera- 
peutic values of the 200- and 1,000-kilo- 
TOlt umts because experience with the 
latter is so limited Theoretically, the 
higher voltage radiation should be su- 
perior because a greater proportion of the 
rays that strike the surface of the body 
penetrate to a considerable depth, thus 
increasing the tumor dose and at the same 
time reducmg injury to the skin and super- 
hcial tissues Two-hundred-kilovolt radi- 
ation, now in common use, is sufficiently 
powerful to destroy deeply situated tu- 
mors, but in locations such as the blad- 
der there is danger of senously mjunng 
nearby organs as well This difficulty is 
not solved by makmg the apparatus 
more powerful 


Although the possible advantages of 
directly applymg roentgen radiation to a 
bladder tumor were long recognized, the 
procedure was impractical before the 
Chaoul tube was devised This pro 
duces roentgen rays at the end of a cylin 
der, 2 5 cm m diameter, smtable for 
insertion m certain body orifices and the 
open bladder A number of tumors have 
been completely destroyed by giving this 
contact radiation m fracbonal doses, brf 
the method is more laborious and pr^ 
ably no more efficient than radon seed 
implantation One of us has shown that 
a computed curative dose can be given 
by a smgle exposure with no 
harm, but more experience is needed be- 
fore the proper place of this method can 


oe known . , 

Since high-voltage irradiabon funusnen 
oy the 200-kilovolt unit is the most prac 
tical and commonly available type o 
ixtemal therapy, further discussion wid 

oe lunited to the use of this agent 1 
mnvement to use a target skm distant 
if 70 cm , filtration of Vs nun of c^p 
ind 1 mm of aluminum, 3 “^ six ^ 
lortals as large as convement « 20U r 
uven to each of two portals daUy, 

- can be given each portal m about ax 
weeks In patients of average . 

will dehver about 6,000 r or nine 
lid erythema doses to the 
Computations by one of us 
line threshold erythema doses we eq 
dent to about two-thirds of the d 
■eqmred to cure a bladder tumor and 
Jus agrees with our clinical obseivah 
rherefore, in prescnbing 
•adiation, one should reahze tha PP 
uentary therapy will be neces^ 

ipite of this deficiency and the ^ J 
Mch a cycle is a strain for most pa^ 
we believe the method has S^eat 
;Vhen the bladder is extensiv y m 
with multiple tumors of a low 
n^enancy, external irradiation may 
•ausf thS complete disappear^ee 
,,eatly reduce their number and 



THE TREATMENT OF TUMORS OF THE BLADDER 
BY REFRIGERATION 


Augustus McCravey, M D , Philadelphia 

{F^ow in Neurology and Neurosurgery, Temple University Hospital and School of Medicine, Service 

of Ur Temple Fay) 


I T IS universally recognized that tem- 
perature has a direct influence on 
growth m all forms of cellular life, and 
Dr Temple Fay* has correlated the fre- 
quent appearance of metastatic mahg- 
nanaes in those segments of the body 
with higher surface temperatures ^ 

In conjunction with the recent experi- 
mental studies* made at Temple Um- 
versity Hospital by Dr Temple Fay and 
Dr Lawrence W Smith* on the effects of 
refngeration on tumor tissue m man, it 
has been my pnvilege to make certam 
mterestmg observations on the response 
of tumors of the bladder to refrigeration 
The fact that tumors in other parts of 
the body responded favorably to refrig- 
eration led us to beheve that tumors of 
the bladder may also show a favorable 
response, smce the bladder could be 
Opened and the tumor exposed directly 
to local refrigeration The observations 
recorded m this paper were obtamed 
from a study of 4 hopeless te rmin al cases 
of caremoma of the bladder treated by 
refrigeration The refrigeration in these 
4 cases obsenied was apphed for vanable 
penods, from forty-three to 133 days, at 
a constant temperature of 40 F Serial 
biopsies, taken m all cases studied, 
governed the extent of refrigeration 
The refngeration was applied m each 
of the 4 cases bj’- circulating cold water 
^t 40 F through some type of appheator 
1) apphed directly to the tumor 
growth withm the bladder Many tj’pes 
of appheators were used m an effort to 
and the most satisfactory Compressible 
rubber bulbs in three sizes were used and 
Were found satisfactory smce thej'^ were 
^ft and flexible and easily adjustable to 


the different shapes and contours of the 
tumors, thereby givmg more surface 
contact and effective refngeration On 
the other hand, rubber bemg a poor con- 
ductor of cold, it was not so effective as 
the metal appheators Therefore, metal 
appheators were used where possible, 
but m the bladder cases there was a 
tendency for these to obstruct the ureteral 
orifice, thus favonng ascendmg infection 
and pyelonephrosis which was the cause 
of death m Cases 1 and 2 

In all the cases the bladder was opened 
widely by sutunng the bladder mucosa 
to the skin surface, makmg a semiperma- 
nent suprapubic cystostomy. The bladder 
cavity was found contracted m all cases, 
and the size and type of appheator had 
to be changed at frequent mtervals to 
conform to the enlargmg cavily due to 
sloughmg tumor tissue 

The urme was dramed by a suction 
pump dram of the Babcock type which 
was mserted around the applicator and 
maintamed a clean, dry wound 

Case Reports 

Case 1 — J S , man, aged 62, was admitted on 
July 10, 1939, to the service of Dr Temple Fay, 
Temple Umversity Hospital, with a diagnosis of 
caremoma of the bladder, grade 3 The onset 
was m November, 1938, with dysima and hema- 
turia Previous treatment had been excision by 
cautery and extensive irradiation On admission 
there was severe pam m the permeum and supra- 
pubic area, reheved only by large doses of opiates 
Hematuna was still present, but on examination 
the general physical condiUon was good and no 
external ewdence of tumor could be found The 
prostate was flat and small, but the lobes were 
not distmctly definable. 

The first treatment m this case was a period 
of generalized reduced body temperature to 90 F 
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TABLE 1 — Papillary Carcinoua op thb Bladder 
Results of Radiation Therapy in 60 Consecutive, Proved 
Cases Treated Before January 1, 1936 


Years of life 0-1 1-2 2-3 3-4 4-5 5- 

Survival rate per centum 22 8 6 6 4 64 


TABLE 2 — Infiltrating Carcinoua or thb Buw>e* 
Results of Radiation Therapy in 60 ConsccutiTe, Prored 
Cai^ Treated Before January 1, 1935 


years of life 0-1 1-2 2-3 3“* ^ f? 

Survival rate per centum 62 10 10 2 6 1* 


followed by a cancer death in every case 
Before the bladder is opened, it is often 
impossible to know the number of seeds 
required Therefore, unless an adequate 
supply is available, some other method 
should be used Pam is by no means a 
regular sequel to the use of even large 
doses of interstitial radiation It is more 
likely to follow treatment near the blad- 
der neck, but control of the tumor usually 
stops the patient’s suffermg We have 
caused no deaths by local destructive 
action of an overdose of gold seeds, pos- 
sibly because more than 75 or 80 rmlh- 
cunes are seldom used One vesicorectal 
and three vesicovaginal fistulas have fol- 
lowed our treatments If these are acci- 
dents, they are senous, but, when the 
structures are infil trated by cancer, the 
comphcation is unavoidable m eflfectmg 
a cure 

Sixty-three per cent of our patients 
could have been treated successfully only 
by extensive operations because the tn- 
gon was invaded In about 35 per cent, 
excretoiy urography showed vanous de- 
grees of kidney damage caused by um- 
lateral or bilateral ureteral occlusion 
Practically none of these dilated ureters 
were smtable for anastomosis to the bowel 
The small group of patients who, because 
of good general resistance, might have 
survived cutaneous ureterostomy and 
cystectomy also seemed favorable for 
radiation methods Fmally, there is a 
sizable group of patients who cannot sur- 
vive radical surgery and a number on 
whom even the most radical surgeons 
wiU not operate To many of these un- 
fortunates, irradiation can provide sub- 
stantial palhation and to some a cure 

Results 

To be of the greatest value, a study of 
end results must be detailed Such an- 
alysis IS unpossible in the time available, 
but 50 consecutive cases of papillary 


carcinoma and 50 consecutive cases of 
infil trating caremoma, treated before 
January 1, 1935, were studied to indicate 
the survival rate after radiation treat 


ment Bemgn papdlomas were not con 
sidered because many did not require ir 
radiation All of these tumors are regis 
tered in the Bladder Tumor Registry of 
the American Urological Association M 
were of a malignancy classified as grade 
2, 3, or 4, and all were treated by radia 
tion methods It is likely that these pa 
tients represent clmical material as un 
favorable for any kmd of therapy as can 
be found With few exceptions they were 
consecutive appheants to the Memon 
Hospital Chnic Many had reci^t 
grovrths after unsuccessful treatmen 


Isewhere , 

Smee the operative mortahty was only 
; per cent, the large number of deaths in 
he first year indicates how many of tne^ 
latients have advanced disease with o 
;eneral resistance Although 54 per cm 
if patients with papillary ^ 

4 per cent of patients with i^tratmg 
aremoma were alive five years after trM 
aent began, it is impossible to say ho 
aany were cured The fact that o y 
ler cent of patients with 
moma of the bladder hved five 7^ 
uggests that, after pro^tatic cancM, 

; the most senous disease of the gen 

nnary tract It seems futile to pl^d Jr 

arher diagnosis because the 
ion usually is incurable when th 
sonptom occurs Little future 
^t can be expected from s^rg^ 
luse It IS wrong m pnnciple to p 

perations of mcr^mg „ticnt 

nmary growth enlarges and P 

ecomM weaker Treating bladder 

lors with radiation should keep 
Lble, but hopes for bettenn^ are 

istified by steady improvement in ap 
and more efficient methods of 

sine it. 
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Fig 2 Case 2 Carcmotna of the bladder, undifferentiated cell type, grade 4. Biopsy taken 
before treatment shomng highly undifferentiated cell type of carcmoma. The cells occur for the 
most part m sohd sheets with very dehcate connective tissue septate stroma The nuclei are ovoid 
to round with promment nucleoh and a scattering of coarse chromatin granules and some sugges- 
tion of papillary arrangements superficially 


from the ureters, therefore, the refrigera- 
tion was Imuted and may possibly ac- 
count for the remaining viable cells 

Case 2 — S H , man, aged 49, was admitted to 
the Urological Service of Dr Hershey Thomas, 
Temple Umiersity Hospital, on August 8, 1939, 
with a diagnosis of carcmoma of the bladder 
Chiset was two years prior to admission with 
frequencj , dysuna, and hematuria A wide 
suprapubic cystostomy disclosed a large fungat- 
mg and ulcerating tumor mass m the superior 
hteial wall just posterior to the vesical neck 
which was reported as undifferentiated cell type 
carcmoma, grade 4 (Fig 2) 

Befngeration was started on August 25, 1939 
»t 40 r bj a metal appheator apphed directly 
uu the tumor mass The pam was reheved im- 
mediately and biopsies tnlen at ten-day mter- 
(Fig 3) showed marked degenerative 
changes After one month there were no defi- 
mtelj identified tumor cells (Fig 4) Refrigera- 
tion had to be discontmucd after one month due 
10 the destlopment of pyelonephrosis. Three 
Weeks after refrigeration was discontmued a 
upiy showed u recuixcnce of viable tumor tis 


sue with a few mitotic figures The refngeration 
was resumed, and agam the biopsies showed 
extensive regressive degenerative changes But 
refngeration had to be discontmued after 112 
days due to pj elonephrosis, and before all viable 
tumor cells were destroyed the patient had died 
m uremia The autopsy showed no identifiable 
tumor m the bladder but an extension of tumor 
outside the bladder along the left ureter The 
cause of death was given as pyelonephrosis and 
terminal bronchopneumonia 

This case like Case 1 shows the senous com- 
phcation of ascendmg infection that necessitates 
the removal of refngeration appheator. there- 
fore, adequate refngeration cannot be giien 
long enough to destroy all viable tumor cells 
Case 3 — N , man aged 54, was referred by 
Dr L B Greene to Dr Temple Fay’s service at 
Temple Unn-ersity Hospital on November 16. 
1939, with a diagnosis of carcmoma of the blad- 
der, grade 4 Onset was m 1937 with hematuria, 
and, when first seen bj Dr L B Greene, a large 
papillary carcmoma was found on the postenor 
wall of the bladder The treatment pnor to 
admission was fulguration radon implants, and 
I ray therapy duecUy through cystostomy 
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spond to chemotherapy, and the patient died in 
uremia on October 27, 1939 

The autopsy report hsted causes of death « 
follows extensive renal infection, tennmal 
patchy bronchopneumonia, and toxic myo- 
cardium degeneration 

There was a small area of tumor extending mto 
the abdominal wall outside the bladder ■where 
refrigeration was not applied In the bladder 
there was only a small focal area of regressive 
tumor at the base of an ulcer 

A total of seventy days of local refrigeration 
at 40 F and five days of generahzed reduced 
body temperature to 90 F was given 


Fig 1 Case 1 These were some of the 
metal apphcators designed to apply local re- 
frigeration directly to the bladder The metal 
sump suction is in the nght lower comer 


for twenty-four hours which relieved pain eom- 
pletely for three days The pam then gradually 
recurred and became progressively worse, re- 
quinng dilaudid Vjo gram every two hours for 
rehef 

Dr W E Burnett did a suprapubic cystos 
tomy on July 25, 1939, and found a bladder 
capacity of only 60 cc The bladder canty was 
almost filled with multiple areas of necrotic til- 
ceratmg tumor, involving mostly the anterior 
and lateral portions of the fundus The biopsy 
diagnosis was carcmoma of the bladder, grade 4 

After the suprapubic wound had healed and 
the sutures had been removed, local refrigera- 
tion was started on August 10, 1939, 'with a small 
bladelihe metal applicator, with temperature at 
68 F which was gradually reduced to 40 F 
■within two days The second penod of general- 
ized reduced body temperature to 90 F was 
given for four days m combination with the local 
refrigeration, follo'wing which the patient was 
completely free from pam which never returned 
agam in the bladder except during a five-day 
interval when the refrigeration apparatus was 
remo'ved 

A biopsy taken after fourteen days of refrigera- 
tion showed extensive dismtegration The blad- 
der ca'vity was larger and admitted a larger ap- 
plicator Much of the tumor tissue was necrotic 
and sloughmg 

The second biopsy, taken after forty days of 
refrigeration, showed extensive regressive de- 
gcneraUvc changes, but small areas of -viable 
cells -were found 

After two months of local refrigeration the 
patient developed elevation of temperature with 
associated chills and pain across the lumbar 
region This kidnej mvolvement failed to re- 


Discussion — This patient, as is often 
the case with carcinoma of the bladder, 
presented, a problem of severe pain and 
had been taking narcotics for several 
weeks prior to admission Therefore, 
periods of generalized reduced body tern 
perature to 90 F were given to reheve the 
pam and break the opiate addiction 
Twenty-four hours of such treatment gave 
rehef for only three days and, finally, a 
penod of four days m combmation vnVi 
local refngeration at 40 F was n«« 
sary to relieve the pam indefinitely T e 
pom never recurred in the bladder u 
after -three weeks of local refngem on 
there was sensation of severe cold an 
achmg pam m the legs and feet wbi w^ 
interpreted as a projection of the co 
stimulus apphed over the lumbosa 
plexus into the penpheral dennatomeres 
lumbar 5 and sacral 1 and 2 

The tumor had so completely filled 
bladder cavity that the first ° 

was only a small bladelike instnnnen 
after ten days the tumor had 
that an ounce bulb could be u^ 
forty days of refngeration o'Jy/ . 
crater-like area remained indurated, 
biopsies taken from this area continu^ to 
show viable cells even after ^venty days 
of refngeration at 40 F The continued 
use of a metal applicator m 
have completely eradicated 1^ 

lesion, since there is greater 
locally and increased depth penetra 
eold from 2 to 6 cm , 

The ascendmg kidney >af^ti°n m ^ 
:ase necessitated the removal of lo<^ 
Xgeration umt to afford free drainag 



Fig 4 Case 2 Biopsy taken after one month with local refrigeration at 40 F showing necrotic 
and broken down tissue m which a few large, swollen dead cells can be vaguely vistiahred and which 
probably represent tumor tissue. In comparing this biopsy with the preceding specimen, it would 
appear that the destruction of the tumor has cxmtmued m a satisfactory manner 


the left had a nephrostomy there was no urinary 
problem, and refrigeration could be apphed 
directly to the bladder without fear of ascendmg 
infection or obstruction of ureters as was the 
problem m Case 1 

Case 4 — G M man, aged 51, was referred by 
Dr H'ilbur Hames to Dr Temple Fay’s Service 
at Temple Umversity Hospital on January 31, 
1940, with a diagnosis of carcmoma of the blad- 
der, grade 3 The onset was m 1936 with fre- 
quency, pam, and hematuria The previous 
treatment consisted of excision of the tumor with 
^rgical diathermy and irradiation before and 
after surgery He was symptom-free for two 
years, but pam and hematuria returned and 
opiates were necessary to control the pam. 

general physical examination was nega- 
tive except for shght pam to pressure over the 
ladder, and upon rectal examination the 
prostate was shghtly painful to pressure Unne 
was positive for gross blood and albumin. Other- 
tvisc, routme laboratory procedures were withm 
ooimal limits 

The bladder was opened widely with a semi 
^^anent suprapubic cystostomy and ex-posed a 
rge diffuse area of ulceratmg tumor 4 by 6 cm 


mvolvmg the right lateral wall above the right 
ureteral orifice Biopsy showed a carcmoma of 
grade 3 

Refrigeration was started on February 9, 
1940 at 40 F , which resulted m immediate rehef 
of pam A biopsy taken after three weeks of 
refrigeration showed extensive degeneration and 
necrosis The bladder cavity had mcreased m 
size, and the ulcerative tumor area was almost 
completely destroyed The second biopsy taken 
after SIX weeks of refngeration was negative for 
recognizable tumor cells, therefore, refrigeration 
was discontmued, and ten days later the biopsy 
was stUl negative for tumor tissue 

The suprapubic cystostomy was partially 
closed, and the patient was discharged symptom- 
free except for the suprapubic drainage of unne 

The refrigeration at 40 F for forty-three days 
was through a metal bulb appheator which gave 
more effecUve (Fig 5) and deeper penetration 
of cold Therefore, the biopsies became nega- 
tive after a shorter period of refrigeration 

Sulfanilamide, 10 grams three times a day, 
was given as a prophylactic against kidney m- 
fecUon, and no serious comphcations arose m 
this case 






Fio 3 Cash 2 Biopsy taken after tea days of local refngeration at ^ F 
tumor, but the cells show rather marked degenerative changes There is no cellJ 

with mdefimte appearance of chromatin and nuclei Mitoses seem to have msappeareo, 
can be found m active division. 


On admission the general physical condition 
was fauly good, and no evidence of metastasis 
was found He was up and about the ward, but 
pam m the bladder region reqmred regular small 
doses of opiates for rehef A suprapubic cystos- 
tomy opened mto a contracted bladder of small 
capacity A rectovesical fistula about I'/t cm 
was found m the posterior wall of the bladder 
The entue bladder Trail was a dense, hard, 
adherent mass of scar tissue, a biopsy of which 
revealed infiltration of undifferentiated cell 
carcmoma showmg regressive cell changes 

Pyelography demonstrated a nonfunctiomng 
kidney on the right and hydronephrosis on the 
left Otherwise, the routme laboratory proce- 
dures were all withm normal limits 

A left nephrostomy was done on November 28, 
1939, before refrigeration was started to prevent 
the possible ascendmg mfecUon 

Local refrigeration at 40 F directly on the 
tumor tissue was started on January 2, 1940, 
with complete rehef of pam, and fifteen days 
later the hard, dense tissue had become less dense 
and biopsy showed extensive degeneraUon and 
necrosis, both superficial and deep Dr L W 
Smith beheved this reacUon to be a result of both 
irradiaUon and refngeraUon. 


The subsequent biopsies were taken at ^ 
and one-half- and four-month mt 
refngeration was started, and each s o 
tensive degeneration and necrosis, ^ ^ 

showed viable tumor cells 
Uon was dlscontmued on April 16, 19^^ 

133 days of contmuous refngeration at 

There is no gross evidence of t 

the bladder, and the patient is j 

ment for closure of the rectovesical fistula 
suprapubic cystostomy 

ThL results of negative biopsi^ obt^^ 
m this case may be due to ~mbin=d 

of irradiaUon and refngeration Before 

tion was started, there was evidenj^ of ^ 
sive tissue changes, but tumor cells w^ 
viable and found to be infUtratmg into the ^ 
der musculature. After two weeks o r^n^era 
uon at 40 F there was evidence of 
degeneration and necrosis even in the 
. f.w vi.bi. 

It may be concluded that refngcra i „jrres- 

defimte factor m produong the 

eve tissue changes and the complete absence 

nsbtmo "bo™*..* 














GENERAL CONSIDERATIONS IN THE SURGICAL TREATMENT 
OF CARCINOMA OF THE BLADDER WITH PARTICULAR 
REFERENCE TO TOTAL CYSTECTOMY 

James T Preestley, M D , Rochester, Minnesota 


(Dtmton of Surgery, The Mayo Chntc) 


T he treatment of carcmoma of the 
bladder is a controversial subject and 
will undoubtedly remain so for a con- 
siderable tune Inasmuch as the choice of 
therapeutic procedure is dependent on 
many different factors, most all of which 
mvolTC a certam degree of personal mter- 
pretahoE for their relative evaluation, it 
IS obmous why there is no uniform opinion 
regardmg the management of this lesion 
Among the more important factors that 
must be considered m each case are 
the tj'pe, grade, extent, and site of the 
lesion, whether one or both ureterovesical 
orifices are mvolved by the growth, the 
status of renal function, the presence or 
absence of senous renal infection, and the 
age and general condition of the patient. 
Accurate studies of late results are lack- 
ing m comprehensive senes of cases 
wherem the efficacj'- of uniform types of 
treatment is obsen'ed m relationslup with 
these vanous factors Until such a time 
as these studies ha\"e been made, our 
knowledge of the form of treatment 
ideally smted to a given tj'pe of case will 
he mcomplete. At present, certam well- 
known urologists are ardent supporters 
of a smgle form of treatment, perhaps 
almost to the exclusion of aU other forms 
of treatment, whereas others are equally 
opposed to this particular type of 
therapy This is equally true of radium 
therapj', roentgen therapy, surgery', and, 
to a less extent, fulguration Obmously, 
ah cannot be nght It would appear that 
the truth lies somewhere m-between these 
extreme \news and that all four forms of 
heatment haxe certam defimte fields of 
usefulness which some day will be ap- 
preciated more accurately than they are 
at present. 


Choice of Transurethral or Suprapubic 
Approach 

One of the first decisions that must be 
made m treatmg a patient who has a 
vesical neoplasm is in regard to the type 
of approach to be employed In many 
cases transurethral treatment of one type 
or another may be satisfactory (Table 1) 


TABLE I — IsTTiAi. or Ap^xoach d; the Txhat- 

MBNT OP \ ESICAL KeOPUiSM 

(443 Cozisecut}\ t Cases 1935 to 1939 i&clustre) 





Mortality 

Type of Approach 

Casa 

Percentage Percentage 

Transtircthral 

313 

70 7 

None 

Suprapubic 

130 

29 3 

U 6 


In general, the transurethral approach is 
best employed for the noninfiltratmg 
growth of small or moderate size and of 
low grade This form of treatment may 
also be utilized for pedunculated growths 
of higher grade or for small recurrent 
lesions of high grade, perhaps foUowmg 
previous suprapubic treatment By this 
approach, electro-excision, fulguration, 
and implantation of radon can be earned 
out mdimdually or m combmation with 
one another Many satisfactory results 
are obtamed m selected cases by these 
vanous forms of treatment. Considerable 
expenence is necessary' to dete rmin e from 
the local appearance of the growth on 
cystoscopic exammation whether infil- 
tration of the vesical wall has occurred 
If an error is made m this regard, there is 
usually found to be more involvement of 
the wall of the bladder than was expected 
Vesical tumors of high grade sometimes 
may be likened to an iceberg, as there is a 
relatively' small amount of the lesion 
x'lsible on the mucosal surface of the blad- 
der and a comparatively large amount hes 
beneath the s^ace 


hitad by invilalion at the Annual Meeting of the Medical Society of Ike State of Aev York, 
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TABLE 1 — SuioiARV OF Patients with Carcinoua of the Blaodbb Treated by Rbfriokratiok 


Age 

Case S« 
J S 62 M 


S H 49 M 


J N 64 M 


G M 61 M 


Biopsy Diagnosis 
Carcinoma of blad 
der grade 3 


Undifferentiated cell 
type of carcinoma 
grade 4 


Treatment 
70 days 40 F 
One 5 day 
interval 
without re 
frigeration 
H 1 b c r- 
nation * 6 

days 

112 days 40 F 
One interval 
of 20 days 
without re 
fngeratioo 


Clinical 
Observation 
Relief of pain 
Regression 
in size of 
tumor 


Relief of pain 
Gross 
sloughing 
of tumor 


Caxdnoma of blad 133 days 40 F 
der grade 4 (recto- Continuous 

% esical fistula) refngeratlon 


Carcinoma of blad 
der grade 3 


43 days 40 F 
(metal ap 
plicator) 


Relief of pain 
No gross 
evidence of 
tumor Soft- 
ening of 
scar tissue 
Relief of pain 
No gross 
evidence of 
tumor 


Biopsies 

14 days — regressive 
changes Subsequent 
biopsies showed con 
tinuous regression 


Serial biopsies negative 
after one month Re 
currence of tumor 
after 20-day interval 
without refrigeration 
Regression again 
noted after local re 
fngeration resumed 
SeriflJ biopsies negative 
after 2*/* months con 
stant local refrigera 
bon 


Serial biopsies negabve 
after 6 weeks con- 
stant local refrigera 
bon 


Results 

Death pytlooC' 
phrods aid 
uremia 


Death pytlooepli 
rosis urtnai 
and septicemia 


Living 

treated for rec 
tovencal fistula 


Living And 

Snpr»pnbic 

drainige 



Fig 5 Case 4 This is the method of ap- 
phcation of local refrigeration directly to the 
bladder with the metal bulb and the attached 
sump dram for urinary secretions 


Commeiit 

The 4 cases observed in this study have 
presented some unusual and dramatic 
changes AH were cases that had been 
pronounced hopeless and termmal by 
competent urologic surgeons, and 3 cases 
had been previously treated by the usual 
methods of surgery and irradiation 
Biopsies prior to refrigeration m all cases 
showed active viable carcinoma, and 
negative biopsies were obtamed in 3 of the 
4 cases after refngeration However, 1 
case three weeks after refrigeration was 
stopped, showed a recurrence of tumor 


tissue, and the other 2 cases have had re- 
peated negative biopsies and are bein? 
observed now without refrigeration 
IS quite likely that there is extension o 
tumor beyond the bladder wall, but cer 
tamly there is no gross or microscopic 
evidence of tumor inside the bladder 

If the pyelonephrosis which caused two 

deaths m these cases can be prevented by 
the proper technic of appheabon, 

It would be possible to give more exM 
sive and, effective refrigeration and, la 
wise, expect to control the tumor mo 
effectively 


immar y 

1 Four termmal cases of carcinoma 
the bladder treated by refngeration are 
isented 

2 Two cases died of ascending mfec 
n resulting m pyelonephrosis, and 

; still under observation 

3 The hvmg cases each had two nega 

e biopsies ,, 

1 Pam was a major pro^em m 
ies and was controUed by local refi^ 
S>r«cept m Case I wh- ^ 
of both general and local 

_ J 
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lost The vanous procedures that have 
been employed m a recent senes of con- 
secutive cases at The Mayo Clinic are 
illustrated in Table 2 A number of dif- 
ferent factors influence the surgeon’s 
judgment m selectmg the operation of 
choice. 

Segmental resection is reserved pref- 
erably for the growth that is situated 
relatively high m the bladder, perhaps m 
the postenor wall, m one of the lateral 
walls, or m the dome of the bladder 
Occasionally, segmental resection may be 
employed for lesions situated lower m the 
bladder, and one of the ureterovesical 
onfices may be resected and the ureter 
reimplanted mto the bladder either 
through a stab wound or through the Ime 
of closure of the vesical wall The hne of 
resection should be at least 1 to 2 cm 
beyond the growth m all dnections It 
IS a wise plan to have the pathologist 
make microscopic sections of the wall of 
the bladder along the hne of resection at 
the time of operation m order to be cer- 
tam that an adequate cuff of unmvolved 
bssue surroundmg the gfrowth has been 
removed Electro-excision, fulguration, 
and implantation of radon are usually 
reserved for lesions situated m the base of 
the bladder Excision of all the lesion 
possible and deep fulguration of the base 
of the growth usually are preferable to 
fulguration alone m case there is an m- 
filtratmg growth present 

Total Cystectomy 

I beheve that total cystectomy has a 
definite place in the treatment of car- 
cinoma of the bladder The exact place 
that it should have, however, remains 
undetermined at the present time In the 
past, total cystectomy has not enjoyed 
a favorable reputation, primarily for two 
reasons which, it must be adnutted, ap- 
pear adequate to condemn any surgical 
procedure — namely, an excessive opera- 
tic risk and unsatisfactory ultimate re- 
sults On careful analysis, however, it 
becomes apparent why these reasons for 
condemmng total cystectomy are not 
necessarily apphcable at the present time. 

In the fi^ place, improvements m 


TABLE 2 — Initial Type op Sotrapubic Treatment 
FOR Vesical Neoplasm 

(180 Consecutive Cases 1935 to 1939 Inclusive) 

PercentaM 

Type of Treatment Cases of Total 

Exdsion with or without fulguration 
and radium 20 15 4 

Fulguration with or without radium 20 16 4 

Segmental resection 32 24 0 

Total cystectomy 16 12 3 

Miscellaneous 42 32 3 


preoperative and postoperative care, as 
well as m anesthesia and surgical techmc, 
combme to make the nsk of total cys- 
tectomy distmctly lower than it was two 
or three decades ago It now seems 
reasonable to believe that total cystec- 
tomy can be accomphshed with a nsk 
that IS comparable to that which exists 
for the extirpation of a mahgnant lesion 
from other abdominal viscera (Table 
3) When cutaneous ureterostomy is 
employed for diversion of the urmary 
stream, a low mortahty may be expected 
If bilateral ureterosigmoidostomy is per- 
formed, the nsk wdl be somewhat higher 
Removal of the bladder foUowmg satis- 
factory provision for its absence can be 
accomphshed with a reasonable hazard, 
there bemg 2 deaths m our last 20 consecu- 
tive cases The mortahty rate for total 
cystectomy, as shown m Table 3, m- 
dudes our earher cases, and it seems 
logical to beheve that this may be 
lowered m the future 

TABLE 3 — Mortalxtv op Total CvsTECTOinr por 
Vesical Neoplasm* 

(25 Consecutive Cases 1935 to 1939 Inclusive) 

Mortality, 

Cases Deatiis Percentage 

26 7 28 

* Total cystectomy planned or accomplished 

Let us now consider the second reason 
that IS given for condemnmg total cystec- 
tomy — namdy, the poor ultimate results 
It seems apparent that imsatisfactory 
final results have been obtained followmg 
this operation primarily because it has 
been used m improper cases and without 
preliminary abdommal exploration Total 
cystectomy has been performed fre- 
quently, and m fact m most cases, m past 
years without pr elimin ary abdominal ex- 
ploration to determme the extent of the 
lesion Undoubtedly regional and per- 
haps distant meta^tic lesions were 
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Often the suprapubic approach is best 
employed for very extensive lesions of low 
grade, for repeatedly recurring lesions of 
low grade, for multiple lesions of low 
grade which occur m a great many areas, 
and for infiltrating lesions of high grade 
which still seem to be confined to the blad- 
der Here again a number of methods of 
treatment may be employed — namely, 
exasion, fulguration, implantation of 
radium or radon seeds, segmental resec- 
tion, total cystectomy, or vanous com- 
bmations of these different forms of 
treatment When so many different t}T)es 
of procedures are available for the 
management of vesical neoplasms, it is 
apparent that there is a wide choice and 
ample opportunity for difference of opm- 
lon regarding the most desirable form of 
therapy In my opimon roentgen therapy 
alone is best reserved for the treatment of 
growths that are not amenable to more 
direct forms of attack 

General Considerations m Suprapubic 
Treatment 

Before proceedmg with any suprapubic 
operation, if this appears to offer the best 
prospect of cure followmg careful and 
complete urologic mvestigation, the gen- 
eral condition of the patient must be ac- 
curately evaluated Occasionally, the 
presence of severe systemic disease else- 
where in the body may so hmit life ex- 
pectancy that it IS preferable to utilize 
some form of treatment that has a low 
immediate risk although it offers less 
chance of ultimate cure 

If one proceeds with suprapubic opera- 
tion, the first concern of the surgeon 
should be to determine the exact extent 
of the growth In the large majonty of 
cases abdommal exploration offers the 
only means by which one can detenmne 
with certamty whether an infiltratmg 
vesical carcmoma has extended beyond 
the waU of the bladder I do not beheve 
that the importance of this fact can be 
overemphasized Recent studies have 
demonstrated repeatedly that caranoma 
of the bladder, particularly the infiltrat- 
ing type, metastasizes far more often than 
was pre^nously realized In general, one 


does not attack mahgnant lesions else 
where m the body without first determin 
mg the presence or absence of local or 
distant metastabc lesions, and there is no 
reason why this fundamental surgical 
principle should be neglected m dealing 
with carcmoma of the bladder An ex 
tensive suprapubic operabon is almost 
without exception too radical a treatment 
to be employed only as a paUiahve meas 
ure, which it would be if employed when 
the growth has mvaded distant structures 
If the lesion has progressed beyond the 
bladder and involves regional or distant 
lymph nodes at the tune of exploration, 
direct suprapubic attack on the bladder 


IS seldom mdicated 

At the tune of operabon, careful mtra 
peritoneal explorabon is earned out firs 
Palpabon of the growth reveals its size, 
degree of fixabon, and whether 
mvolvement of the pentoneum oyer 
postenor or lateral aspects of the bladder 
If the lesion appears to be operable from 
a local pomt of view, explorabon ° 
continue along the ihac lymph ® 
each side of the pelvis up to and mduding 
the preaorbe nodes It is very 
nuss a smgle iliac node, especially m 
region of the bifurcation of the ac y 
sels, thus, great care must be 

m this region If no involvement is fo^^ 

m any of these regions of 
dramage, the liver should be 
no metastatic lesions are found, c P 
toneum is then closed, and „ 

ceed with a chrect attack on 
Itself or with ureteral transptotabon 
a preliminary step to total cystectoi^ ^ 
the case m^ be Intrapentoneal ^ 

rabon can be earned out without a« 

to the nsk of operabon if the P^ 

IS closed carefully before the bladder 

onened 


[ce of Suprapubic Procedure ^ 
one deals with the lesion du^tlj- 
nam objecbve is eomplete remoyd ) 
lental reseebon or total destruc 
CTo^ by some other means W 
the growth IS permitted to remam^ 

jrrence” is certain to 

chance to cure the pabent has been 
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IS usually employed only when deahng 
with a grossly diseased ureter that shows 
considerable ureteritis m addition to great 
dilatation This operation is simpler and 
safer than ureterosigmoidostomy but is 
not so pleasant for the patient In this 
regard, cutaneous ureterostomy is com- 
parable to colostomy 
Total cystectomy may be performed m 
one, two, or three stages In years past, 
the procedure m three stages has been 
employed most frequently These stages 
consist first of nght ureterosigmoidos- 
tomy, second, left ureterosigmoidostomy, 
and third, removal of the bladder This 
plan of procedure necessitates a prolonged 
penod of hospitahzation and three major 
surgical proc^ures that are not desirable, 
particularly for a patient suffering from a 
mahgnant process Probably the pref- 
erable plan m most cases is performance 
of the entire operative procedure m two 
stages At the initial stage bdateral 
ureterosigmoidostomy may be performed, 
and at the second stage the bladder may 
be removed Some surgeons prefer to 
transplant only the nght ureter at the 
first operation and at the second opera- 
tion to transplant the left ureter and 
remove the bladder At times, when one 
IS deahng with a very extensive carcmoma 
that has caused some ureteral obstruc- 
tion, bilateral cutaneous ureterostomy 
and total cystectomy may be accom- 
plished m one stage with a reasonable nsk 
If bilateral ureterosigmoidostomy is per- 
formed, a total cystectomy in one stage 
>s probably seldom mdicated 


Summary 

Current opinions regarding the treat- 
roent of carcinoma of the bladder are 
widelj divergent and for the most part 
are based on personal opinion rather than 
on well-established facts Transurethral 
measures appear to be satisfactory for 
the proper management of many cases of 
'csical neoplasm, although suprapubic 
surgical procedures are mdicated m other 
In a limited group of cases, which 
at present is not too well defined, total 
ojstotomy appears to be the treatment 
0 choice Complete removal of the blad- 


der can be accomplished with a reasonable 
operative nsk, and bilateral ureterosig- 
moidostomy IS entirely compatible with 
a pleasant and normal hfe 

Discussion of Symposium on Carcmoma 
of the Gemtounnary Tract 
Dr Abraham Hyman, New York City — Dr 
Dean has presented his paper with great clarity 
and there are only a few points he has mentioned 
that I wish to dwell upon He has stressed the 
importance of determining the condition of the 
upper urinary tract and m evaluating the 
strength of the patient as a whole Therefore, a 
prerequisite m a study of vesical neoplasm is 
mtravenous urography So many patients with 
a bladder carcmoma are debilitated by upper 
unnarj tract infection that this pomt cannot be 
stressed sufficiently There are so many factors 
to be taken mto consideration before decidmg 
on the method of approach m bladder carcmoma 
— to mention only a few, the age and general 
condition, whether or not the growth interferes 
with urinary drainage, whether smgle or multi- 
ple, superficial or infiltrating, etc 

Now, m my opmion, the crux of the entire 
situation m reference to bladder tumors is 
whether or not they are of the infiltrating va- 
riety Despite the fact that all tumors of the 
bladder are potentially mahgnant, m general the 
great difficulty does not arise m treating papil- 
lomas or papillary carcmoma of the bladder 
True an insignificant papillary carcmoma may 
m time infiltrate or extend very rapidly From 
60 to 60 per cent of these growths are cured by 
various measures — by mterstitial radiation either 
cystoscopically or by open radiation, fulguration 
plus radiation or with the resectoscope with or 
without radiation Although not brilliant, the 
results are fauly encouiagmg The difficulties 
and heartaches are with the infiltrating type of 
carcmoma Our results with external radiation 
have been very disappomting We have had 
but httle expenence with the contact radiation 
(Chaoul tube), but, as Dr Dean says, the 
method is labonous, painful, and probably no 
more effinent than radium seed implantation 
Interstitial radiation with cystostomy has proved 
quite satisfactorj in small infiltrating lesions 
For large infiltrating lesions, especially those m- 
volving the neck and ureter orifice region our 
results have not been satisfactory We are still 
of the opmion that cystotomy and partial re- 
section of the bladder with or without ureter 
reimplantation gues us the best results Of 
course the operatise mortahty is higher than m 
mterstitial radiation with cj stotomj but we feel 
the chances of a cure are enhanced In a group 
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present in many of these cases at the time the possible presence of severe systemic 
when the bladder was removed Under disease elsewhere m the body are para 
such circumstances, satisfactory late re- mount factors m considering the admsa 
suits could not possibly be anticipated bihty to total cystectomy 
For the most part the mdication for total Diversion of the urinary stream, which 
cystectomy in the past has been a very is of course a necessary preliminary step 
extensive, often recurrent, to complete removal of the bladder, can 
carcnnoma of the bladder that could not be accomphshed, as is well known, m one 
possibly be treated with any reasonable or two general W8.ys — either by diversion 
hope of cure by any other means Ob- of the urmary stream to the skm or into 
viously, this IS the most undesuable ty^ie the lower part of the gastromtestmal 
of case and the one in which satisfactory tract As far as the comfort of the patent 
results could hardly be expected from is concerned, ureterosigmoidostomy cer 
any known method of therapy It is, tainly is preferable to cutaneous ureteros 
hkewise, the type of case m which ex- tomy It is only a slight exaggeraton to 
tension to regional lymph nodes undoubt- say that there are almost as many tech 
edly had already occurred m a number of nics described m the literature for per 
mstances at the tune when operation was formmg ureterosigmoidostomy as there 
performed It is apparent, therefore, that are surgeons who have wntten on this 
high operative risk and poor ultimate re- subject, thus, details of techmc will not 
suits of total cystectomy in the past are be considered at the present time The 
not justifiable reasons why this operation important general principles which every 
should be held m disrepute at the present surgeon endeavors to embody m the par- 
tune ticular type of operation that he performs 

Current conceptions of total cystec- include an aseptic type of anastomosis 
tomy are not standardized and are de- and complete lack of tension, angulation, 
pendent largely on personal opinion or obstruction at the site of anastomosis 
rather than on well-estabhshed facts I Some valvehke efi'ect at the uretero 


am not at all sure that the right indica- 
tions for the operation are employed at 
the present tune It is our current prac- 
tice to consider the advisabihty of total 
cystectomy m four mam groups of cases 
first, very extensive vesical neoplasms 
of low grade which are entirely too large 
to treat satisfactorily by transurethral 
measures and which, to remove supra- 
pubically, would reqture destruction of 
the major portion of bladder, second, 
multiple vesical neoplasms of low grade 
which anse from so many different re- 
gions m the bladder that they are quite 
similar to multiple polyposis of the colon, 
thud, repeatedly recurnng lesions of low 
grade which have failed to respond to less 
radical forms of treatment, mcludmg 
fulguration and the apphcation of radium, 
fourth, infiltrating lesions usually of high 
grade which, to the best of one’s knowl- 
edge, are still confined to the bladder 
There are, of course, exceptions to all of 
these general classifications The age 
and general condition of the patient and 


mtestmal juncture rather than direct 
implantation usually is considered iffl' 
portant Catheters may or may not be 
employed In our experience bilateral 
simultaneous extrapentoneal ureterosig- 
moidostomy, performed with the use o 
small soft rubber catheters of appro 


anate size, has been a satisfactory pro 
ledure In all likelihood the details ot 
iis operation as performed at the presen 
une may be altered in the future u 
reneral it is best to reserve transplanta- 
lon into the bowel for the ureter, whicli 
s relatively normal Exceptions 
nade to this rule, however, and a dilated 
ueter that does not show evidence of a 
evere degree of uretentis can, m many 
ases, be transplanted into the bowel 
uthout excessive nsk It should c 
mphasized that the patient who h^ a 
3 tal removal of the bladder performed m 
ssociation with bilateral ureterosig- 
loidostomy may lead an entirely com- 
irtable and normal life In contr^t, 
■ansplantation of the ureters to the skm 
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have so many methods advocated for treatmeiit, 
one may be sure that none of these is the panacea 
we have hoped for No treatment or combina- 
tion of treatments can offer more than 26 per 
cent expectancy of five years’ remission of the 
disease, and many of these have recurrences 
seven to ten years later 

Dr Dean’s attitude toward this problem is 
generally accepted in this commumty He 
makes no general rules for treatment but care- 
fnlly studies each patient before deadmg whether 
radium, x-ray, surgery, or a combination of these 
IS the treatment of choice. His advice to those 
who have an insufficient supply of readfly avail- 
able radium not to attempt to use it is pertment 
as one often finds that much more is needed than 
has been anticipated before the operation No 
doubt this exp lains many failures that otherwise 
might have been treated successfully 
Our Bellevue staff feel that more patients 
should be given the advantage of early total cys- 
tectomy than are now We also feel that ter- 
minal cases are given more comfort and longer 
life by ureteral slnn transplantation alone. 
Many of these unfortunate patients who have 
not been successfully treated come to us for the 
last few months of life Transplantation of the 
ureters to the skin has given most gratifying re- 
sults for rehef of pam and prevention of terminal 
pyehtis Had radical surgery been used early, 
some of these might have been saved 
The subject of refrigeration treatment of 
tumors of the gemtounnary tract has attracted 
my mterest for the past year Artificial hiber- 
nation treatment for new growths has been 
named out very carefully on 22 patients at the 
henoi Hill Hospital durmg the past mne months 
Two were treated for moperable carcmoraa of the 
prostate and 3 for carcmoma of the urmaiy blad- 
der None of these showed any regression of 
the tumor process, but most showed some tem- 
porary rehef from para and required less mor- 
phme for periods varymg from one to three 
weeks 


One of the patients suffering from carcmoma 
of the prostate died from pneumonia immedi- 
ately after the treatment, and the other, after 
seven treatments, needed a cbordotomy to con- 
trol his pam 

The results on the 4 patients reported by Dr 
McCrasey usmg local refrigeration are most m- 
terestmg and should encourage further mvestiga- 
tion Perhaps a combination of location re- 
ngeration and irradiation will offer a distract 
advance m cancer therapy 
1 commend this scientific experiment and hope 
that future modifications may make its use suc- 
“aslul At the present moment I behe\x that 


we should be most cautious m our attitude so 
that no false hope be given to these unfortunate 
patients or their families 

Dr John H Morrissey, New York City — 
The divergence of opimon as expressed m these 
three papers, embodying as it does three distract 
methods of treatment, radicates obviously that 
carcmoma of the bladder presents a problem to 
the urologist that is nowhere near a satisfactory 
solution 

Dr Dean’s statistics on one pomt, however, 
seem to me very significant he states that m 65 
per cent of the cases m this senes the tngon was 
mvaded and that only extensive operation would 
have been worthy of consideration In the re- 
mainmg 35 per cent the vanous degrees of kidney 
damage were so extensive that an anastomosis to 
the bowel would have been impossible 
This immediately suggests two facts with 
regard to his cases of carcmoma of the bladder 
first, early diagnosis was not made, and second, 
It shows the well-developed idea among those 
men treatmg mahgnancy more or less exclu- 
sively — that surgery is and should be a last resort 
m the treatment of these cases 
In a bnef survey of the cases seen at the City 
Hospital on the service of Dr Kirwin and myself 
durmg the past five years — 68 m number — all 
but 3 had had extensive mterstitial and external 
radiation therapy Most of these cases had been 
treated privately at the outset. At the City 
Cancer Hospital, out of 164 cases over 85 per 
cent had had radiation and, becoming impover- 
ished, had been admitted to city institutions 
It seems pertment, therefore, to pomt out that 
unless these carcmoma patients can be given the 
benefit of improved modem apparatus from the 
outset then some of the other methods of treat- 
ment should be considered All of these cases 
survived less than two years after their imtial 
symptoms 

Another angle of this problem is becommg 
mcreasingly important due to the generahxed 
use of sulfamlamide therapy m the hands of the 
general practitioner, who is, after aU, the most 
likely to first come m contact with the case 
Seven cases of bladder tumor that I have ob- 
served in the last five months had all been under 
continued treatment for cystitis with sulfanil- 
amide preparations or their derivatives This 
drug has thrown the treatment of many condi- 
tions, mcludmg cj-stitis, back mto the hands of 
the general man but not without frequently 
disastrous results I feel, therefore, that it is 
more necessary than ever for us to insist upon 
the importance of gross or microscopic hematuna 
as a reason for urologic mvestigation of the 
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of 67 resecbona for infiltrating carcinoma, the 
operative mortahty averaged 21 per cent A 
follow-up study showed that apparently 30 per 
cent were cured by partial cystectomy 

What I want to stress is the fact that bladder 
carcmoma may present so many conflictmg fac- 
tors that have to be taken mto consideration 
that no one method of treatment is applicable to 
all We have no standardized form of therapy, 
and we must try to select the type of treatment 
best fitted for the tumor and not fit the tumor to 
just one type of treatment I beheve that there 
are any number of large infiltratmg growths 
situated at the neck causing obstruction of one 
or both meter orifices which cannot be treated 
with any degree of success by any method short 
of cystectomy I beheve that, m general, we 
have been altogether too conservative m om 
treatment of bladder caranoma In my opmion 
total cystectomy has a distmct field of usefulness 
m bladder carcmoma Whereas m the past it 
has been reserved for extensive advanced lesions, 
Pnestley’s suggestion that its field be enlarged 
to mclude extensive low-grade carcmoma, which 
would require for its adequate removal almost 
complete resection of the bladder by the supra- 
pubic approach, is probably an ideal mdication 
He also mcludes as mdications for cystectomy 
recurrmg low-grade lesions resistmg conserva- 
tive treatment, extensive carcinomatosis, and 
growths recurrmg after partial cystectomy 
So it appears that the mdications for total cys- 
tectomy are gradually undergoing a change in 
recent years 

The routme to be followed m total cystectomy 
wdl, of course, vary with the expenence of the 
smgeon Some prefer cystectomy with skin 
implantation and others with meterosigmoid 
implantation m one, two, or three stages We 
have favored cj^tectomy with cutaneous im- 
plantation m two stages because so many of om 
patients already have infected hydronephrotic 
kidneys and dilated ureters at the time of cys- 
tectomy In general, if the upper urinary tract 
IS m good condition, ureterosigmoid transplanta- 
tion with cystectomy m two stages should be the 
method of choice It has been implied that with 
skm implantation the patient cannot lead a 
normal life While not as ideal as m metero- 
sigmoid transplantation. Beer has demonstrated 
tha t this IS not so and that many of these pa- 
tients have hved a fairly comfortable life, at- 
tendmg to their daily duties for many years 
Of course many contend that total cystectomy 
with implantation is attended by a high mor- 
tahty That IS true to a certain extent, but we 
are deahng with a fatal disease that reqmres 
drastic smgery We have done total cystec- 


tomies with cutaneous neostomies m 26 cas« 
with an operative mortahty of 21 per cent, but 
many of these otherwise hopeless cases have sar 
vived operation for penods of from five to nme 
years Of considerable mterest has been the 
fact that most of the patients who died some 
years after operation at autopsy showed no 
signs of local recurrence or distant metastases 
Infection of the upper urmary tract was the 
cause of death m most mstances I feel certain 
that with more expenence total cystectomy 
should be performed with a much more reason 
able operative nsk 


Dr Judson B Gilbert, Schenectady, New 
York — ^In a critical review of total cystectomy 
for cancer, Hmman, m December, 1939, reported 
26 cases and discussed 264 from the total litera 
tme Smce the 1934 committee report of the 
Bladder Tumor Registry stated that over 75 per 
cent of bladder cancers mvolved the ureterai 
orifices or the vesical sphmcters, the great ma 
jonty of these cases, then, can only have a chance 
for radical cme by cystectomy When you con 
sider the serious location of these tumors, heroic 
attempts might be justified, as the so-called con 
servative methods have resulted in only about 16 


per cent of five-year cures 

Inasmuch as most authors have failed to in 
dude the patients for whom only preluninaiy 
ureteral transplantation could be done, then the 
reports to date fad to state the true nsk where 
total cystectomy is plaimed In Orr s statisbcs, 
39 surgeons found the regional lymph nodes m 
volved by metastases m 47 per cent of * 
the time of ureteral implantation The insi 
ousness and often rapid development of bone 
metastases, which is reported as being 
29 per cent (Spooner, 1934) and 66 per cent (CM 
ston, 1936), IS another obvious reason for surgical 


fadure ^ 

Of the 26,000 cases compiled by Orr in M y. 
1939, 25 per cent of the patients subjected o 
total cystectomy died diiniig the first year 
the average mortality rate of 33 2 per 
added, a total mortality rate of roughljr 6S P 
cent at the end of the first year Is obta*®'" 
This IS no reflecUon on the surgeons attempting 
ureteral transplantation and cystectomy as 
operation is probably performed after metast^ 
have taken place and senous renal damage n 


occurred 


■VTilUam R. Delzell, Weir York 
o compliment our chairman for arranges 
yraposium on carcmoma of the ge^ 

V tract, as this IS one of the problems that 
citisfactorily solved Smce we 
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staff of the hospital has been most cooperative m 
takinj: part m these studies, makmg available the 
opinion of the many specialists desired from time 
to tune. Both Dr Fay and I have been trymg 
to stress the experimental character of these 
studies dunng the past year m presentmg this 
material before many medical soaeties through- 
out the country and, by corollary, we have at- 
tempted to prevent the idea from gaming mo- 
mentum that we are dealmg pnmanly with a 
therapeutic measure and certainly not remotely 
suggestmg the use of refrigeration from the 
standpomt of a curative procedure 
However, from the regressive changes that 
have been observed, it does appear that refrigera- 
tion will have a useful place as an adjunct to 
other forms of treatment In the field of bladder 
carcinoma where there is such a wide diversity of 
opimon regardmg the relative ments of radiation 
or surgery, either alone or m combination, it 
would seem worth while to add this new and 
fundamental physical agent, irrespective of the 


mdividual opmion regardmg the relative ments 
of the other forms of therapy to the treatment of 
a disease that has such a tremendous mortality 
and IS associated with such frightful suffering 

Whether refngeration should be used m early 
cases or not until late m the course of the disease 
IS a problem that wiU undoubtedly take a decade 
to solve By the very statements that have 
been made here today, the amount and kmd of 
irradiation, as representmg another physical 
agent, that is optimal for the treatment of blad- 
der carcmoma is still far from settled, and the 
radiologists have been workmg with this agent 
for several decades 

In conclusion, let me reiterate If refngera- 
tion is used for no other reason than the rehef 
of pam m conjunction with whatever other form 
of therapy you, as mdividual urologists, elect, 
you will find a new weapon m your hands for 
which, from our expenence, your patients will 
denve more comfort than from any other agent 
V ou can use 


INOPPORTUNE 

The Amencan Medical Association goes on 
bial on the charge of violating the Sherman anti- 
tnnt law on October 21 m Washmgton, D C 
At the same moment, the government which, 
through one arm has brought a criminal mdict- 
fflent against the officers and two component 
units of the association, will through another 
urm be asking and receiving essential aid to the 
defense of the Umted States 
Ibe organization and disaplme which is re- 
garded as criminal by the justice department 
will be thankfully and eagerly put to use by the 
Department m the selection of the men 
who Will serve m the defense forces, m medical 
mre for armed forces, and m mamtammg services 
lor ffie civilian population 
H the usual procedure is followed, officers of 
the Amencan Medical Association will be re- 
djui^ to remain m Washmgton for the duration 
01 ffie trial, a penod that may run mto weeks 
^“^onths At the same time, they will be 
lorced to exert every effort at long range, to 
hMtmble and tabulate the enormous amount of 
inlonnation about the medical men of the coun- 
ty that was asked of them by the Surgeon 
'^^^oral of the Army at the New York meetmg 
ihe burden plac^ upon them at this cntical 
me Will seem the more indefensible to casual 
oververs m vnew of the fantastic nature of the 
™arges against which they are now called upon 
0 defend themselves . — Minnesota Medicine, 
«Pt . 1940 


GENERAL ROTATING INTERNSHIP 

Six places on the staff wdl be fiUed on the 
general service — three to begm July 1, 1941, and 
three to begin January 1. 1942 — for two years 
rotating service m G^eral Surgery, Urology. 
Proctology, Gjmecology, Eye, Ear, Nose and 
Throat, Orthopedic Surgery, Medicme Pediatncs, 
Neurology, Dermatology, Pathology and Bac- 
teriology, Radiology, Physical Therapy, Obstet- 
rics (affihated) at the Hospital for Joint Diseases 

Registration must be made before November 6, 
1940, examination date Sunday, November 
10, 1940, at 9 00 A M , at the Hospital for Jomt 
Diseases 

The hospital provides maintenance and um- 
forms The Hospital for Joint Diseases has the 
approval of the Amencan Medical Association 
for general internships and residenaes It oc- 
cupies a block faang Madison Avenue, New 
York City It is a modem hospital with a ca- 
pacity of 355 beds for acute diseases About 
6,000 patients are treated annually and one-half 
of that number are general surgical, medical, 
pediatnc, eye, ear, nose, and throat patients 
All services are active The Out-Patient De- 
partment treats about 800 patients daily The 
hospital has a Country Branch vnth accommo- 
dations for 60 patients 

Graduatmg students and graduates (unmar- 
ried men) of Class A medical schools are ehgible 
Applications should be addressed to Director, 
Hospital for Jomt Diseases, 1919 Madison Ave- 
nue, New York, N Y 


pamphlets— HEART DISEASE 

P^PU^ts recently issued by the Amen- 
Msoaation are ‘ Exaramation of the 
"'Stodardization of Blood Pressure 
1 - latter is the result of careful 
y oi the problem bj jomt committees ap- 


pomted by the Amencan Heart Association and 
the Cardiac Soaety of Great Bntam and Ire 
land Leadmg medical schools and all of the 
outstandmg insurance compames are adoptmg 
this method as a standard procedure. 
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source, for, as Dr Dean points out, we are 
dealing here with one of the two most serious 
diseases of the unnary tract Herem lies the 
cause of delay m correct diagnosis 

I have seen Dr Pnestley’s film several times 
and enjoyed it agam this morning I assure you 
that the operation looks easier and less blood- 
less than It actually is Then there is a tremen- 
dous hurdle to be overcome m askmg a patient 
to part with a normal physiologic function, aside 
from the additional difficulty of explaining to 
him, satisfactonly, why you are askmg him to 
make this decision However, as the successes 
are dramatic and satisfymg so are the failures 
depressing and discouragmg, and radiation 
therapy is often a great rehef to the surgeon 
treating the patient Yet Dr Walter’s success 
with a simUar procedure m a large senes of 
bladder exstrophy and the expenence of numer- 
ous other operators bnng this operation more 
within the scope of our practice 

Cystectomy and ureteral transplantation re- 
semble other urologic procedures m that success 
comes with increasing operative skill, and to 
only a few will there be the opportunity of 
handling a sufficiently large senes of cases where 
the element of operative techmc becomes of 
lessened importance It may be likely that some 
drug in the sulfanilamide senes wiU soon control 
upper tract infection to a degree where a large 
number of cases are suitable for this proce- 
dure 

My feehng is that combination methods of 
tumor removal with interstitial radiation has 
almost succeeded m providmg adequate treat- 
ment excepting m extensive infiltratmg growth 
of the tngon In these cases I think that di- 
version of the urmary stream should be con- 
sidered earlier and more frequently before de- 
pending on the result of deep x-ray therapy either 
directly into the open bladder or externally 

The feehng that surgery is a lost art in the 
handling of vesical neoplasms seems, to me, most 
unfortunate, and I do not think that we should 
resign ourselves entirely to the helplessness of 
the situation, especially when the statistics as 
to two- to three-year cures under radiation are 
no more encouragmg than at present 

Lawrence "W Smith, Phtlodclphto I 
want to express my appreciaOon to Dr Heslm 
for the privilege of discussing this most interest- 
ing symposium on bladder tumors It is a sub- 
ject m which I have long been interested, and I 
have had occasion to study a good many of the 
cases that have been submitted to the Tumor 
Registry of the American Urologic Society at the 
Army Medical Museum I have discussed these 


further with Dr Ash, the curator, and, in his 
analysis of somewhat over 3,000 cases, the re- 
sults of treatment, whether surgical or by madia 
tion m some form or other, have been so dis- 
appolntmg that it seems any new procedure that 
may be of value In the treatment of such a dis 
couragmg group of tumors needs no apd 
ogy 

I am particularly glad to have had Dr Mc- 
Cravey given the opporttuuty of presentinj 
these 4 cases of bladder carcmoma before your 
Society for discussion Dr McCravey, as our 
associate m this work, has perhaps better first 
hand knowledge of the actual problems clinically, 
hour by hour, than either Dr Fay or myself I 
beheve he has demonstrated the value of refngera 
tion locally m these 4 cases both from the 
standpomt of the rehef of pam and also with 
respect to the regressive cell changes that have 
taken place 

Perhaps a word at this time is not out of place 
m reviewmg briefly for you the background o 
Dr Fay’s and my studies m this field In 
answer to Dr Momssey’s comment that m view 
of the demonstrable changes and the promising 
results that have occurred m these 4 cases it was 
unfortunate the cases were not of an earher m 
more hopeful type, I would like to comment ffiat 
this entire study has been m the nature o in- 
physical research, and we have not been pn 
manly concerned with treatment We ve 
purposely accepted only terminal cases ° 
hgnancy, msistmg only that there must a 
least a six weeks’ to three months’ 
survival period m order that the cell c^^ 
could be observed through senal biopsy stu 
and subsequently at autopsy If fro® 
fundamental studies of the effect of 
upon cell acUvity a method that is “PP'f 
an adjunct m the present treatment o can^ 
should become possible, then we naturally s^ 
be most happy In our own work, 
cases have been selected on a therapeuU 
only in respect to the rehef of and 

entire senes of cases, now numbeMg w^ ^ 
a hundred, there have been only 2 
which relauvely prolonged P^°ds of ^ 
pam could not be obtamed elthCT y ’ j 
eral, or combmed forms of apphe co 
this It has been possible to d 

narcoucs, many of the paUmts having ^ 
xn.tted on a daily dosage of as much as 3 

erams of , xty- 

Realizing the experimental 

to any paUent The only “P“f 
have had to meet has 1^ m r^t 
^Uon when they could afford it The en 
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staff of the hospital has been most cooperative in 
tatmg part m these studies, makmg available the 
opinion of the many specialists desired from time 
to time Both Dr Faj and I have been trjnng 
to stress the experimental character of these 
studies dunng the past jear m presen tmg this 
material before many medical soaeties through- 
out the countri and by corollary', we have at- 
tempted to prevent the idea from gainmg mo- 
mentum that we are dealmg primarily with a 
therapeutic measure and certainly not remotelv 
suggestmg the use of refngeration from the 
standpomt of a curative procedure 
However, from the regressive changes that 
have been observed, it does appear that refngera- 
Uon will have a useful place as an adjunct to 
other forms of treatment In the field of bladder 
carcinoma where there is such a wide diversity of 
opmion regardmg the relative merits of radiation 
or surgery, either alone or m combination, it 
would seem worth while to add this new and 
fundamental physical agent, irrespective of the 


mdividual opmion regardmg the relative merits 
of the other forms of therapy to the treatment of 
a disease that has such a tremendous mortahty 
and IS associated with such frightful suffenng 

UTiether refrigeration should be used m early 
cases or not until late m the course of the disease 
IS a problem that will undoubtedly take a decade 
to solvre By the very statements that have 
been made here today, the amount and kmd of 
irradiation, as representmg another physical 
agent, that is optimal for the treatment of blad- 
der carcmoma is still far from settled, and the 
radiologists have been working with this agent 
for several decades 

In conclusion, let me reiterate If refrigera- 
tion IS used for no other reason than the rehef 
of pam m conjunction with whatever other form 
of therapy you, as mdividual urologists, elect, 
you will find a new weapon m your hands for 
which, from our experience, your patients will 
derive more comfort than from any other agent 
V ou can use 


inopportune 

lie Amencan Medical Association goes on 
tnal on the charge of violatmg the Sherman anti- 
tnm law on October 21 m Washington, D C 
, llie same moment, the government which, 
through one arm has brought a criminal mdict- 
ment against the officers and two component 
hhits of the association, will through another 
Mm be askmg and receiving essential aid to the 
of the Umted States 

organization and disaplme which is re 
^1 1 ^ Mimraal by the justice department 
^ be thankfully and eagerly put to use by the 
' t ^*PMtment m the selection of the men 
Who will serve m the defense forces, m medical 
wre for armed forces, and m mamtaining services 
civilian population 

, ^ usual procedure is followed, officers of 
the American Medical Association will be re- 
to remam m Washmgton for the duration 
Hie trial, a penod that may run mto weeks 
j “l^hths At the same time, they will be 
to exert every effort at long range, to 
^emble and tabulate the enormous amount of 
nionnation about the medical men of the coun- 
|U' that was asked of them by the Surgeon 
'^^cral of the Army at the New York meetmg 
, the burden plac^ upon them at this critical 
Will seem the more indefensible to casual 
servers m vaew of the fantastic nature of the 
“iMges against which they are now called upon 
1^1 ^“tiselves — Mfrtnesola Medicine, 


GENERAL ROTATING INTERNSHIP 

Stx places on the staff wiU be filled on the 
general service — three to begm July 1, 1941, and 
three to begin January 1, 1942 — for two years 
rotatmg service m General Surgery, Urology, 
Proctology, Gynecology, Eye, Ear, Nose and 
Throat, Orthopedic Surgery, Medicme Peffiatncs, 
Neurology, Dermatology, Pathology and Bac- 
teriology, Radiology, Physical Therapy , Obstet- 
ncs (affihated) at the Hospital for Jomt Diseases 

Registration must be made before November 5, 
1940, examination date Sunday, November 
10, 1940, at 9 00 A XI , at the Hospital for Jomt 
Diseases 

The hospital provides mamtenance and imi- 
forms The Hospital for Jomt Diseases has the 
approval of the Amencan Medical Association 
for general mtemships and residencies It oc- 
cupies a block facing Madison Avenue, New 
York City It is a modern hospital with a ca- 
pacity of 355 beds for acute diseases About 
6 000 patients are treated annually and one-half 
of that number are general surgical, medical, 
pediatnc, eye, ear, nose, and throat patients’ 
All services are active The Out-Patient De- 
partment treats about 800 patients daily The 
hospital has a Country Branch vnth accommo- 
dations for 60 patients 

Graduatmg students and graduates (unmar- 
ried men) of Class A medical schools are ehgible. 
Apphcations should be addressed to Director, 
Hospital for Jomt Diseases, 1919 Aladison Ave- 
nue, New York, N Y 


Pi^lPHLETS— HEART DISEASE 

can ^ recently issued by tbe Amen- 

are "Eiammation of the 
pSa "Standardization of Blood Pressure 
latter is the result of careful 
y 01 the problem by jomt committees ap- 


pomted by the Amencan Heart Association and 
the Cardiac Society of Great Bntam and Ire 
land Leadmg meihcal schools and all of the 
outstandmg insurance compamcs are adoptmg 
this method as a standard procedure. 



THE ADMINISTRATION OF SULFAPYRIDINE AND ITS 
CONGENERS IN PNEUMONIAS* 


Jesse G M Bullowa, M D , Herman D Ratish, Arnold Davidson, M D , and 
Constance Lebair, New York City 

{From the Medical Service, Harlem Hospital, Department of Hospitals, and the Ltitauer Pneumonia 
Research Fund of New York University College of Medunne) 


T he value of sulfapyndine m the treat- 
ment of bactenal infections, especially 
the pneumococcic and streptococcic pneu- 
monias, has been amply demonstrated 
The fact that we see recovery m patients 
with low concentrations of sulfap)mdme 
m the blood has often been mismterpreted 
as indicatmg that the concentration of 
sulfapyndme was not of importance in the 
treatment of these infections and that 
there was no one range of concentration 
more desirable than another, and, more- 
over, it has not been suffiaently recog- 
nized that under some conditions low 
concentrations may be ineffective Such a 
failure is illustrated m the patient shown 
m Chart 1, where a bacteremia was not 
checked when only 1 7 mg % of sulfa- 
pyndme was present m the blood 

In explants of bone marrow,* it was 
observed that bactenostasis and the bac- 
tencidal action of sulfapyndme was m- 
fluenced by a number of factors the con- 
centration of sulfapyndme to which 
bactena are exposed, the duration of ex- 
posure, the strain of orgamsms, the 
number of organisms, and the previous 
expenence of the organisms m respect to 
the drug, as well as the auxihary action 
of specific antibodies It was also shown 
that most of the pneumococci might be 
destroyed but a few might survive for a 
longer time and later multiply Our pres- 
entation concerns the conditions under 
which sulfapyndme favorably affects the 
infections by damagmg the mvadmg bac- 
tena without damage to the patient’s 


sodium monour^--. . 

soluble, much more stable, an 


* ThMc studies received finondal support from the 
TIttauer Pneumonia Research Fund the Metropolihin 
T^fe^niuiMce Company and from Mr Bernard M Bor- 
«h hTB^ariH Blmch Jr Miss Belie N Baruch 
and Mrs H Robert SamsUg 

Read at the Annual Meetin^o^theMed^^^^^^^^^ 


tissues and the conditions for obtaining a 
satisfactory concentration 

Concentration 

Anyone working with sulfapyndine is 
immediately struck by the iinpredictabn 
ity of the concentration obtained in the 
blood when sulfapyndme is orally ad 
mmistered This does not seem to be a 
function of the mass of the patient, 
cause when the dose was related to a 
weight there was no correlation Nor is 
it related to the size of the dose, be^us® 
increasmg the dose even two- or 
fold may not be assoaated with an aug 
mented concentration of the drug m ^ 
blood This IS shown m the patient wh^ 
2 Gm every four hours gave conc^tra 
tions of only 2 5 mg % (illustrated 
Chart 2) Accordmgly, rehance must oe 
placed on measurement of 
rather than on prediction if ^ . 

centration of this drug is desired u 
account we devised a bedside me o 
modification of Marshall s) for e 

mg sulfapyndme concentrations 
method depends on the extractitm o ^ 
sulfapyndme fmm the blood with e^^ 

Certain factors that mfluenre con«n 
tration are known From exp , 
ments of Marshall and Litchfield on do^^ 
we learn that the mam absorption is 
the mtestme and that there is gr 
sorption when sodium sulfapynine 
acSmistered than after sulfapyndine^ 
Sulfapyndme is soluble in wa er 
extenVof one part per ^o ^ou J^d K 
forms both a hydrochlonde, 
very soluble, dehquescent, and un^stob 
sodium monohydrate, which 

also very 
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does not deliquesce Solution or very 
fine suspension is an obvious require- 
ment for absorption, but, when the sulfa- 
pyndme was given in suspension or m 
tablets, we observed no marked difference 
In order to study the optimal dosage, 
obsenmtions were made on the concen- 
trabon of free and acetyl sulfapyndme 
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Chart 1 A 60-year old man had Pneumo- 
coccus type EX m the sputum but Pneu- 
mococcus type V m the blood For the Pneumo- 
coccus type EX he was given rabbit serum, and 
his temperature fell to normal When the 
Pneumococcus type V was discovered, rehance 
was placed upon the sulfapyndme, 1 7 mg per 
hundred cubic centimeters concentration of free 
mlfapyndine m the blood was present. Two 
Mys later the number of colomes had mcreased 
from 6 per cubic centimeter to 123 per cubic 
^timeter The followmg mommg the patient 
died The low concentration of sulfapyndme 
was meffective, and the bacteremia persisted 
and the colony count mcreased 

obtamed m the blood after various doses 
of sulfapyndme were given to adtilts, and 
these were compared with the concentra- 
bons obtamed with sodium sulfapyn- 
dme < 

Singh Doses of Sulfapyndme and of 
Sodium Sulfapyndme — Followmg a 
smgle 5-Gm dose of sulfapyndme by 
mouth, the highest blood concentrataon 
of the drug occurred after four or five 
hours and varied from 2 to 4 mg per 
hundred cubic centimeters In 4 pa- 
bents receivmg a smgle 5-Gm dose of 
sodium sulfapyndme by' mouth, the high- 
est blood concentrabon occurred m two 
and one-half hours and vaned from 4 5 to 



Chast 2 The 23-year old patient suffermg 
from tuberculous memngitis received 2 or 3 
Gm of sulfapyndme every four hours as mdi- 
cated The concentration of free sulfapyndme 
m the blood never exceeded 2 9 mg per hundred 
cubic centimeters Tbe sulfapjTidme was dis- 
contmued until the blood contamed none Then 
6 Gm of sodium sulfapjnadme was mjected 
mtravenously and a concentration of 7 mg % was 
reached,whichdeclmedto3 6mg %meighthours 
The previous low concentration with large dosage 
was probably due to the nonabsorption of the 
drug 

8 4 mg % When only 2 Gm of sodium 
sulfapyndme was given, only 2 mg %was 
present m four hours Smgle 3-Gm doses 
of sodium sulfapyndme gave blood levels 
of 4 6 mg % as early as forty-five minutes 
m 1 case and 4 9 mg % m thirty-five 
mmutes m the other Smgle doses of 4 
Gm of sodium sulfapyndme yielded a 
blood concentrabon of 3 8 mg % m one 
hour 

Because of the earher higher mibal 
concentrabon with 5-Gm doses, we 
adopted as our roubne a first dose of 6 
Gm of sodium sulfapyndme and 1 Gm 
every four hours thereafter 

Contmued Doses of Sulfapyndme and 
of Sodium Sulfapyndme — ^After a 5-Gm 
dose followed by a 1-Gm dose of sulfa- 
pyndme every four hours day and mght, 
blood levels ranged from 2 to 6 mg per 
hundred cubic centimeters, but these 
higher blood levels were only' obtamed 
after the snlfapyuidme had been adminis- 
tered for twenty-four hours When an 
mibal dose of 5 Gm of sodium sulfa- 
py'ndme was given, free sulfapyndme 
was sometimes obsen-ed m the blood m 
five mmutes The mibal concentrabon 
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TABLE 1 — Aoe in Relation to Hiohest 
Concentration 


Sulfapjmdtne Alone (Consecutive Cases) 
Highest 


Conen 

in 

Under 


40 Years 

Mg per 

100 Cc. 

40 Years 


and Over 


Per- 


Per- 


Cases 

centage 

Cases 

centage 

0-3 

16 

21 0 

9 

19 1 

4-5 

29 

38 2 

9 

19 1 

6-8 

17 

22 4 

16 

34 1 

9 + 

14 

18 4 

13 

27 7 

Total 

76 

100 0 

47 

100 0 

Mortality rate 

3 9 


14 9 


was as high as 8 0 mg %, and these high 
blood levels of free snlfapyndme tended 
to be maintamed when the drug was con- 
tmued in gram doses In every case after 
the initial dose of 5 Gm of sodium sulfa- 
pyndine, the blood level of free sulfa- 
pyndme was 4 mg % or higher in two and 
one-half hours Sodium sulfapyndine 
was well tolerated, and m no case did it 
cause any gastroententis or colitis be- 
cause of its high alkahnity 

Intrwoenous Administration — When 
sodium sulfapyndme was admmistered by 
vem, a shghtly higher concentration was 
obtamed immediately than when it was 
given orally It reached 9 mg per 
hundred cubic centimeters and gradually 
was reduced at the end of sue hours to 4 

mg % Solutions of sodium sulfapyndme 

have a pH of 11, and, if there is extraven- 
ous extravasation, it causes marked imta- 
tion and even destruction of tissue It 
was not found necessary recently to use 
mtrathecal mjections of sodium sulfa- 
pyndme m pneumococcus meningitis be- 
cause good concentrations m the cerebro- 
spmal canal can readily be obtamed after 
an initial mtravenous dose followed by 
contmued oral use The drug level m 
the cerebrospmal fluid may be contmued 
or even raised by an mtravenous dnp 
In several patients to whom the drug was 
given mtrathecally m solution, the cord 
was damaged The concentration of free 
sulfapyndme m the cerebrospmal fluid is 
about two-thirds of that m the blood, so 
that about 15 mg % should be mamtamed 
in the blood Only by determinmg 
whether or not the blood level is low may 
it be known whether or not there should 
be a repetition of the drug mtravenously 
Rectal Administration Gm of 
sodium sulfapyndme given m suspension 


mto the colon showed httle absorption, 
and thii; method of administration should 
not be depended upon to influence greatly 
the disease m a severely stneken patient 
The drug was less absorbed from sup 
positones 


Excretion 

The pathways of excretion were also 
studied In the case of most dmgs, un 
nary excretion markedly mfluences the 
blood level However, we did not find 
this to be the case with sulfapyndme 
We observed, in fact, that the blood levels 
were not proportionately higher when the 
mitial excretion of sulfapyndine was 
reduced and that when the excrebon was 
large the blood levels might remain un 
changed In a senes of 7 patients reced- 
ing a smgle 5-Gm dose of sulfapyntoe, 
the highest urmary output occurred m 
the penod twenty-four to forty-eight 
hours after the sulfapyndme had been 
admmistered Low blood concentrahons 
without much unnary excretion aW 
been found by other observers ‘ buua 
pyndme is irregularly excreted m 
urme m spite of uniform administration, 
and the amount of sulfapyndme in 
urme is mdependent of the nmoim 
urme passed m a unit of tune o ^ 
cretion m the urme of total sulfap^dJ"' 
vaned from 40 to 60 per cent of the i 
gested drug Such fluctuation o 
different individuals and a 
tunes m the same individual I 
kidneys are severely damage , re 
of the drug occurs, m olflnr Peop 
concentration is usually higher th 

the young (Table 1) Because of 

mcomplete urmary exme lo ’ 
thought that much might be . 

through the liver or, if unab - 

^d"be found m the stool 

of exammations of the stools 
mdications that appreciable amoun 

the unabsorbed or hver-and-bowel ex 

liter mtravenous ^nntus 

/enous injection th j „ This 

™ptly showed sulfapyndine This 
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TABLE 2 SOLFAPVWDINE 


Correlatjon of Highest Conccntmtion and Tenmnaticra 


Tenn in 

o-s Me 

4-S Mb 6-S Mb 9+ Mb 



Hour*. 

per 

100 Cc. 

per 100 Cc 

per 

100 Cc. 

per 

100 Cc 

Total 

No ConcD 

Rec. 

Per- 

Rec 

Per- 

Rcc. 

Per 

Rec 

Per- 

Rec 

Per 

Done 

Cases 

ceutage 

Cases 

ceotage 

Coses 

centage 

Cases 

centage 

Cases 

centage 

0-23 

33 

54 1 

37 

53 7 

37 

SO 7 

21 

45 7 

128 

51 5 

* * 











DDDD 

DD 










24-47 

17 

27 9 

18 

26 9 

21 

28 8 

14 

30 4 

70 

28 3 

D 

D 


D 








48-71 


1 6 

3 

4 5 

5 

6 8 

3 

6 5 

12 

4 9 


D 




DD 


D 




72 + 

10 

16 4 

10 

14 9 

10 

13 7 

8 

17 4 

38 

15 4 




* 


a 


* * 




D 



D 


DD 


DDDDDD 



Total casca 

61 

100 0 

68 

100 0 

73 

100 0 

46 

100 0 

248 

100 0 

Total deaths 6 

4 


2 


4 


7 


2S 



• — Bacteremic, I>— Deatlis 


complicates the problem of the nature of 
the TOmitmg, becaime it may be due to 
local untation e\mn when the drug is 
given mtravenously As soon as fifteen 
nunutes after it was given intravenously, 
sulfapyndme was found m the sputum 
In some cases the concentration m the 
sputum was higher than m the blood, 
this may accoimt for good results m some 
patents with low blood concentrations 
If the organisms m the bronchi are de- 
stroyed and if the blood is protected 
agamst invasion, those mechamsms m 
the alveoh that bnng about recovery can 
operate agamst organisms, even if they 
are not destroyed by the drug or af- 
fected by demonstrable antibodies 

Conversion 

It has been shown that free sulfa- 
pyndme IS the only form that is actively 
bactenostatic and bactencidal This does 
not mean that acetyl sulfapyndme, one 
of the conversion products, is without 
therapeutic effect, because it was foimd 
that free sulfapyndme was present m the 
blood after acetyl sulfapyndme had been 
orally administered Accordmgly, we 
studied the conversion of the drug to 
ocetjl sulfapjTidme It was observed 
that 40 to 60 per cent of the urmary ex- 
cretion was acetjdated sulfapyndme and 
that the greatest excretion of the acety- 
lated drug after smgle doses was m the 
first twentj’-four hours Further, it 
^cas found that the amount of acetyl 
snlfapjTidine in the blood during the 
first SIX hours was neghgible ■\^^le^ 


sulfapyndme is contmued, the acetyl 
sulfapyndme is appreciably mcreased 
at the end of twenty-four hours When 
sodium sulfapyndme is administered m- 
stead of sulfapyndme, a high concentra- 
tion IS present m the blood for twelve to 
eighteen hours before acetyl sulfapyndme 
IS present, and the appearance of an ap- 
premable quantity of acetyl sulfapyndme 
m the blood is ddayed It was observed 
m our laboratory that there was an 
amoimt of sulfapyndme present m the 
urme greater than could be accounted for 
by the solubihty of the drug It was 
surmised, because of the reduemg power 
of the urme, that the drug was solubihzed 
by the formation of a glycuromc aad 
compound When the drug was fed to 
normals and to patients whose glycuromc 
aad excretion had been measured for 
several days on a standard diet, a three- 
fold mcrease m gtycuromc aad excretion 
was observed ' This was not observed 
m one subject who had complamed of 
sev'ere symptoms from the drug Scudi, 
who jomed with us m this first work, has 
smee observed m rats that glycuromc 
aad excretion is mterfered with by de- 
stroymg the liver with phosphorus but 
that the acetylation is unchanged 

Distnbution 

It was first assumed that the drug was 
uniformly distnbuted throughout the 
tissues We have already mdicated that 
the concentration m the sputum may be 
above that m the blood Accordmgly, 
we analjTced the tissues of a number of 
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TABLE 3 SULFAPYRIDINB 


Correlation of Dosage and Termination 
Total Grams Given — 



0-17 


18-23 

24- 

-36 

36 + 


Totai 

1 

Per 

Term in 

Rec 

Per 

Rec 

Per 

Rec. 

Per 

Rec 

Per 

Rec. 

cent 

Hours 

Cases 

centage 

Cases 

centage 

Cases 

centage 

Cases 

centage 

Cates 


0-23 

36 

62 6 

43 

50 8 

48 

63 8 

17 

31 6 

138 

M 6 


* * * * 











DDDDDD 










24^7 

13 

23 2 

21 

29 2 

23 

28 7 

16 

27 7 

72 

27 5 


* 


* 









DD 


D 








48-71 

2 

3 6 

4 

* 

6 6 

2 

2 6 

4 

7 4 

12 

1 fl 


DDD 


D 








72 + 

6 

10 7 

4 

6 6 

12 

16 0 

18 

* * * 

33 4 

40 

15 3 


D 


D 


DDDD 


DDDD 




Total cases 

66 

100 0 

72 

100 0 

80 

100 0 

64 

100 0 

262 

100 0 

Total deaths 

12 


a 


4 


4 





* — Bacterenuc, D — Deaths 


patients, and it was found that the con- 
centration was high in the diseased lobe 
of the lung, in the skin, and m the kid- 
neys where acetylation was also most ad- 
vanced ’’ 

Clinical Apphcation 

Having discussed the absorption, ex- 
cretion, conversion, and distribution of 
the drug m the tissues, we shall now 
analyze our clmical experience to deter- 
mine whether we may learn from it the 
optimal concentration to be attamed 
Before presen tmg the results of our analy- 
sis, it is important to observe that the 
conditions of the studies m patients pre- 
clude an exact experimental approach to 
the problem, because it is impossible to 
control or promptly estimate the viru- 
lence, the number, and the susceptibility 
of the infectmg orgamsms and aU the 
conditions that make for recovery and 
death m patients 

We did observe that m the first twenty- 
four hours there was the same percentage 
of recoveries regardless of the concentra- 
tions (Table 2) There were 6 deaths m 
this penod, 4 of whom died before con- 
centrations were determmed and 2 who 
died with low concentrations In the 
second twenty-four hours there were 3 
deaths 1 died before a concentration 
detemunation could be made, and the 
other 2 (bacteremic cases) had less than 
6 mg per hundred cubic centimeters In 
the thu-d twenty-four hours deaths oc- 
curred with high as well as low concentra- 


tions, and after that deaths occurred 
with high concentrations These deaths 
were in patients with pneumonias as 
soaated with other conditions 

In the first twenty-four hours the num 
ber of patients recovenng was smular re 
gardless of the dosage (Table 3) Aniong 
those receiving less than 17 Gm there 
were 6 deaths, 4 of whom were bactereOTC 
In the second twenty-four hours there 
were 3 deaths m cases receiving less than 
24 Gm In the third twenty-four hoi« 
there were 4 deaths In patients who 
lasted more than seventy-two hours, there 
were 1 0 deaths, 4 of whom were bact^c^ 
These cases had received more sulfapyn 
dme We saw patients who did not re 
cover with a high concentration! ^ ^ 
observed patients who relapse ^ 
low concentration and m whom a g 
concentration became necessary ^ 
of fastness to the drug (This 
velop in the course of treatment ^ s 
m Chart 3 where the patient had a hig 
concentration and died ) Because 
toxicity or because the severest casM 
ceived a larger dose, a veiy high co 

tration may not be associated wi^ ^ 

covery The toxic acbon of the drug m ) 
contribute to the fatahty 
We analyzed our 

treatment of cases with sulfapyndine^d 
with sulfapyndine plus 
analysis revealed of 

stati^cal difference m the 
patients havmg high or low 

Sonsofsulfapyndme It was found that 
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3 This 43-year old male patient entered on the first day of his Pneumococcus type VH 
pneumonia On the second day the broth was positive. He was given sulfapyndme alone and the 
lollo’inng mormng the concentration was 8 3 mg per hundred cubic centimeters The blood re- 
roamed sterile for four days On the fifth day, his blood contained twelve colomes on one plate and 
^enty-suc colomes on the other The concentration m the blood was 6 6 mg % Dr Cohn MacLeod 
Mdly detennmed the response to sulfapyndme of the pneumococci of both blood cultures and foimd 
that the organism first obtamed was sensitive to 1 m 50,000 sulfapyndme (2 mg %), while the organ- 
obtamed five days later were not inhibited at all m 5 mg % concentration No specific soluble 
substance was detected m the blood On the seventh day the patient received upward of 329.000 
routs of rabbit serum and died that evemng 

the average dose was 25 Gm and the fewer deaths, especially in bactereimc 
range of desirable concentration was from cases, occurred with adequate serum and 
4 to 6 mg %, the median high concentra- sulfapyndme, and, m a significant number 
tion being 6 mg % while the median of cases, the illness ended more frequentl}' 
hutial concentration was 5 mg % of free withm twenty-four hours (Chart 4) 
Shlfap3rndine In 61 per cent of the cases Duration of Admxnistraiwn — ^Because 
the mibal concentration was the highest many of the factors that determme 
one achieved by the patient In 60 cases effecbve therapy cannot be learned 
^udied where the mitial concentration of promptly, it shoiild be assumed that the 
fee sulfapyndme was the highest, there patients are infected with virulent organ- 
rvere 3 deaths, while m 60 cases where it isms moderately susceptible to the drug 
not the highest there were 8 deaths and that a concentration of 4 to 6 mg per 
e do not have knowledge of the con- hundred cubic centimeters is desirable 
'^ontotion required m an) one patient unless there are factors, such as memngitis, 

, ^‘^vantnsos of addmg serum to the bactereima, etc , requinng a larger con- 
merapy are cmdenced by the fact that centration 
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Chart 4 These graphs compare the total 
mortahty, the bacteremic mortahty, and the 
shortening of the illness The R.D E 6 2, for 
the shortemng of illness, mdicates that the 
duration m the two groups is significantly 
different 


For a long tune it has been recom- 
mended by some that the drug should be 
admuustered for at least a week and 
gradually tapered off * The wisdom of 
this advice we have questioned, and, m- 
stead of givmg small doses and achievmg 
a gradual mcreased blood concentration 
and then tapenng off, we have thought 
that it was better to reach a high concen- 
tration as soon as possible and admmister 
the sulfapyndme over a shorter time As 
shown by our expenence, there is less 
formation of acetyl sulfapyndine, the 
toxic product, in this way There was no 
correlation between the total amount 


admmistered and the recovery rate of 
pneumonia patients 

Summary and Conclusions 

It has been found m our studies that 

(1) sodium sulfapyndme gives, as a rule, 
a better absorption than sulfapyndine, 

(2) oral sodium sulfapyndme gives con 
centrations that are often as good as those 
obtamed from mtravenous adrmiustra 
tion, (3) absorption is prmcipally from 
the mtestme and does not occur well 
from the colon or rectum, (4) the drug is 
excreted irregularly from the kidneys and 
IS found m high concentrations in the 
diseased lung, m the skm, and in the 
kidneys where the high acetylation is 
present, (5) if the high concentrations 
are obtamed promptly, less drug is re 
quired and there are fewer deaths and 
there is less chance for toxic action 
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ANY PHYSICIAN MAY EXHIBIT "WHEN 
Under the rules laid down by the American 
Academy of Pediatrics, their new educational-to- 
the-public film “When Bobby Goes to School” 
may be exhibited to the public by any licensed 
physiaan m the United States. All that is re 
quired is that he obtam the endorsement by any 
oflBcer of his county medical soaety Endorse- 
ment blanks for this purpose may be obtained on 
appheaUon to the distributor. Mead Johnson & 
Company, Evansville, Indiana. 


BOBBY GOES TO SCHOOL" TO THE PUB 
Such endorsement, however, is not 
for showmgs by licensed them 

groups for the purpo^ Bobby 

with the message of the film wn 
Goes to School" is a 16-nun o? 

from advertismg, dealing with ^^^j'^rrowed 
praisal of the school child, and "’“y ^ to 

without charge or obhgation on jjjpjnj, 

the distnbutor, Mead Johnson &. Conipanj, 
Evansville, Indiana 


WONDERS WILL NEVER CEASE 

A hopeful item m a fruit-growers’ journal re- 
lates that a professor in a umversity in the west- 
ern apple belt "has completed experiments m 
the nutritional research laboratory at the univer- 
sity which mdicate that apple seeds are rich in a 
muscle-regulatmg substance, probably a vitanun 
Eatmg ground apple seeds or drinking the oil 
which IS pressed from them both caused re- 
markable recoveries m animals near death with 
wasted muscles ” 


IE CYNICAL MUSE 

Health Service Incorporated 
We don't want the mdigent poor 
We’re after the higher brackets 
Thirty docs will collect the toi^ 
It’s the best of aU possible rackets 
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THE INFLUENCE OF SULFAPYRUDINE ON THE 
PNEUMONIAS OF CHILDHOOD 

A Clinical Study of 85 Cases at a Mumapal Hospital 


Samuel L Ellenberg, M D , and Harry S Altman, M D , New York City 
{From the Pedtainc Service, Lincoln Hospital) 


T he problem of lowenng the mortahty 
rate of pneumoma m infancy and 
early childhood has been of the gravest 
importance to the pediatnman, the gen- 
eral practitioner, and everybody mter- 
ested in the subject of pneumonia m 
children In fact as recently as 1937, one 
of us (S L E ) m an article on lobar pneu- 
moma m childhood* emphasized that 
“efforts should be made by all im’estiga- 
tors to devise more effective therapeutic 
measures for treating lobar pneumonia in 
the age group under 2, where the mortal- 
ity IS highest " 

The excellent results obtained by the 
Enghsh workers with M & B 693 stimu- 
lated a tremendous wave of mterest m the 
treatment of pneumonia with this new 
therapeutic agent Through the kindness 
of the Amencan Manufacturer* of this 
drug, the Lmcoln Hospital was allotted 
a supply of Dagenan or sulfapyndme (as 
it was later named by the Council of 
Pharmacy and Chemistry of the A M A ) 
to study Its effect on the course of pneu- 
moma m infancy and early childhood 
This climcal study covering a SL\-month 
period was begun on December 19, 1938, 
and includes patients admitted to the 
hospital up to June 19, 1939 — a total of 
So cases 

Age 

For a three-month period (December, 
1938, to March 19, 1939) the drug was ad- 
mmistered almost exclusively to infants 
Md children under the age of 2*/- years, 
^ our first consideration was to obsen'e 
the effect on the mortality rate of this age 
ffronp In 7 other children sulfapjTidine 
''AS used because the child was extremely 
ill or a tj'pe I pneumococcus had been ob- 
tamed fr om pharymgeal swabbings Smce 

• S. Co Inc. Rnhwmj- N J 


tjrpe I pneumococcus has been the most 
frequent m causmg empyema m childhood® 
not only in our mstitution but m most of 
the cases reported m the hterature, we 
were mterested m notmg what effect, if 
any, sulfapyndme had on the prevention 
of this comphcation 

After the results of this prehmmaiy 
study were submitted to the editor of 
the JA MA to be incorporated ra the 
comprehensive study of the effect of sulfa- 
pyndme m pneumoma, it was determmed 
to enlarge the scope of our study by offer- 
mg the drug to all children having pneu- 
moma regardless of their age. 

The distnbution of the patients accord- 
mg to age m the prehmmary three-month 
senes and the completed six-month group 
IS found m Table 1 

TABLE 1 

No of No of 
Patients Pahenta 
I>ec. 19 March 
193S-NIarch 20~June Total, 
Aje 19 1939 19 1939 Dec -June 

10 days-6 months 0 6 12 

6 months-1 year 4 7 11 

1 year-2*/» years 18 17 85 

2Va years-and over 7 20 27 

Classification of the Pneumomas 
In this senes of 85 cases, 60 patients had 
lobar pneumoma and 25 children had 
bronchopneumoma This dnnsion repre- 
sents the consensus of the staff, as it is 
difficult at times to be absolutely certain 
of the type of pneumoma m an indi%ndual 
case Griffith’ sometime ago pointed 
out that whether a patient was considered 
to have lobar or bronchopneumonia de- 
pended on the examimng physicians re- 
actions and not on mcontrovertible en- 
dence The x-ray was only of infrequent 
aid m determining whether a pneumoma 
existed or what tjqie of pneumoma was 
present. In the majonty of the lobar 
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TABLE 2 — Oroanisu Rbsponsible for the 
Pneumonia 


Type 

No of 

Other 

No of 

Pneumococcus 

Cases 

Organisms 

Cases 

I 

9 

Streptococcus nmma 
Streptococcus Beta 

11 

IV 

1 

6 

V 

1 

Streptococcus alpha 

1 

VI 

VII 

IX 

4 

Staphylococcus ^bus 

7 

3 



X 

2 



XI 

1 



XIV 

5 



XV 

1 



XVI 

3 



xvir 

1 



XIX 

1 



XX 

1 



XXIV 

1 



XXVII 

1 




pneumonia patients diagnosed clinically, 
the x-ray confirmed the diagnosis, and 
only rarely did it reveal a pneumonia that 
might not have been suspected clmically 
In very few cases of clinical broncho- 
pneumonia did the x-ray confirm the 
diagnosis, a report of “negative for lesion 
of the lungs” or "mcreased lung mark- 
mgs” bemg all too frequently returned 

When the subsequent course or findings 
did not substantiate the diagnosis of 
pneumonia that case was excluded from 
the survey 

Seventy of Illness 

To aid m the analysis of the thera- 
peutic results obtained with the drug, an 
attempt was made to classify the patients 
into three groups the severely ill, moder- 
ately ill, or mildly lU This classification 
reptesents the consensus of the staff of 
the condition of each child at the time 
when sulfapyndme was first admmistered 
Thus, 34 children were severely sick, 60 
were moderately sick, and 1 was mildly 
ill 

Day of Illness When Sulfapyndme Was 
Given 

It is difficult at times to determine cate- 
goncall}^ the day of onset of a pneumonic 
process in the children admitted to a 
mumcipal hospital, for a number of them 
do not have medical attendance preced- 
mg their admission and so the decision 
as to the time of onset must be gleaned 
from the parents’ story Where the child 
has had an upper respiratory' mfecUon for 
some time or a gastroentenfas or an otitis 
media, etc , the problem of deading when 


the patient entered the pneumonic phase 
of his or her dlness is even more difficult of 
solution With these disturbmg thoughts 
in nund we report that sulfapyndme ivas 
admmistered from the first to the twenty 
fourth day of onset of the illness that 
brought the patient to the hospital In 
the majority of the children m this senes 
the drug was given on the fifth day of ill 
ness 


Orgamsm Obtamed from Pharyngeal 

and LaiyngealSwabbings, Sputum, Chest 

Fluid, or Blood 

Cultures and fypmgs were made on ma 
tenal obtained from swabbings of the 
pharynx and larynx or from sputum 
When fluid from the pleural cavity w^ 
obtamed, it was cultured and typed, and 
a routme blood culture was performed w 
every patient The organisms cultured 
from these sources are hsted in Table 2 
The tabulation reveals that type 1 
pneumococcus was the most frequent or 
ganism cultured m this senes Tffis w^ 
followed by type XIV and tyjie VI, 
the higher t^e pneumococci ^ 

covered m over half the cases la 
streptococcic group of pneumomas, c 
Streptococcus gamma was most re 
quently obtamed It is worthy o no 
that, of the 61 cases m which an organ 
ism was reported recovered, 40 per cen 
did not show pneumococa 

Reliable positive blood cultures ^ 
reported in 3 of the patien 
Str gamma was recovered m 2 of tn 
patients and type I 
remammg 1 Although Stap y 
albus was reported m a few 
were considered contammations, sm 
organisms cultured from swabbing oim 
ph^x and larynx were of different 

types 

Sulfapyndme Administration— Dosage 

and Effect on Cluneal Course 
SulfapjTidmc was given to 
according to the following s^^eduk 

for the first twenty-four bourn, 
daily dose equivalent to - -Jedinto 
kilo^ of body wagbt was 
SIX equal doses and given at four hou 
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intervals The tablets were crushed, 
suspended in water, and administered 
orally In the following twenty-four 
hours, the total daily dose corresponding 
to 0 1 Gm per kflogram of body weight 
was given in divided equal doses at four- 
hour mtervals This last dose was 
continued three tunes on the third day 
and thereafter until the temperature was 
normal for three days 
For the most part no difficulty was en- 
countered by the nurse m givmg the drug, 
and, m the few cases where nausea or 
vomitmg occurred, the medication, ad- 
mimstered m fruit juices, milk, jelly, or 
Vi drachm of paregonc, preceded the ad- 
ministration of the drug In the majority 
of cases sulfapyndme was given for five 
days, and the longest period of adminis- 
tration was twenty-four daj^ Sulfa- 
pyndme administration was ffiways pre- 
ceded by a routme urme and blood ex- 
nnunation Although a few patients ex- 
hibited a mild to a moderate secondary 
anenua and some had a leukocyte count 
around 6,500, nevertheless, these findmgs 
did not prove to be any real contramdica- 
tion to the drug admmistration as the sub- 
sequent cluucal course of these patients 
demonstrated 

In the majority of the patients, irre- 
spective of their age, there was a dramatic 
drop m the temperature from 103 to 105 
F to a normal temperature m twdve to 
forty-eight hours In other patients 
where the drop was not so preapitous, a 
normal temperature was reached by rapid 
lysis m three days Where the tempera- 
ture did not become normal m three days, 
a comphcation was usually found or the 
patient went on to a fatal tenmnation 
In about one-fifth of the cases a secondary 
rise m temperature from 101 to 104 F was 
noted on the fourth or sixth day after 
therapy was mstituted This flurry m 
temperature was sometimes accompamed 
by signs or symptoms of a seeming re- 
lapse, but, nevertheless, it qmcklj’’ sub- 
sided m twent^'-four to fort}’'-eight hours 
Besides the almost uniform decrease m 
the temperature within the first twelve to 
twentj'-four hours, there was noted a defi- 
nite subsidence of the toxic appearance of 


the child — ^m many instances the change 
was so marked as to behe the presence of 
the underlymg pneumoma An active 
mterest m the surroundmgs and an m- 
creased desue for flmds were noted on 
the second day In a scant few mstances 
it was noted that despite the fall m tem- 
perature mduced by the drug the patient 
continued to look sick for a day or two 
longer and then assumed the usual im- 
proved appearance 

In the majonty of cases the consohda- 
tion m the lungs as revealed by serial 
x-rays did not dear up any faster than 
formerly, nor did the drop m the tempera- 
ture mdicate the onset of resolution, for m 
most cases evidence of resolution lagged 
b ehin d the decrease m the temperature 

Additional Therapeutic Measures 

Although sulfapyndme was the sole 
therapeutic measure employed m the vast 
majonty of the patients, neverthdess, it 
had to be supplemented by the admims- 
tration of oxygen m 16 cases, transfusion 
m 8 cases, and the use of supportive 
measures such as infusion, dysis, seda- 
tives, etc , m 10 cases In 3 cases anti- 
pneumococcus serum was given m con- 
junction with sulfapyndme, m 1 case be- 
cause of the presence of a type I pneumo- 
coccus bacteremia and m 2 other patients 
because of their extreme cntical condi- 
tion and the availabihty of the proper 
serums 

In 1 patient a contmuous infusion was 
given because of a comphcatmg gastro- 
ententis Of mterest is the fact that m 
only 2 patients was abdommal distention 
present to the extent of requinng rehef 
by the usual measures employed to com- 
bat this comphcation, which is m stnk- 
mg contrast to the findings noted m a 
prenous survey 

Comphcations 

Table 3 lists m the order of frequency 
the comphcations obsen'ed m this senes 
Otitis media as usual heads the list. In a 
number of instances it was noted before 
sulfapyndme was given, and m a few 
cases It appeared after the drug had been 
discontmued Howei^, m most of the 
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TABLE 3 


Compbeatjoas 

Otjtis media 24 

Empyema and effusion 9 

Menmgism 10 

Gastroenteritis 5 

Distention 3 

Cervical adenitis 4 

Nephritis 1 

Toxic pyschosis 1 

Furunculosis 1 

SubmaxiUary gland Involvement 1 

Generallted peritonitis 1 


patients it developed durmg the course of 
siilfap3mdme administration Menmgism 
was present at the tune of hospital ad 
mission and before the drug was given 
In every case where it was noted as a 
complication, it appeared that sulfa- 
pyndme had no appreciable effect on the 
length of tune it took to subside Of the 
9 cases showmg evidence of flmd in the 
pleural cavity, 3 had this comphcation 
when admitted to the hospital Five of 
the cases were successfully treated with 
repeated chest aspirations, and m 3 of the 
5 the fluid remained thin In only 4 cases 
was surgical mtervention necessary to 
clear up the empyema Type I pneumo- 
cocci were recovered from the chest 
fluid m 4 of the patients, Streptococcus 
beta from 2 cases, type V pneumococcus 
from 2, Staphylococcus albus from 1, and 
m 2 cases no orgamsm was cultured out 
Gastroententis appeared in 5 patients, 
most of it durmg a period when epidemic 
diarrhea was prevalent on the ward 

Hospital Stay 

The uncompheated cases stayed in the 
hospital for ten to seventeen days with an 
average stay of thirteen days Although 
a number of these children could have 
been discharged earlier, it was felt advis- 
able to keep these patients under obsen^a- 
tion for the possible development of any 
late complication or toMc drug reaction 

Tone Reactions of Sulfapyndme 

Surpnsmgly few toxic reacbons were 
noted m Ais senes Three pabents 
showed skm erupbons, two being measles- 
like in appearance and one disbnctlj’- 
urbcanal In 2 of these cases there were 
other allergic manifestabons or an aller- 
gic histoo'. and in the third case a poor 


resistance of the skm, as indicated bi 
furunculosis, was present Two cases had 
diarrhea and 1 pabent had a hematuna. 
The hemopoiebc system was affected m 
only 2 cases — m 1 there was a pronounced 
drop m the red blood count and Hgb, 
and the drug was chsconbnued, and in 
the other case, agranulocytosis developed 
from which the pabent recovered In 
only 1 case was cyanosis noted, and this 
was m one of the allergic pabents who had 
developed a rash 

The most senous reacbon in this senes 
was the agranulocytosis which developed 
in a 1-year-old boy who was admitted 
February 26, 1938, for diarrhea and 
shortly thereafter developed lobar pneu 
monia (LLL) of type XVI pneumo 
coccus Sulfapyndme was begun March 
4, 1939, and stopped after five days with 
a very good result, and the child was dis 
charged on March 12, 1939 The chil 
was readmitted on March 17 for R L 
pneumoma with a white blood cimnt o 
12,650 and polymorpbonuclears 72 pc: 
cent He was given sulfapyndme for fi« 
days, agam with a good result On Mo^ 
31, 1939, the child developed a diarrhea 
which conbnued with a low-grade tern 
perature until Apnl 10, 1939 On pn 

14, 1939, the pabent presented endcnce 
of bronchopneumoma Sulfapyndme 

therapy was again begun and v> 
promptly disconbnued after one dose o 
the drug had been given when the w i 
blood count was reported to be 
The child looked quite toxic, the leut-o 
cytes steadily diminished, and ^ . 
later the white blood count was 3, 

1 per cent polymorphonuclears Vnd 

aid of transfusion, liver exbact, and 
conbnuous infusion the count roK 
9,450 and the polymorphonuclMrs 
27 per cent in three days, and c 
valescence was thereafter une\ en u 


ortahty f. 

fn this group of 85 cases 

iths ginng a mortality percentag 

70 ta thlsen^ Esdudri f-on. « 
erabon In this sursey w f 

Idren who died within 
mission to the hospital All of the 
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deaths occurred m the age group under 
2Vt years, and the mortahty rate of this 
group of 58 children tvas 10 per cent. Of 
particular interest is the fact that the 
pneumococcus was not recovered from 
any child who died, the orgamsms im- 
phcated being the Streptococcus -gamma 
m 2 cases. Staphylococcus albus m 1 case, 
and in the other 3 no organism was cul- 
tured out 

In 3 cases the real cause of death was 
beheved to be diarrhea This was 
proied on postmortem exanunation m 1 
case when, besides a bdateral broncho- 
pneumoma, an acute ulcerative entente 
was disclosed In 2 of the deaths the 
pneumonia course was not at all inhibited 
by the sulfapyndme, the patients steadily 
going downhill to a fatal ter min ation 
The sixth patient was extremely ill on 
admission and was believed to have a 
pneumoma, although no definite evidence 
was present Because of fullness of the 
abdomen, some abdommal pam, and 
spastiaty of abdommal musculature, a 
pentoneal tap was performed and ^s- 
closed pus The chdd died shortly after- 
'^^d, and a postmortem exammation 
revealed an acute generahzed pentomtis, 
congestion of the lungs, and a congemtal 
absence of left kidney and ureter. 

Discussion 

The results obtained with sulfapyndme 
in this study are m keepmg with the favor- 
able results reported m the hterature. 
It can be nghtly said that sulfapyndme 
IS the most outstandmg addition to our 
therapeutic armamentanum m the treat- 
meat of pneumoma m childhood Its ease 
of administration to infants and children 
^d its comparative mexpensiveness are 
hound to appeal to the pediatnaan and 
general practitioner The majontj’’ of 
mfants and children take the drug 
leadil}'- enough when it is suspended m 
i^ater, milk, fnut jmces, jelhes, or apple- 
f^ce. ItTiere nausea and vomitmg has 
oeen encountered durmg sulfapyndme 
^mimstration, it has been reheved by 
onuttmg one or two doses, gi\'mg smaller 

0^ at more frequent intervals or pre- 
'^ng the dose with Vt to 1 drachm of 


paregonc Marshall and Long* advocate 
the use of sodium sulfapyndme mtraven- 
ously where severe vonutmg is expen- 
enced 

It must be admitted that we still do 
not know the optimum dosage consistent 
with recovery from pneumoma in child- 
hood, nor are we defimte as to the proper 
mterval of admmistration 

Marshall, Bratton, and Litchfield* have 
demonstrated that because of varying 
solubility arid absorption of sulfapyndme 
m the human system there is a variable 
concentration of the drug m the blood 
when the same amount of sulfapyndme is 
given orally Wilson, et al ,* feel from 
their senes that a dosage that brmgs about 
a level of approximately 4 mg per hun- 
dred cubic centimeters m the blood wdl 
pronde a satisfactory chmcal response. 
Their report and others show, however, 
recovery where the blood concentration 
IS even less 

It IS qmte likely that patients with 
pneumonia may not recover even though 
a much higher concentration than 4 mg 
may be present m the blood Ross’ re- 
ported a case of pneumococcus menm- 
gitis that did not recover even though the 
blood concentration was high because of 
the apparent tolerance or fastness to the 
drug acquired by the pneumococcus This 
fact was prenously demonstrated by Mc- 
Lean, Roger, and Flemmg who showed 
that pneumococa can readily acquire 
tolerance to sulfapyndme Therefore it 
would be wise to adopt the pohcy of typ- 
mg the pneumomas and giinng specific 
antiserums where available when a pa- 
tient does not respond satisfactorily to 
sulfap 3 Tidme after two days This pro- 
cedure would improve the immunity of 
the patient so that the mfectmg organ- 
isms could be destroyed before they had 
time to acquire any tolerance to the drug 

This surve}' mdicates that sulfapyn- 
dme was therapeutically effective m the 
majonty of cases regardless of the day of 
illness when the drug was first admin- 
istered This observation has also been 
noted bj' Hodes, el al ,* and Mac Call “ 
We do not feel that sulfapyndme pre- 
vents the usual comphcations of pueu- 
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monia from developmg, nor does it have 
much influence on the comphcations al- 
ready present when the drug is first ad- 
mmistered 

It IS our impression that sulfap 3 mdme 
neither hastens the resolution nor pre- 
vents the spread of a pneumomc process, 
but we are quite aware of the almost 
miraculous inhibition of toxiaty and the 
dramatic antipyretic effect of the drug 

It has been umversally beheved that 
siflfapyndine caused a disappearance of 
the infectmg orgamsms from the sputum 
and nasopharynx, but Hodes, et al 
found that, in 12 out of 23 patients, 
cultures made two days after sulfapyn- 
dine had been stopped showed pneumo- 
cocci to be still present This, they feel, 
may have a bearmg on the relapses in 
their senes, since 4 ch Idren developed a 
second attack of pneumonia withm two 
weeks after sulfapyndme was discon- 
tmued In our senes, 2 patients came 
back with pneumoma after having been 
discharged from the hospital only a rela- 
tively short time 

Lawrence® feels that sulfap)mdme pro- 
duces a beneficial effect in pneumoma 
because it causes first, a loss of type 
speaficity, then decapsulation, and, fi- 
nally, an mabihty of the pneumococcus to 
grow on artificial mediums or the mouse 
pentoneum 

We have been impressed by the fact 
that m the present group of cases very 
little abdominal distention was en- 
countered, which IS m marked contrast 
to our previous expenences We have 
also noted that less recourse was had to 
therapeutic procedmes such as oxygen, 
transfusion, clysis, etc , than in former 
years 

It IS the general belief among pcdia- 
tnaans that m children, at least, the 
pneumonias m 1939 have not been as 
severe as m past years — that there 
probably has been a lessening in vurulence 
of the organism responsible for the pneu- 
monias Wiere control senes ha\ e been 
reported, the mortalitj- figmes obtained 
were the same or almost as good as in 
the sulfapj-ndine-treated group — const- 
quentlv, the uniformly good results re- 


ported m the literatme during the past 
season may not be a true index of the 
therapeutic effectiveness of sulfapp 
dme. 

The only serious toxic reaction in our 
senes, that of agranulocytosis, indicates 
that sulfapyndme is a comparatively safe 
drug to use when the precautionary 
measures are observed of examining the 
urme and the blood before and dunng the 
administration of the dmg and at less 
frequent mtervals dunng convalescence. 
It IS wise to ensure a good flmd intale 
m order to avoid concentrabon of unne 
with the possible formation of crystals 
and consequent hematuna 

In our senes it was noted that the toxic 
reactions appeared, for the most part, m 
children who were allergic or had an al 
lergic background 


Summary 

1 A six-month study of S5 casa of 
ineumoma m infancy and childhi^ 
reated xvith sulfapyndme is present 

2 Sulfapyndme is a most eflectn c ad 
iition to the pediatncian’s armamentar 
urn m the treatment of pneumonia, ana 
ts ease of admimstration and compara 
ive mexpensiveness will appeal to 
ractitioners of medicine 

3 The optimum dosage and 

roper mterval of admmistration o 
rug needs further study , 

4 Sulfapyndme has comparatix 
ttle effect on preventing the cojnpH 
ons of pneumonia or affecting c co 
lications already present 

5 The antipyretic action of 
jmdme and the reducUon of to\ 

I children are quite cwdent, but i 
D effect on hastening the rcsoluli 
reventmg the spread of a pnci 

Tin this study abdominal distciOio; 
as not noted as frequently as ^ 

^s, and other thcmpcuUc prc^edun 

icli as oxygen, transfusion, , 

ere used less frequently action' 
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of the tmne and blood are important 
dunng treatment of the patient. 

8 The season of 1939 may not offer a 
true therapeutic mdex of the effective- 
ness of sulfapyndme, as the virulence of 
the infectmg orgamsms seemed to be 
less than m previous years 

9 Further observation of the drug 
m the treatment of pneumoma m child' 
hood IS defimtely warranted. 

250 Wiist 21st Street 
940 Grand Concourse 
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ilAKE IT SNAPPY, SISTERl 
This was the title of an advertisement m The 
Nets York Times recently m which was pictured 
a woman of poor orcumstances consulting a phy- 
sician m his ofSce, on whose face we failed to 
recognize the sympathetic understanding to 
which we are accustomed from men of that noble 
profession. But we'll let the ad speak tor it- 
self 

“This doctor can't sit hstemng to your tale of 
woe. He’s not a pnvate physioan. He works 
tor the government, not you. You’re just one 
of the people assigned to him by the pohUcal 
werseer Ten more of you are m the waiting 
room, with probably 20 or 30 to come. You 
i^’t eipect time and sympathy under condi- 
Uons like that. So snap into it, comrade! 
Bnefly, now, what seems to be the trouble?’’ 

That’s soaalired medicme, run by pohUcians, 
based on quantity, not quahty, and paid for by 
WyroU taxes It is the thing you can eipect 
here m the next few years unless the people wake 
^ and stop it. Compare it with the traditional 
■^hncan system of pnvate medicine m which the 
hiaividual freely selects and consults the physi- 
hian m an atmosphere of intimate and fnendly 
and pays him directly — June 1940, 
^ter Bulletins of Armstrong, Elk, McKean, 
^^'ber, Warren, and Wyoming county 

(renna ) medical societies 


another kind of preparedness 

do not equip yourself to do penodic 
“^Ui examinations you may find yourself as un- 
wpared as the democraaes are to the new bhtz- 
hg type of warfare, remarks the Journal of the 
Uwiiigan Stale Medical Society 

erhaps j ou feel that overnight you can pre- 
yourself to evaluate satisfactorily the health 
, „ ^PPosedl) health) person It won’t take 
tn ® hs It will take the Umted States 

Duild airplanes and tanla, but you can’t do it 

o'^ghL 

JourscU and >our office equipment to 
Jour capabilitj to make a complete 
abdn^ “?®uiation and then begin testing > our 
V The ordinary life insurance examina- 


medicae preparedness— confusion 

In order to avoid a considerable amount of con-' 
fusion which it says already is apparent, the Na- 
tional Ckimmittee on Medical Preparedness of 
the Amencan Medical Assoaation feels that the 
early appomtment of a coordinator for medical 
and health services is an urgent necessity, a re- 
port on a recent meeung of the Committee, pub- 
lished m The Journal of the Assoaation for 
August 10, reveals 

The report of the Committee’s action says 
"Attention was called to the fact that many 
organizations of physicians had offered their serv- 
ices through the Committee, mdudmg the 
Amencan Heart Association, the National 
Organization of Women Physiaans, the National 
Medical Assoaation, and similar bodies Appar- 
ently some of these assoaabons had been specifi- 
cally asked by various governmental agenaes to 
undertake certain projects It was voted that a 
message be drafted and sent to the Advisory 
Committee on National Defense and to the 
President, callmg attention to the fact that the 
Comimttec on Medical Preparedness meeting 
with representatives of governmental agenaes 
already finds evidence of duplication of effort and 
of mudi confusion and that U is felt that the early 
appointment of a coordinator for medical and 
health semces is greatly desired m order to speed 
mobilization of medical resources for anj emer- 
gency ’’ 


bon has been accepted by many jieople, both lay 
and medical, as a complete eiammabon, but 
thoughtful considerabon reveals the falsity of 
that premise. 

For a number of j ears the Amencan Medical 
Association has attempted to sbmulate interest 
in complete physical exammaUons It publishes 
blanks which are rather capable guides It also 
publishes a manual on "Penodic Evaramabons" 
(obtainable from the Amencan Medical Assooa- 
bon, 536 North Dearborn Sheet. Chicago for 
twentj -five cents), which is extremely valuable. 

Don’t wait for the pubhc to demand these ex- 
ammabons Keep ahead of the crowd and offer 
It to your patients. 



A SURVEY OF EIGHTEEN YEARS OF PNEUMONIA AT THE 
NASSAU HOSPITAL 

Benjamin R Allison, M D , Hewlett, New York 

{From the Medtcal Servtce of the Nassau Hospital, Mtneola, Long Island) 


A SURVEY of eighteen years of pneu- 
monia at the Nassau Hospital covers 
a very mterestmg period in the history of 
this disease During this tim e great 
progress has occurred m the management 
and treatment of pneumonia, represented 
prmapally by the development and prac- 
tical apphcation of antipneumococcus 
serum and the recent dramatic advances 
m the field of chemotherapy 

In 1922 when this senes started, we 
treated our pneumonias without the help 
of specific serums, and oxygen, as then 
used, was of httle benefit Many physi- 
aans digitahzed their patients routmely 
and gave morphme freely Others ex- 
posed their patients to all the cold air 
available, wmter or summer Although 
antipneumococcus serum was introduced 
by Cole and Dochez m 1913 and Felton’s 
improved product appeared m 1924, the 
Nassau Hospital was slow m usmg it ex- 
tensively Knowledge was considerably 
ahead of its practical apphcation In the 
earlier years the laboratory was not con- 
sidered an essential adjunct to treatment, 
and a pneumonia case was not looked 
upon as an emergency We classified our 
cases m terms of pathologic distribution 
of the lesion — ^lobar pneumonia and 
bronchopneumonia — and this diflferentia- 
tion was often difBcult to make We 
gradually began to think in terms of the 
mvadmg orgamsm, and now the terms 
pneumococac and nonpneumococac seem 
much more expressive We have learned 
how to apply our diagnostic and thera- 
peutic knowledge and, hence, approach 
our pneumonia patient with much greater 
confidence than we did m 1922 

Matenal Presented 

Included in this sursey are 1,894 cases 
of pneumonia treated at the Nassau 
Hospital from 1922 through 1939 Smee 


the advent of sulfapyndine marked a dis 
tmet change m treatment, the cases up to 
1939, 1,723 m number, have been con 
sidered separately, and a summarj' of the 
first sulfapyndme year has been added 
In aU these cases a definite diagnosis of 
pneumonia of some type was made 
Questionable cases, as hypostatic or 
termmal pneumonias, possible lung ui 
farcts, and pneumonitis accompanjTng 
neoplasms, were onutted Both 
and children and private as well as ward 
cases were mcluded About 70 per cent 
of the total were ward patients 


Procedure Compared 

It IS of histoncal mterest to compare 
the management of pneumonia cases m 
1922 and 1938 In 1922 in the Nassau 
Hospital httle use was made of the lat^ 

tory Sputums were not exammed,bIoofl 

cultures were not done, and only a sm 
percentage of the patients were raj 
No case was serura-treated, oxygen w 
given by the open funnel metlio ^ 
favorite prescription being oxj'gen, 
mmutes every hour” — and dru^^''' 
given much more freely In 
cent were given digitalis, and m 
per cent were given digitalis an ^ 
cent, morphine Digitalis and 
were considered good treatmim 
attending physician worned a “ , 

heart rather than tlie toxemia 
nine, expectorant cough raixtu^. 
other drugs were frequently used 

In 1938, 90 per cent 
animations, 48 per cent ha —.cd 
tures done, and 87 per cent 
Sucty-four per cent 

mococcus in the sputum, an ^ . 

of this number were ^cru^^cter 
Oxygen, by tent or the 
method, was gi\ en to all toxic an 
atcly toxic cases, and digitalis 
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only to patients who had heart disease 
and indicated it Morphine was rarely 
used The mortality m 1922 was 31 5 
per cent and in 1938, 11 per cent. The 
average day of admission was four and 
seven-tenths days in 1922 and two and 
six-tenths da)^ m 1938 Now, cases are 
not only admitted earlier m the disease 
but treatment is started at once upon 
' admission 

■■ This change m management is herewith 
■' illustrated 



Sputum 

e£aza2aed 

Blood 

cuJture 

PercentJitc 

X Ray 

PigitaUs 

Sarmn 

1922 

5 2 

2 6 

10 5 

74 0 

0 

1929 

60 0 

34 1 

so 3 

76 8 

16 1 

1938 

69 D 

68 5 

67 4 

0 

7 7 

1938 

96 0 

48 0 

87 4 

0 

29 1 


' Mortahty 

Tables 1, 2, and 3 furnish data as to 
^ general mortahty, yearly mortality, day 
of disease admitted to hospital, and per- 
centage of cases tmder 10 and over 60 
years of age. 


TABLE 1 — Gehsui. MoRTAurt' 


ToUl 

botar pnenmool* 

wonchopatufioonift 

Voeumococdc pneamoma 


Cases Mortabtr Percentace 
1723 24 6 

1.236 25 4 

487 22 8 

891 23 1 


table 2 — MojETALirr iw Gkoops of Ysaks 


1922-1921 

1925-1027 

1928-1630 

1931-1633 

1934-1036 

1937-1038 


96 

243 

300 

397 

395 

202 


33 3 
30 4 
29 0 
25 2 
22 8 
14 4 


The steady dechne m the mortahty 
rate from 33 3 per cent m the three-year 
penod, 1922-1924, to 14 4 per cent m 1937 
and 1938 and 11 per cent m 1938 is im- 
pressive. The significant drop has oc- 
curred, however, only m the last four 
years, 1935-1938 The reasons for this 
improvement will be discussed later m 
this paper 


TABLE 4 



lype 

Cases 

Mortality, Percentage 


I 

251 

20 7 


n 

36 

44 4 


in 

109 

41 3 

Group 

IV 

495 

18 7 

Total 


891 

23 1 

1931-1934 

I 

72 

23 e 


n 

10 

40 0 

1935-1938 

I 

99 

16 1 


11 

9 

56 6 


Pneumococcic Pneumonias 

Of the total, the type was estabhshed in 
891 cases, that is, there were 891 proved 
pneumococac pneumomas with a mor- 
tahty of 23 1 per cent (Table 4) We 
have contmued the use of “group IV” 
throughout this senes, smce it has only 
been during the past two years that our 
laboratory has been equipped to differ- 
entiate ail thirt 3 ’’-twD types The ma- 
dence and mortality m the four groups 
show nothmg significant, except the smill 
number and high mortahty of cases of 
tjqie II On Long Island, type II seems 
to occur less frequently than it does m 
many sections of the country A com- 
parison of the four-year penods, 1931- 
1934 and 1935-1938, shows a defimte im- 


TABLE 3 


192J 

1973 

Mortality 

Percentage of 
Cases Under 

10 Yr of Age 

Ferceotacg of 
Cases 60 Yr 
and Q\*er 

Average 
Day of 
Disease 
Admitted 

Percentage, 

Blood 

Cultnre 

Taken 

Percen- 

tage, 

XRay 

31 6 

16 7 

10 4 

4 7 

0 

10 5 

1924 

6 i 8 

14 1 

11 0 

3 9 

0 

11 0 

192o 

19 0 

19 3 

9 6 

5 6 

0 

16 0 

1926 

31 III 

24 5 

7 5 

5 0 

0 

17 1 

isr 


28 2 

7 7 

4 4 

2 8 

19 0 

192S 


18 9 

8 0 

3 2 

9 4 

41 9 

1929 

33 0 

29 3 

10 1 

4 3 

6 6 

31 2 

1930 

•-4 0 

31 6 

6 3 

3 7 

34 1 

SO 3 

1931 

2B 5 

30 0 

13 0 

3 6 

43 7 

40 0 

1932 

28 0 

30 2 

4 6 

3 7 

61 1 

70 9 

1933 

1 

47 0 

2 8 

4 0 

31 4 

73 5 

1934 

29 6 

17 9 

so 0 

6 4 

3 8 

40 9 

60 0 

1935 

38 6 

9 0 

4 0 

60 5 

67 6 

1936 

41 0 

9 7 

4 0 

62 2 


1937 


30 0 

IS 6 

3 6 

66 6 


1935 

18 1 

31 0 

36 3 

g 0 

2 9 

46 6 

M n 


31 6 

9 4 

2 6 

48 8 

87 4 
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provement in the mortahty rate of type 
I’s This includes both serum-treated 
and untreated cases 


TABLE 6 


Type Cases Mortality, Percentage 

I 118 22 0 

II 8 87 6 

III 0 

IV _19 6 2 

Total 146 20 6 

Untreated cases 1 678 26 0 


Serum-Treated Cases 

The mortality m 145 serum-treated 
cases was 20 6 and m the large untreated 
group was 25 0 (Table 5) The t)T)e I 
treated mortahty was 22 per cent This 
IS high Dr Bullowa* from the Harlem 
Hospital reports from 1928-36, 752 serum- 
treated adult cases of type I with a 13 3 
mortality Finland and Brown* report 
459 from the Boston City Hospital with a 
19 per cent rate, and the New York State 
Health Department* reported a hospital 
senes of 1,475 cases with an 18 5 mortal- 
ity However, durmg the past four years 
our results have been much better — a 
rate of 15 7 mortahty m the treated group 
and 17 3 m the untreated This com- 
pares more favorably with other recent 
senes One of these collected by Cecil* — 
a group of 3,130 type I treated cases — 
showed a mortality of 13 6 per cent 

When we compare our statistics with 
others, several factors have to be consid- 
ered This senes goes back over a penod 
of eighteen years so it cannot be com- 
pared with senes including only the past 
four or five years We have mcluded 
bronchopneumomas as well as lobar 
pneumonias, but this classification is m- 
accurate, for many of the bronchopneu- 
monias were probably lobar with but 
cmpU areas of consohdation and some of 
these showed pneumococci Up to 1935 
the death rate m the two groups, lobar 
pneumonia and bronchopneumonia, was 
almost the same — less than Vs per cent 
difference Children, mcludmg infants, 
also appear m this senes, so it cannot be 
compared with adult groups The tend- 
ency has also been until recent years to 
treat only the sickest patients with serum. 


and this has mcluded many hopeless cases 
amvmg at the hospital late in the disease. 
Our treatment has steadily improved, as 
our results smce 1935 demonstrate. The 
19 cases from group TV and types IV to 
XXXII that were treated shoi^ excel 
lent results — 5 2 mortahty 

Blood Cultures 

As shown m Table 3, it was not untfl 
1929 that the importance of blood cul 
tures began to be recognized Routine 
blood cultures are supposed to be done on 
all cases, but for vanous reasons they are 
omitted In mild cases and in cases that 
were of a type for which we had no 
serum, many physiaans would not order 
blood cultures In aU, 603 cases had one 
or more done, 132 of these were positive, 
of which 58 3 per cent died. Of this 
number, 53 were serum-treated mth n 
35 8 per cent mortahty 


table 6 



Ctts« 

Mortality- 

0-1 

103 

42 7 

10 7 

9 0 

18 7 

IS 6 

35 1 

41 7 

49 0 

65 1 

62 6 

1-10 

478 

10-20 

166 

20-80 

187 

30-40 

262 

40-50 

239 

50-60 

168 

60-70 

99 

70-80 

48 

80-00 

8 


» Groupings 

'he age groupmgs (Table 
hmg unusual except a higher mort^V 
a usually reported among 
lortahty of 42 7 per cent is defiiut^ 
1 and difBcult to explain, ^ 
e no cases m the newborn ^ 
in the first weeks of life. I 
ng the last three or four year® 
m was given to childrm 
:, which may m part explain 

Hospital, m a senes of 1,712 cnn ^ 

m-treated and nontreated 

tality of 13 2 per cent Onis was 

per cent 

phcations and Associated 

2 xt to persons suffering ^ j 5 

itis, alcohohc patients fare worst, 
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TABLE 7 



Cases 

Mortality Percentage 

Pericarditis 

4 

100 0 

Alcoholic 

16 

93 7 

Mcpip^tis 

8 

77 7 

PenlOttItis 

6 

66 6 

TraumAtlc 

16 

63 3 

Asthma 

7 

*2 8 

Loor abscess 
Cardiac 

17 

88 

41 2 

34 0 

Post opera tiTB 

104 

26 9 

Empyema 

118 

21 2 

Preinancy 

Diabetes 

20 

10 

20 0 

20 0 

Local abscess 

14 

7 7 

Otitis media 

112 

0 0 


out of 16 dying (Table 7) Seven per 
cent of the total were operated on for 
empyema, and of these 118 cases, 21 per 
cent died The bacteriology of the 
empyemas is mteresting Fifty-three 
showed type I, whereas only 13 out of 
twice the number of cases showed group 
r\^ There were only 104 postoperative 
pneumomas, which is a very good record 
for such a large surgical service as we have 
at Nassau Hospital The mortahty m 
these cases was about the same as the 
general mortahty It is mterestmg to 
note that m 112 cases with otitis media 
there was 'not a smgle death Most of 
them were m infants and children, and a 
few resulted m mastoidectomies From 
this senes it would appear that otitis 
media is not a senous compUcation 

Biscussion 

What is responsible for the declme m 
mortality rate? How much of this im- 
provement is due to serum and how much 
to other factors 7 

Serum has not played as important a 
role as we would like to think Only 8 
per cent of our total senes received serum 

145 cases — of which 30 or 20 6 per cent 
died The serum results up to 1935 were 
unsabsfactory^ accordmg to our present 
standards of treatmenL In many cases 
®®rum was started too late m the disease, 
as the cases were hospitalized late Too 
fittlc serum was given, and it was not 
giien mtensively enough This was 
partly due to economic reasons, which 
na\e been overcome since the state 
started the free distnbution of serum It 
15, therefore, unfau to blame serum for 
our poor results It is also true that the 
sickest cases were usually selected for 


serum therapy Dunng the past four 
5 mars m type I’s, which represent most of 
the serum cases, there has been deSmte 
improvement — a 15 7 mortahty rate m 
the treated cases agamst 17 3 m the im- 
treated Durmg the previous four years 
there were 38 untreated type I’s with a 
21 per cent mortahty and 34 treated cases 
W 1 & a 28 5 per cent mortality Here 
agam it must be remembered that the 
treated groups were generally more 
severe 

It IS true that it is durmg the past four 
years, comcident with the improvement 
m general mortahty, that our serum 
therapy has been successful — that is, it 
compares favorably with results of other 
hospitals Durmg this four-year penod 
77 cases (all types) were treated, with a 13 
per cent mort^ty This is good, but m 
478 imtreated cases the rate was only 
17 3 per cent If we assume that, with- 
out serum, 20 instead of 10 of the 77 cases 
had died, the rate would have been 26 per 
cent, much higher than the imtreated 
mortahty This assumption would raise 
the total foiu-year rate from 16 9 to 18 7, 
which would still be a marked improve- 
ment over previous years 

In this particular senes, with only 8 per 
cent of the total number of cases bemg 
serum-treated and the mortahty of this 
group 20 6 per cent, it seems safe to say 
that other factors than serum must be 
largely responsible for the unproved death 
rate TiTiat are they? 

Is pneumonia a less inrulent disease 
than it used to be? Studies m mass 
statistics, espeaally blood-culture studies, 
might answer this Are more pneu- 
momas, mcludmg milder ones, bemg hos- 
pitalized? This is probably so, for our 
case rate has stajed about the same, m 
spite of the large pneumonia service at 
Meadowbrook (a new count}'' hospital) 
haiung been a factor smee 1935 Many 
of the indigent and welfare cases, which 
were prenously sent to Nassau, now go to 
Meadowbrook. Kno'wmg both hospitals, 
it does not seem that this factor is a veiy 
important one 

Is the more extensive use of ox}'gen a 
factor? It certainly is ilany more 
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mildly and moderately toxic cases receive 
oxygen now than was the case ten years 
ago, and the methods of administration 
have greatly improved 

Has a shift m age groups treated been a 
factor? Table 3 shows the upward trend 
m the number of children treated 
Whereas there is a distmct increase dimng 
recent years over the earher years, there 
is httle difference during the past eight 
years In 1931-1934 the percentage of 
children was 35, and m 1935-1938 it was 
34 7 — practically the same — whereas the 
mortality durmg this same two periods of 
years was 26 3 per cent and 16 9 per cent 
The curve of the percentage of treated 
patients over 60 years of age fluctuates 
but has shown httle general change 
(Table 3) Therefore, the change m age 
groups IS not the answer 

When we study the variations in the 
proportion of ward to pnvate patients, 
nothmg of significance is disclosed In 
1938 the percentage of pnvate patients 
was much higher than usual, but the 
death rate was 4 per cent higher in the 
pnvate than ward group, which is qmte 
the reverse from other years 

Are the cases bemg treated earher? 
They are Treatment is started at once, 
whereas in the early years much tune was 
lost Table 3 shows that cases are bemg 
hospitalized earher The average day of 
admission was 2 6m 1938 and 47m 1922 
Durmg the thirteen years pnor to 1935, 
only 45 per cent were a dmi tted before the 
fourth day of the disease, and smce 1935 
this percentage has mcreased to 63 and to 
73 in 1938 Up to 1935, 5 8 per cent died 
on the first day m the hospital, and dunng 
the last four years this number is only 2 3 
per cent, showmg that fewer late and 
moribund cases are hospitalized The 
importance of early treatment, whatever 
the treatment is, has agam and again 
been emphasized 

Durmg the past four years, comadent 
with the greatest improvement m mor- 
tality, pubhc health education (conducted 
by the State Health Department) our 
medical soaeties, and other mterested 
organizations have campaigned agamst 
pneumoma The medical profession and 


the pubhc have been urged to heed early 
symptoms and seek treatment The 
treatment of pneumoma is more and more 
bemg considered an emergency Para 
doxically, serum may have played a more 
important role than we have attnhuted to 
it, for pubhc health education has popu 
lanzed and stressed the importance of 
early admmistration, and the doctor has 
sent the patient to the hospital early with 
the hope that he might be a candidate lor 
serum Thus, serum or no serum, pit- 
aous days have been saved We carmot 
but believe that this last factor, that of 
public health education, is one of the most 
important m explammg our unproved 
results 


1939 — ^The First Sulfapyndme Year 

Smce the foregomg survey was com 
pleted, the 1939 pneumonias have been 

added This bemg the first year m which 

sulfapyndme was used at the Nassau 
Hospital, the comparison is of mterest 
As m previous years all defimte pneu 
monias were mcluded, 171 ih number 
The average day of admission was 3 1 
Nmety-six per cent of these cases ha 
their sputum exammed, 64 per cent ha 
blood cultures, and 89 per cent had ches 
x-rays One hundred and one or 59 per 
cent showed pneumococci m the sputum 
classified as follows type 1, 15, type > 
none, type HI, 11, type IV, 6, ty^ U 
2, type VII, 6, type VHI, 9, type^ 
S, type XIX, 6, and the rest scattered 
among the higher types In 20 c^M 
oneumococcus could not be id^tiS 
3 iore than one type was found 
110 blood cultures taken 10 were positi 
3f this number 3 died 

The age groupmgs showed httle ^ g 
rom previous years, 37 4 per cen w 
mder 10 years of age and 11 6 P^r J 
vere over 60 Comphcations were 
n 1939, the only senous ones being £> 
hat developed empyema and 1 wim 
ungabcess They all recovered 

Treatment —One hundred 
rwo cases were treated with s^apyn ^ 
n 12 of these, serum was also 
leme type I’s Four of these cases w^ 
rerv Sk and were treated mtens.vely, 
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2 dying, but m the others serum treatment 
was started and discontmued because of 
marked impro\mment. Much less oicygen 
was used because of the prompt response 
to sulfapyndme therapy 
Mortality — ^Ten or 5 8 per cent of the 
171 cases died This is by far the lowest 
mortahty of any of the eighteen years m- 
duded m this survey Of the 142 sulfa- 
pyndme-treated cases, 7 or 4 9 per cent 
died Other factors than improved ther- 
apy probably partially account for this 
unproved death rate Undoubtedly sev- 
eral mild cases were hospitalized which 
would not have been a few years ago In 
this locahty, 1939 has seemed to have been 
a hght pneumonia year The Nassau 
County Health Department reports the 
mortahty for the county (approximately a 
450,000 population) as a httle under 10 
per cent, which is low The high per- 
centage of higher types and the low per- 
centage of positive blood cultures also 
bear this out No matter how conserva- 
tive the judgment, much of this improve- 
ment must be attributed to sulfapyndme 

Summary 

1 Mortahty statistics of 1,894 cases 
of pneumoma are presented, mcludmg 992 
pneumococac pneumomas A definite 


improvement m death rate durmg an 
eighteen-year penod is demonstrated 

2 Changes m management and treat- 
ment durmg this penod are discussed, 
with charts showmg the more extensive 
use of laboratory faohties 

3 One hundred and forty-five cases 
treated with antipneumococcus serum are 
presented Statistical study shows that 
not until 1935 could the results of serum 
treatment at the Nassau Hospital be con- 
sidered satisfactory 

4 Factors mfiuencmg the improved 
mortahty rate are discussed IJ^ereas 
serum therapy, improved oxygen therapy, 
and less medication (digitalis and mor- 
phme) are important, factors such as 
earlier hospitahzation, the hospitahzation 
of more mild cases, and pubhc health edu- 
cation appear more important 

5 The first year, 1939, m which stdfa- 
pjmdme was used, shows a marked im- 
provement m mortahty, the rate droppmg 
to 5 8 per cent. 
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American association for the advancement of oral diagnosis 


The program of the two-day Congress of the 
Association for the Advancement of 
Ural Diagnosis to be held at The New Yorl 
Academy of Medicme Buildmg, 2 East 103rd 
New York City, on October 17-18, 1940, 
™ be on the press when you read this announce- 
®taL This Oingress will come during the 
Gi^uate Fortmte of the Academy 
rrominent members of the dental and medical 
Pmlessions win participate m the programs as 
t^cians. essayists and discussers covering sub- 
ij™ of common and pracUcal mterest to mem- 
^ of both professions 

A dentomedical exhibit on oral and phjsical 


diagnosis will be presented during the meetmg, 
stressing the sigmficance of early and correct 
diagnosis in the field of prevention and the im- 
portance of penodic e.\aniinations, enabimg those 
who visit the exhibit to obtam important and 
practical suggestions that can be apphed m the 
everyday pracOce of dentistry and medicme 
Members of both professions who are m good 
standmg m their respective organizaUons are 
chgible for membership 

For further information relative to program, 
exhibits, membership, organizmg of region^ di- 
visions, etc , communicate with the secretary H 
Justm Ross, 516 Madison Avenue, New York, 


one in twenty 

figures obtamed by the American So- 
Hjgiene AssociaUon show that one m 
, People, taking the populaUon as a whole. 
5 , 5 ,, luth sj-ptuhs The V enercal diseases 
J ^ oiUnumbtr all other serious infectious 
Further, the legal staff studied medi- 


cal quackery in forty-four aties m twenty-five 
states — the Associauon realmng that the prog- 
ress of the antisiTihihs campaign was bemg seri- 
ously impeded bj aU sorts of medical quacks, 
charlatans, herbalists, and nostrum dis- 
pensers 
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Wednesday, October 9, 1940 
St Lake’s Hospital, New York City 


Foreword 

Due to the kind cooperation of Dr Albert H 
Aldndge, the obstetric and gynecologic part of 
this program wdl be held at the Woman’s 
Hospital, 141 West 109th Street, New York City 
Members will kmdly use the matn entrance 
at both St Luke’s and Woman’s hospitals from 
where they wiU be directed to the various clmics 

Luncheon will be served at 1 00 p m , Eh White 
Memorial Bmldmg, St Luke’s Hospital, 421 
West 113th Street. 

2 00-2 30 o’clock — Busmess Meeting — Election 
of Officers, Auditorium, Eh White Memorial 
Biuldmg 

NOTICE to those attending sessions at Woman’s 
Hospital 

1 Dr James P Marr will be pleased to dem- 
onstrate the Caldwell-Malloy method of x-ray 
pelvimetry and to show x-ray films of normal and 
mterestmg deformed pelves 

2 Guests will be mvited to attend any ob- 
stetric deliveries that may occur dunng the hours 
of the climc 

3 The pathologists will be glad to demon- 
strate mteresting pathologic specimens in the 
Laboratory, fifth floor, at any time during the 
afternoon 

4 Members of the staflr will be pleased to con- 
duct any guests who may be mterested through 
the outpatient department, record department, 
or the wards of the hospitaL 

General Surgery 

8 00-11 00 o’clock — Operations by Dr William 
F MacFee, Dr Moms K Smith, Dr Edward J 
Donovan, Dr Paul Morton, and Dr Benjamm 
R. Shore 

11*00-1 00 o’clock — Clinical presentations by 
the surgical staff 

1 Repair of Ingumal Hernia by Transplanta- 
tion of the Cord to the Femoral Canal 

Dr MacFee 

2 Case Presentation Adrenal Cortical Tu- 
mor Hr Smith 

3 Case Presentation Carcmoma of the 

Colon Hr Donovan 

4 Diagnosis and Treatment of Polyps of the 
Rectum and Recto Sigmoid Dr Morton 

5 Treatment of Epithehoma of the Face 

Dr Shore 

6 Infecbon m Lower Extremities m Diabetes 

Dr SoUey 

7 Demonstration and Discussion of Peri- 
toneoscopy Hr Heeks 
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8 Lobectomy for Chronic Pulmonary St^ 
puration 

0 Spontaneous Chohpentomtis Dr Beny 

10 Review of the Cases of Candnonia of the 
Stomach Over Past Ten Years Dr Weam 

11 Recurrent Hytierthyroidism Dr Ectesm 

12 Preparation and Use of Parenteral FIiucu 
— Demonstration of Solution Room 

Dr West 

Orthopedics 

2 00-3 30 o’clock — Operative Clmic Dr 
Mather Cleveland and staff 

3 30-S 00 o’clock— Clmical Demonstrabons 

1 Surgical Treatment of Fracture of the 

of Femur Dr Mather 

2 Surgery of Internal Derangeinent of Kak 

jouit Hr Edward WinMt 

3 Surgical Treatment of 

4. Repair of Ruptured Supraspumtus Tmto 
Dr David Boswortn 

General Medidne 

10 30-12 00 o’clock— Ward Round^Dnd^ 
A, Dr G Goodwm and staff, Division B, 

F W Bishop and staff 

Round Table Conferences 
2 30 o’clock 

1 Diseases of the Thyroid Glaacl 


Dr George Goodwm 

Dr Janies R Scod 
Dr waham Thomas 


2 Diabetes Melhtus 

3 Allergy 

4 Diseases of the Chest Bishop 

Dr Oswald Jones and Dr PWIipB^ 

6 Gastroscopy— Demonstration and f 

D?^ William G Heeks and Dr William Gibh 

Visit Our Medical Library— Fourth floor 
Exhibit— "Old St Luke’s’’— Miss Lempke 

Pediatrics 

10 00-12 00 o’clock— Ward 
Elmer Johnson and staff 

2 .30-4 -00 o’clock 
1 The Enlarged Thymus 


Rounds — Dr F 


Dr Johnson 
j)r Jackson 


2 Celiac uisease „. m nr Dargeon 

3 Neoplastic Disease m Children Dr a^^ 

4 Infant Feedmg 

2-00-4 00 o’clock - . 

Children’s Cardiac Clmic m 
patient Department 
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Neurology— Fourth Floor 

9-00-9 JO o’clock 

"Cachexia (Anorexia) Nervosa" 

Dr Irving Pardee 

9 JO-10'00 o’clock 

"Commonsense Approach to the Neuroses" 

Dr T J Morrison 

lO'OO-lO JO o’clock 
"Treatment of Head Injunes” 

Dr P J Buckley 

lOJO-11 00 o’clock 

"Vitamm Disturbances Affectmg the Nervous 
System” Dr E P Roemer 

Jl-OO-ll JO o’clock 

"Vascular Disease of the Nervous System” 

Dr John McKinney 

11 JO-12'00 o’clock 

"Diagnosis and Treatment of Pituitary Tumors" 
Dr Irvmg Pardee 

Otolaryngology 

2'00-3 JO o’clock — Operative Clinic — Dr Wesley 
Bowers and staff 

3 JO-5 00 o’clock — Ward Rounds — Dr Wesley 
Bowers (Nome V) 

Cluucal Demonstrations 1 Bronchoscopy, 2 
Esophagoscopy 


Ophthalmology 

2'00-3 JO o’clock — Operative Cluuc — Dr Guern- 
sey Frey and staff 

2J0 o’clock — Climcal Demonstrations — Dr 
Walter Hipp 

1 Probmg of Stenosed Lacrymal Duct with the 
Negative Electrode 

2 Treatment of Certain Forms of Conjuncti- 
vitis with Bactenopbage and Antipeol 

3'00 o’clock — ^Ward Rounds — ^Nome V — Dr G 
Frey and staff 


Urology 

8JO-10'00 o’clock — Operative Clime — Dr 

Henry G Bugbee and sti 
WJO-12'00 o’clock — Ward Rounds (Plant 3) — 
Dr Henry G Bugbee and staff 

Eadlotherapy 
3 JO— ta)0 o’clock 

The Importance of Microscopic Diagnosis in 
Radiotherapy" Dr Francis Carter Wood 


X-Ray Exhibit 
Fourth Floor 

^cresting Cases from the Files of X-Ray 
Department Dr Enc Ryan and staff 

2 JO-3 JO o’clock 

1 ^mmography m Diagnosis Dr Enc Ryan 
* Diagnosis of Intestinal Obstruction with 
Miller-Abbott Tube Dr Enc Ryan 


Dermatology and Syphilology 
4-00-3 00 o’clock 


^^^^t Advances m the Diagnosis and Treat 
«tut of Sj-philis" Dr William B Loni 

Pathology McLaughln 

J’^i^’o'ogic Exhibit Dr Francis Carter Woo< 
and Dr Leila Knox 


3 00-J 30 o’clock 

"Recent Developments m Laboratory Diagno- 
sis" Dr Leila Knox 


Outpatient Clinics in Session— Wednesday 
9 30-11 JO o’clock — Gynecology, Surgery, Gen- 
itourinary, Children’s , Prophylactic 
Dental, and Emergency Ear, Nose, and 
Throat. 

2 00--3 JO o’clock — ^Medical (Hematology, Dr 
Louis Amill, and Arthntis, Dr John S Davis) , 
Diabetes. Dr Hines, Children’s Cardiac, and 
Eye Clime. 

Obstetrics and Gynecology— Woman’s Hospital, 
141 West 109th Street — ^Dr. Albert H, Aldndge 
and Staff 

Sims Operating Room 
9 00-9 45 o’clock 

Cesarean Section Dr Ralph Barrett 

9 45-10-00 o’clock 

Management of Patients with Respiratory In- 
fections During Labor Dr Adbert H Aldndge 

10 00-10 45 o’clock 

Operation for Fibroids Dr Ralph A Hurd 

10 45-11 00 o’clock 

Treatment and Results of Roentgen Therapy for 
Postpartum Mastitis Dr Hamet McIntosh 

11 00-12 00 o’clock 

Operation for Laceration Pelvic Floor, Cj^tocele, 
Rectocele Dr Edward Bullard 

2 00-J JO o’clock 

Operation for Laceration Pelvic Floor, Cystocele 
and Uterine Prolapse, Vagmal Hysterectomy 

Dr Albert H Aldndge 

3 JO-3 45 o’clock 

Treatment of Chrome Endocervicitis and Cem- 
atis. Demonstration of Electrocoagulation 

Dr Ralph Barrett 

3 45-5 00 o’clock 

Operation for InconUnence of Unne 

Dr William T Kennedy 

5*00-5 JO o’dock 

Insertion of Radium for Caremoma of Cervix 
Dr Geo Gray Ward 


First Distnct Branch Officers 

President Theodore West, M D . Port Chester 

Isi Viu-Prestdent A N Sehnan, M D , Spnng 

Valley 

2nd Vtce-Pressdenl M R. Bradner, M D , War- 
wick 

Secretary I J Landsman, M D , New York 

City 

Treasurer Howard C Taylor, Jr , M D , New 

York City 


Presidents of Component County Societies 
Bronx Joseph Golomb M D , New York City 
Dutchess Gilbert S Tabor, M D , Poughkeepsie 
New York Walter P Anderton, hi D , New 

York City 

Orange Daniel I O’Leary, M D , Newburgh 
Putnam Robert S Cleaver, M D Brewster 
Richmond Herbert A Cochrane, M D , New 
„ , Brighton 

Rockland Russell E BlaisdeU, M D , Orange- 

burg 

Westchester Henry J Vier, M D , White Plains 


THE NEW YORK ACADEMY OF MEDICINE 


Annual Graduate Fortnight 


October 14 to October 2S, 1940 

SUBJECT OF THE FORTNIGHT- “INFECTIONS” 

MORNING— PAIJEL DISCUSSIONS— 10 TO 12 O’CLOCK— HOSACK HALL 


Tuesday, October 15 

Chemotherapy la Infection! 
PsJuuN H, lx)NO Chairman 


Tuesday, October 22 
Relation of Vitamins to Infection 
T T XfAricTB Chairman 


Thursday, October 17 

Osteomyelitis and Bacterial Infection of Joints 
Pksdbric W Bancroft, Chairman 


Thursday, October 24 
Infections In Children 
Aijexanobs T Martin, Chairman 


AFTERKOON— HOSPITAL CLINICS 
2 00 to 5 00 pjn- 


First Week 


Monday, Octobtr 14 

1 Bellevue 

2 Beth Israel 

Tuaday October IS 

3 Flower 8c Fifth Avenne 
4. Lincoln 

Wednesday October 16 
5 Beekman Street 


6 Manhattan Bye and 

Bar 

7 St Luke a 

Thursday October 17 

8 Morrlsama 

9 New York 

Friday, October IS 

10 Post Graduate 

11 Womans 


Second Week 

Monday OOoter 21 17 Presbyterian (Sloane) 


12 Lenox HUI 

13 Polyclinic 

Tuesday, October 22 

14 Mount Sinai 
Ifi Roosevelt 

Wednesday, October 23 
16 New York Eye and 
Bar 


Thnrsday Odeta H 

18 Harlem ^ 

19 Ruptured & Cnppt« 

Friday October 25 

20 Babies 

Many cases « 


EVENING SESSIONS— AT THE ACADEMY OF MEDICINE— 8J0 O’CLOCK 

nn m M ^ A -.A 4 1(2 


The 


Monday, October 14 

ADDRESS OP WELCOME 

Malcolm Goodbidob President The New York 
Academy of Medldne 

SCIErmFIC PROGRAM 

The Ludwig East Lecture Experimental basis of 
chemotherapy in the treatment of bacterial 
Infections 

E ^ Marshall, Jr , Profeasor of Pharmacology 
and ExDerlmental Therapeutics Johns Hopldns 
Unlveraty School of Medicine 
The Wesley M Carpenter Lfecture Clinical bacterial- 
chemotherapy, resulta obtained and dangers 
encountered 

Pbrrin H Long Professor of Preventive Medicine 
Johns Hopkins University School of Medicine 

Tuesday, October 16 

General consideration of bacterial infections 
BMAHtmL Libman Consulting Physician, 
Mount Sinai Hospital 
Recent adToncea In knowledge of streptococcal Infec- 
tiona 

William S Tillett Professor of Medicine, New 
York University College of Medicine 

Wednesday, October 16 
The prerentioD and treatment of infection in wounds 
^th operative and accidental 
Frank L, Mblbnby Associate Professor of Clinical 
Surgery^ College of Physicians and Surgeons 
Columbia University , , . ^ 

Osteomyelitis and pyogenic Infection! of Joints 

Mathbr Cleveland, Orthopedic Surgeon, St. 
Luke ■ Hospital 

Thiu^day, October 17 

Epidemic Influenza 

Thomas Francs Jr Professor of Bacteriology, 
New York University College of Medlane 
pneumococc^il and vlrua pneumonias 

Hobart A Rbimann Magee Profess^ of Practice 
of Medldne and Clinical Medldne The Jefferson 
Medical Collert 

Dep«^ent of Ditoua of 
Child^, C^umbia University 


Fnday, October 18 

1 Infection, of the aiintry tract -nmlorr CoUer 

Gbokob P Cahiu. 

of Pbyridnns and Surpeona CoIninWa urn 

2 Gonococcal Infection, In the female of 

Robbrt M LBWia Aewdate 

Obstetric, and Gynecology Yale umva» j 
S chool ol Medldne 

S Gonococcal Infections in of Urology 

P S Pblouib Asslitant Professor or 
University of Pennsylvania 

Monday. October 21 

1 Infections of mouth, pharynx and upper reip 

J°£n5e 

Sr.X°£o.^^“i'rDcBtirirr 

Tuesday, October 22 

1 Pnerporal Infectiona of Obstetrics 

wAliau E Studd^rd Coll.tc 

and Gyneoolow New York UMvtn. r 
of Memdne . _,(hoda other than 

2 Treatment of InfecUona by methona 

chemotherapy rvir^nr Manhattan Coo 

Health 

Wednesday, October 23 

1 Virus infections rv.t.-r.tm' Hospital 

^K““i‘efil?er ^”te »«. RSoarch 
2 . Acnte of Prevedtire Medid"' 

J'^^iiJ'uSCSrit^fflorMcdicide 

Thursday, October 24 

* Director, Ecttendtldsrit^^ 
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International Medical Assembly of the Inter-State Postgraduate Medical Associaton 

of North Amenca 

T he twenty-fifth Intemabonal Assembly of the Inter-State Postgraduate Medical 
Association of North Amenca will be held m the Public Auditonum in Cleveland, 
on October 14, 16, 16, 17, and 18, 1940 Preassembly dimes wdl be held October 12 
and postassembly dmics on October 19 

All members of county, state, national, provincial, and domimon societies (compo- 
nent parts of the Amencan and Canadian medical associations) and all medical men 
and women, m good standing (vouched for by members of the Academy of Medicine 
of Cleveland and the Cuyahoga County Medical Society), are pnvileged to register 
and attend the Assembly 

All members of the dental profession, m good standmg m their respective coimty, 
state, and national societies, are cordially mvited to attend, and wdl be pnvileged to 
register 

The nsiinl registration fee of $5 00 will be collected of all except guests of the Asoaa 
tion and Life Members The privilege of registration will be extended to all medical 
ofiicers of the Army, Navy, Marme Corps, and Veteran’s Bureau, and to full time 
medical ofiScers of national, state, county, and city pubhc health services, upon pres- 
entation of proper credentials and the payment of the registration fee. 


PROGRAM 


Monday, October 14 

8 00 A.M. 

Diagnostic Clinic 'Surgical Management of Recurrent 
Hyperthyroidism 

Dr Richard B Cattell, Lahey Clinic Boston. 

Diagnostic Clinic Types and Treatment of Chronic 
Nephritis ^ ^ , 

Dr John Mnaaer, Professor of Medldne Tolane Um- 
v«sity School of Medldne, New Orleans. 

Diagnostic Clinic Treatment of Bronchlectasit. ’ 

Dr John Alexander, Professor of Surgery University 
of Michigan School of Medicine Ann Arbor, Mi ch. 

InUrmusion for Remw of Exhibilt 

Diagnostic Chnic Adrenal Insuffldency and the Use 
of Synthetic Adrenal Cortical Hormone. 

Dr George W Thom, Assodate Professor of Medidne 
Johns Hopkina University School of Medicine, 
Baltimore. 

Diagnostic Clinic "Prevention of Deformities in Ar- 
thritis 

Dr Loring T Swaim, Boston. 

Noon IniermtjTion 
1 00PM. 

Diagnostic Chmc Surgical Treatment of Peptic 

Dr^wflliam F Rienhofif, Associate Professor of Sur- 
geiw, Johns Hopkins University School of Methane 
BBitlmore. 

Diaciiostlc Clinic 'Clinical Tvpea of Pituitary Discaw * 

Dr Darid P Barr, Butch Professor of Medidne 
Waahington Umveraity School of Medidne, St. 
Louia. 

Addreas PostoperatiTe Managcinent of the Surgical 

Pr^*FYe*dcrick A- CoUer. Professor of Surgery Uni- 
versity of Michigan School of Medicine, Ann Arbor, 
Mich 

Address Some Obtervationa on the Nature of Acute 

Dr^^John^ P Peterg, John Slade Ely I^fessOT of 
Methane Yale Univodty School of Medldne, Neir 
Haven Conn 

Inlermlsston for Rmew of Eihfbits 

Address ' The Haiards of Pregnancy and Labor in the 

Professor of Obste^cs 
Johns Hopkins University School of Medidne. 
Baltimore. 

Address Recent Advances in Chemotherapy 

rhaater S Keefer, Wade Professor of Medidne 

° BMton Umvei^ty ^hool of Medldne, Director 
M™a/ Phvsidan In-Chlcf, Mmoachu- 
Sttsilemorial Hospitals Boston. 

J^;ri^k”c^°.'to^he“rf AssodMe Profe«or of 
Umversity School of Medi- 
cine, Evanston, lU. 


Address ‘ Intestinal Absorption as a CUdcal Phjilo- 

B^'^iicher, Profe^ 

Head of the Departments Unlverxity of 
Medical School Minneapolis. 

Dtniur InUrmtssxon 
7 00PM 

Address The Interpretation and Treatm^^ 

of Uncon^ousness In Medical Sorp 

Dr^sima WeUo. Hew 

Practice of Physic Harvard Medical 
Address 'Surgery of Hypoflljeov^ Spedtl 

erence to Resection of the of SurraT. 

Dr Vernon C. Darid, CUnlcal Professor oi mas 
Rush Medical College Chicago ^ 

Address Encephalopathies in of Pedlatnci 

Dr Bronson Crotheri, AssiitMt pofewr otr 
University Medical 

Address ‘ The Immedl^e Treatmen^HcaO 

Dr Donald Monro, Assistant School 

Surgery, Harvard Umversity Medical 

Boston. _ ^ Dif- 

Address Management of Pelvic Inflamma 

Gynecolog:^ McGill Umveraity Faculty ol m 
Montreal Canada, nJ.mosis. ’ 

Address Common Errors Car^oreaplf* 

Dr A. Carlton EmaUne. 

tory Department, Cleveland Chnic, ^icvo 

Tnesdayi October 15 


Jc Chnic T^e U« of. Testosterone FtaP»>- 
in Male ^pogonadism . cievelsBi 

Perry Mcdnllagh, Cleveland CUiUc 

Special Problems In the am 


Diagnostic Chnic 
nate in Mal^ r 
Dr E Perry _ 

XHagnoatic CHaic 

Dr^'n^^"? ^cdicme 

Western Reserve University ocu 

Diag^Ic Clinic _ I™™'^J;^JtTcifi5»l°Pta^'' ^ 
uSvcrslty School of 

Medicine Cleveland. , „ n..,, 

JnUrmisston for Review of ' 

d'nT &.yo Clinic of the Femur ' 

MedJane Chicago 

Noon InUrmtssion 
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INTERNATIONAL MEDICAL ASSEMBLY 


[N Y StateJ M. 


Dr Rtiisell L Cecil, Professor of Clinical Mediane 
Cornell University Medical College, New York 
City 

Noon Iniermxsston 
1 00 P M 

Diagnostic Clinic * Surgical Treatment of Peripheral 
Vascular Disease 

Dr Alfred W Adson, Professor of Neorosargery, 
University of Minnesota Graduate School of Mem- 
dne, Mayo Clinic Rochester Minn 
Diagnostic Clinic * Diagnosis and Treatment of Myx» 
edema," 

Dr Cyrus C Sturris, Professor of Internal Medldne. 
University of Michigan School of Medldne, Ann 
Arbor, Mich 

Address "Acute Surgical Abdomen ’* 

Dr BUiott C Cutler, Moseley Professor of Surgery, 
Harvard University Medical School Boston, 
Address ‘Infections of the Urinary Tract.' 

Dr William F Braascl^ Professor of Urology, Uni- 
versity of Minnesota Graduate School of Medicine, 
Mayo CUmc, Rochester, Minn 

Intermission for Revteto of Exhibits 
Address ‘ Mahgnancy of the Colon " 

Dr Chas Gordon Heyd, Clinical Professor of Sur- 
York Postgraduate Medical School, New 

Address "Relationship of Ophthalmology to Systemic 
Disease,' 

Dr William L Benedict, Professor of Ophthalmology, 
University of Minnesota Graduate School of M^- 
dne Mayo Clinic Rochester Minn 
Address * Chnical Report and Evaluation of Low Tem- 
perature In Treatment of Cancer " 

Dr Temple Fay, Professor of Neurology and Neuro- 
surgery. Temple University School of Medtdne, 
Philadelphia. 

Address Choice of Anesthesia " 

Dr John S Lundy, Professor of Anesthesia Univer- 
sity of Minnesota Graduate School of Medldne 
Mayo CUmc Rochester Minn 

Dinner Intermission 
7 00 PM 

Address Treatment of the Menopause.' 

Dr Elmer Serringhaus, Professor of Medldne Um- 
versity of Wisconsin School of Medldne Madison, 
Wis 

Address ‘ Fhy^olodcal and CUmcal Aspects of In 
tubation of the Small Intestine," 

Dr W Ofller Abbott, Philadelphia, 

Address Surgical Aspects of Gastro-Intestlnal Hemor- 
rhage,' 

Dr Eldridge L Ellaion, John Rhea Barton Professor 
of Surgery University of I^nsylvama School of 
Mediane, Philadelphia, 

and 

Dr Julian Johnson, Philadelphia 


Address Treatment of Luehc Aortltit," 

Dr James E PanlUm Professor of CUnJctl Medkine, 
Emory University ^hool of Medicine, Atlmrt Ga 
Address * Benign Lesions of the Neck," (SUdo) 

Dr Robert S Dlnsmore, Cleveland Clinic Clerdifll 


Friday, October 18 

8 00 AM, 

Diagnostic Clinic ' Leukemia, Diagnosii, and Trot 
menL 

Dr Claude E Forkner, Assistant Professor of Cfiokil 
Medldne, Cornell University School of Medldne 
New York City 

Diagnostic Clinic "Shoulder Joint Injuries, ' 

Dr John T Moorhead, Professor of Clinical Sur^ 
New York Postgraduate Medical School New 
York aty 

Diagnostic Clinic ' Diseases of the Aorta,' 

Dr Wallace M Tater, Profeasor of Medldne sod Dl 
rector of the Department Gcorwtown Unlvtraty 
School of Medldne Washington, U C. 

InUrmisston for Rxtitw of Exhibits 

Diagnostic Climc 'Diabetes Its Compllcstliw ' 

Dr ElUott P Joilin, Clinical Professor of Mediane, 
Harvard University Medical School Boston. 

Diagnostic Chmc Surgery of the Esophagus. 

Dr Frank ^ Lahey, Labey Clinic Boston. 

Noon Intermission 


1 00 PM. 

t«BEno 5 t]c Clinic ‘'Special Problenu In Sargerr d the 
Aged Patient." _ _ t. 

Dr George Crlle, Sr and Dr George Crile, 
Cleveland Cbnlc Cleveland 
Diagnostic Clinic Tumor* of the Breast.*' . 

Dr John F Erdmann, Attending Surjeon, New yore 
Postgraduate Medl^ School New York City 

DiagnoaUc Clinic Treatment of 
Dr Oeorge R- Minot, Professor of Medicine, Harrsra 
Unive^ty Medical School Boston 

Intermission for Reriew of Exhibits 
Address The Modem Treatment of CongestlTe Hetrt 

Dr George Herrmann, Professor 

Unlveraty of Texas School of MedJdne, Galveston, 
Tex. 

Address Pathoiogical Lesions of the Larynx. 

(Coiored Movie) _ . , , 1 ,, pe- 

Dr Dean M. Llerle, Professor and Heed of tne ^ 
partment of Otoiaiyngoion' SWte University 
Iowa Coilege of Medicine, Iowa City 
Address Herniated Nucieui Puiposls It* Sympt 

Dr”°BemaS'a’ HIcboia, aeveland Clinic, aevtlsiid. 


THE TRAILER GOES MEDICAL 

The horse and buggy, symbol of the country 
doctor m years past, has been forsaken, and m its 
place is an air-conditioned trader, complete with 
operatmg table, sterilizing apparatus, x-ray ma- 
chine, and Pullman-type beds Dr j D Love, 
of Ysleta, Texas, described his streamlined fa- 
cilities to delegates to the American Congress on 
Obstetrics and Gsmecology, meetmg m Cleve- 
land 

"I took to trailers three years ago,” Dr Love 
said "Frankly, I’m a regular country doctor 
and cover a radius of some fifty-four miles I 
dehver an average of a baby a day The trailer 
certainly has made it easier for me and I think 
enables me to do a better job ” 

Love said his present trader is his third It 
contains all the vital equipment necessary to 
rural practice, mcludmg a special generator to 
furnish electricity, a refrigerator, and an oxygen 

supply 


HTHIN ONE GENERATION! 

"Within one generation the 
in be lifted from our chd^n 'f 5^' if the 
raerica cooperate wholeheartedly foUest 

ialth agencies are allowed to » pr 

Lent, modem weapons to ^^^ofthe 

A Vonderlchr, assistant surgeon 

mted States Pubhc Health Service said in ot>- 

rvance of Chdd HeaJ^ babies die of 

Every year more thM 26,1^ wthm the 
philis either at or before bi^ or wt 
rtyearofhfe About mom 

m alive but are infected with me paie g 

T^^eet this ^^'acUvlty 

Jdren,” Dr Vond^le^ urged fcets 

three pomts (1) education ab^ me i ^ 
everyone, ( 2 ) Jombon of evyy 
by utdizing the full value o ^ 

adequate treatment for every 



Medical News 


^aiCS|''^j'=ontnbu“^^J^o ied on August o^Ao ^huvl 

anicw'’?' P« nafflfol !« the bu^n ° and sur! 

County 

pflgaS^gJss 
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MEDICAL NEWS 


[N Y SUteJ M 


Greene County 


Lewis County 


A special meeting of the Greene County 
Medical Society was held in the Greene County 
Memonal Hospital on August 29 to make plans 
for medical preparedness 


Kings County 

The fall scientific meeting and outing of the 
Associated Physicians of Long Island was held 
on October 1, at the Wheatley Hills Golf Club, 
East Wilhston, Long Island, with a short, mter- 
estmg scientific program provided by Nassau 
members 

Golfers enjoyed the golf course at this Club, 
one of the finest on the Island, and a dehghtful 
dinner was arranged for the evening 

Members of the A P L I wishmg to present 
essays in competition for the Wltham Browning 
pnze of $60 in cash should send their essays to 
the Wdliam Browmng Pnze Committee of the 
A P L I , 1313 Bedford Ave., Brooklyn. 

All essays must be typewntten m double- 
spaced copy Competing essays must not be 
signed but must be distinguished by a motto 
and accompamed by a sealed envelope bearing 
the same motto contaimng the name and address 
of the wnter 

Essays must be in before November 1, 1940 
The award is to be made at the annual meetmg 
m January, 1941 


‘ We have been informed by some of our mem- 
bers that there are two new rackets m Brooklyn,” 
says the county Bulleltn 

"In the first a well-dressed, rather short, nice- 
lookmg man has been visiting the offices of 
otolaryngologists for examination. As the man 
has enlarged tonsils, he makes arrangements to 
have them removed m the near future Just 
bdore leavmg the man announces that he is a 
bookmaker and has a very good tip on a horse 
which IS to run the next day Some of our 
otolaiyngologists have placed a bet with the 
man, from whom they never heard again. 

"We advise all doctors — ^particularly oto- 
laryngologists — to bewarel 

"In the second, we have been informed that 
prescriptions for narcotics on blanks similar to 
those of members of the county soaety are ap- 
pearing m drugstores throughout the various 
parts of the borough 

"We advise all physicians to be very careful 
into whose hands theu prescription blanks fall 
"The Narcotic Bureau is makmg a thorough 
mvestigation of this matter " 


Dr Ralph C Wilhams, Brooklyn orthopedic 
surgeon, who died on September 3 at the age of 
64, was a founder, president, and former concert- 
m^ter of the Brooklyn Orchestral Soaety and a 
former concertmaster of the Anon Soaety of 
New York, 

He was for a long time visiting surgeon in the 
orthopedic division of the Kmgs County Hospital 
and also had served on the staff of the Caledo- 
nian Hospital m Brooklyn 

An accomphshed musiaan, he gave much of 
his Ume to his musical mtw^ts He also was a 
member of the Crescent A^eUc Club the Ber- 
gen Beach Gun Club and the Camp Fire Club of 
Amenca 


A meetmg to complete plans for a campaipi 
to educate the pubhc as to the necessity of carlv 
diagnosis and proper medical attention in paeu 
monfa, which is to be undertaken by tie Lero 
County Home Bureau this fall under the dira- 
tion of local medical and health officials and Mis. 
Katherine Doyle, home demonstration leader, 
was held at the Extension Service office on 
September 5 Dr T A Lynch, president of ffie 
Lewis County Medical Society, Dr L M. 
Campbell, local health officer. Dr Stanley P 
Sayer, distnct health officer. Dr A F Rntsstciit 
representing the state health department, and 
representatives of several local organhahons 
attended the meetmg 


Madison County 

The Madison County Medical Soaety haa i^ 
sued the following statement in connection with 
its projected formation of an emergency service 
to be estabhshed for use in case of war, major 
disaster resulting from sabotage, or a major 
disaster such as a railroad wreck 

"The increasing seriousness of ffie si^tuawn 
abroad makes mvolvement of the United 6“ 
m the war an mcreasing possibility In ronjuK 
tion with the plans for national dHense 
bemg instituted by the United States ^ 
ment, the Medical Soaety of the State ot 
York and its constituent county groups 
prepanng plans to cover any 
that may arise under ^ch ..j 

tection of the general public with ““If 
competent medical service and of .{ 

physiaan at all tunes is the primary purpose 

^"ir°s^ended that 

ample m the home, hospitals, and ot 

tions m all parts of the county, ^ cco- 

m event of such an emergency , 

nomic plans have been instituted, where y ^ 

whose breadwinners are m medical 

hnnted income will be provided , jjjyr 

means, dunng their absence, of 

mcome Attention is given to 
physiaans who may enter the service 


ose their practice m their absMM 
"Many avd hospitals might j plans 

the government for P“^?!^ho 5 pitah 

have been prepared wh wby such 

zation will be provided for “Y'Jj ^ depnved 
conditions If hospitals should 
of acuve staffs m this 

will be made whereby such service wiU^OT^ 

by other physiaans at that time 

mumty 13 depnved of Its phya^n^^^B^ 

"‘•So™ l.e» ffSt 

meat of 'catastrophe units „ j^tastfopb^ 

pared to meet and care for ^“7 ^ p ^It of 

that might anse in the 
abotage of mdustnes, major railroa 

"The soaety feels that 
important, and that they ^ ppj ^ien th^ 

Si' id''S'sikr,'o's.w .. « 
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Medical Society’s Fair Commission, which spon- 
sors the exhibit, the findmgs "offer statistical 
proof of the deplorable fact that there are a 
great many more people m need of immediate 
medical attention and, what is much worse, 
people who are ignorant of the fact that they are 
sick ’’ 

Dr Reuhng also pomted out that the World’s 
Fair i-rays disclosed various chest abnormahties 
and deficienaes in 16 pier cent of the persons ex- 
amined, mcludmg one unusual case where the 
radiograph showed one visitor for the first tune 
that there was a carpet tack lodged neatly m his 
torso 

Rockland County 

The annual clambake of the Rockland County 
Medical Society was held at Summit Park on 
September 4 The Nyack Journal News re- 
ported "The event is one of the features of the 
society’s yearly program and it gets better as the 
years go by The doctors forgot their appen- 
dectomies, embolisms, and office hours for the 
whole afternoon and wrapped themselves up in 
clams, shnmp, com, chicken, and watermelon 
with a portion of beer for wettmg and from the 
hundred or so at the bake there wasn’t a murmur 
of complamt It was, agam as usual. Dr Wd- 
ham J Ryan’s party, and he was the committee 
of one to welcome the arrivals and see that every- 
thmg ran smoothly ’’ 

St Lawrence County 

A soaal meeting of the St Lawrence County 
Medical Soaety was held at the Potsdam 
Country Club, September 6 Limcheon was 
served The hosts, the physicians and staff of 
the Potsdam Hospital, provided golf, cards, and 
other entertainment during the afternoon for the 
members, their wives, and guests 


Steuben County 

The Steuben County Bar Association and the 
Steuben County Medical Society held a jomt 
meetmg on September 12 at the Hotel Sherrood 
m HoraeU Dr Floyd Winslow, of Rochester, 
spoke on "Experiences of a Coroner’s Phyacan,” 
dlustratmg his talk with lantern shdes. The 
medical society then held a busmess meeting 


Tioga County 

Dr Guy S Carpenter, of Waverly, a fonner 
vice-president of the State Medical Soaety, a 
member of the Counal and the Pubhc Relationi 
Committee, a delegate to the AMA , and past 
president of the Tioga County Medical So^ty, 
died of a cerebral hemorrhage on August 28 ^ 
the Tioga County General Hospital He was 66 
and had practaced medicme forty-one years. 


Washington County 

The Medical Society of the County o' Wash 
mgton met at Hudson Falls on August 28 
President Irvme appomted a ConunittM m 
M edical Preparedness to cooper^e mtn i 
committee of the State Soaety On 
mittee are Dr V K. Irvme, Granville, Hr w 
C Cuthbert, Hudson Falls, Dr 
Farrell, Whitehall, and Dr D M Vich^ 
Cambridge It was voted that the comnuttK 
tabulate the mformation on the forms now in 
process of bemg returned, oonader any 
that might be advisable m Washington Cm^i 
and report to the soaety at its annual 

“-m^^rnittee then di^rf ^,'nfWc^ 
posed organization of the Department of Welt^ 

with the Commissioner, who was preset . 

new plan includes a medical director who 
a pa^-time member of the depa^^t W ^d m 
coordinating the medical work. Report 
D M Vtckers, M D , Secretary 


Name 
Floyd J Atwell 
Walter C Byrne 
Guy S Carpenter 
Joseph W Droogran 
Keimeth P Foster 
Norton H Good 
Forbes Hawkes 
IraL HOI 
James Krom 
Phoebus A T Levene 
Isidor T Lihenstem 
Mathilde Loth 
John D McBarron 
Henry G Moms 
William G Philhps, Jr 
Sarah G Pierson 
Harry M Rammol 
Thomas Scholz 
Joseph E Smith 
William J Tmdall 
Ralph C Williams 


Deaths of New York State Physicmns 


Age 

Medical School 

Date of Death 

66 

Albany 

August 24 

70 

Georgetown 

August 16 

66 

Cornell 

August 28 

71 

Albany 

August 27 

32 

Buffalo 

August 19 

62 

Buffalo 

August 24 

76 

P &S N Y 

August 24 

64 

Detroit 

September 2 

71 

P &S N y 

September 9 

71 

St Petersburg 

September 6 

68 

Wurzburg 

June 21 

44 

Yale 

August 29 

73 

P &S N Y 

August 26 

45 

Cornell 

August 20 

61 

Lie Hosp 

August 24 

63 

Syracuse 

August 26 

47 

Fordham 

August 11 

59 

P &S N y 

August 28 

87 

Jefferson 

August 22 

71 

Umv Vermont 

August 22 

64 

Toronto 

September 3 


Residence 

Cooperstown 

Elmira 

Waverly 

Bronx 

Gloversville 

Buffalo 

Manhattan 

Manhattan 

SaugerUcs 

Manhattan 

Manhattan 

Manhattan 

Manhattan 

Jamestown 

jfaiihottan 

Rochester 

Manhattan 

Manhattan 

Brooklyn 

Manhattan 

Brooklyn 


Public HeaJth News 


4-H Club Examuiatioiis 

F om tune to tune physiaans m different locabties m the state mil be 
asked by members of 4-H Clubs to make physical ex amin ations 
These exammations, made thoroughly and m considerable detail, serve 
many excellent purposes 

First, they lead to the detection of conditions that need treatment. 
Second, they form an mtegral part of the health program earned on by 
the Council Committee on Pubhc Health and Education Every member 
of these youth organizations is bemg urged to have a physical exammation 
by his family physician each year and a dental examination by his dentist 
Third, the New York State Department of Health is cooperatmg actively 
m this program m order to facihtate the dissenimation of Pubhc Health 
knowledge. In smaller commumties especially, the family physician is 
frequently the local health ofiScer 

The Committee on Pubhc Health and Education is workmg mth the 4-H 
Club organization to evolve a plan that can be earned to other youth or- 
ganizations YTule recognizmg, for what value it has, the “Most Perfect 
Boy and Gul Contest," whereby a gul and a boy from each state is selected 
for a national health review m Chicago, the comnuttee gradually is chang- 
mg the emphasis to health improvement of the mdividual 4-H Club mem- 
ber m New York State. A radical change this year m selectmg county- 
representatives for the state contest is the elimmation of the “sconng” sys- 
tem Only candidates without defects of any kmd will be considered for 
the state exammation 

Your cooperation and participation m this health program will be greatly 
appreciated by the committee 

Council Committee on Pubhc Health and Education 
Oliver W H Mitchell, M D , chatrmav, 
George Baehr, M D , and Charles Dayton 
Post, M D 

Subcommittee on 4-H Clubs 

J G Fred Hiss, M D , chairman 


Hie AMERICAN "SUICIDE BELT" 

IS the Amencan 'stuade belt”’ Wbat 
Wrt of the countrj leads m the last counsel of 
espair Many may be surpnsed to learn that 
is our vaunted Pacific Coast, land of flowers and 
^ The figures have just been issued by 
^vensi^ Bureau for suicides m the years 1920- 
is. mclusivc. True the procession is led by 
wth a rate of 35 6 per 100 000 popula- 
n. but Reno is in Nevada and that maj ex- 
'“"’'thing Next door to Nevada is Cab- 
California also stands next in suiade, 
w.,!. 100 000 followed bj Washington 

'"tb .0 8 and Oregon with 21 5 Neighbors of 
ana Slates are the Roclc> Mountain states, 
^ they trail along with 21 6 for Aruona, 19 7 


for Idaho, 19 6 for Wyoming, 19 2 for Colorado 
and 19 1 for Montana So the region from the 
noble Rockies to the glittering Pacific is our 
suiade belt. Explanations wiU be interest- 
mg 

Our sunny Southland, m contrast comes up 
with the lowest felo de se figures South Cauolina 
IS smallest with 6 7 per 100,000, followed in order 
by hnssissippi Alabama, Louisiana, Arkansas, 
North Carolina and Georgia ranging up to 9 9 
The rate of New York State is 173, although 
New York, with its targe population, had the 
largest gross number of suicides — 2,2-18 Ne- 
\ada with the highest rale, had the smallest 
gross — only 30 



The Woman’s Auxiliary 

To the Medical Society of the State of New York 


O UR national president, Mrs V E Holcombe, 
of Charleston, West Virginia, has taken for 
the theme of this year’s adnunistration, "Look 
Forward " To quote, "We are hvmg through 
one of the crucial periods of the world’s history 
The years of serious endeavors, the straightfor- 
ward facmg of ever changmg conditions and at- 
titudes, the understandmg and appreciation of 
keepmg physically, ment^y, and morally fit, 
and the difficulties m the professional field, 
and now the war have brought to the members 
of the Woman’s Auxiliary a conviction that the 
work of the organization, if it is to go forward. 


must be done m a spirit of ‘Service to Enniaii 
ity ’ All selfish ambitions must be set aside, 
idealism become realism, and each phase ot^the 
Auxiliary’s activities more closely couelatcd 
We as an auxiliary are urg^ to stress tM 
foUowmg departments Hygeia, Prograiw of 
Health and Medical Importance, Public Rda 
tions. Legislation, Membership, and Ei^bits 
Agam to quote, "With clear vision and a detff 
mmation bom of high ideals may each mM ber 
the Auxiliary enter this year’s work and acce^ 
the challenge to dispatch the assignments, to 
discnrmnate, to evaluate, and to look fonrarai 


Albany The wives of the members of the 
Third Distnct Branch to the New York State 
Medical Society, which mcludes Schoharie, Al- 
bany, Rensselaer, Greene, Columbia, Sullivan, 
and Ulster, were entertained by the Albany 
County Auxiliary at the De Witt Chnton Hotel, 
on September 17 Columbia County and Al- 
bany County held then regular monthly meet- 
mgs at this time and doctors’ wives of the un- 
organized counties were invited A luncheon 
and card party were held, followed by a tea 
Presidmg at the tea table were the presidents 
of the auxiliaries Mrs Alfred Madden, Mrs 
Ralph Breakey, and Mrs Wilham D Collins 

In the receivmg line were Mrs Arthur M 
Dickinson, wife of the president of the Third 
District Branch, Mrs P L Forster, Mrs Leon 
Shank, Mrs Kenneth Bott, Mrs Charles 
Hamm, Mrs Daniel Beasal, Mrs Harry 
Galembe, and Mrs William S Bush 

On October 23, the Albany Auxihary will be 
addressed by Dr Louis Bauer, a member of the 
Medical Preparedness Committee of New York 
Medical Society His topic will be Medical 
Preparedness An invitation will be extended 
to members of surroundmg auxihanes 

Cayuga, Worthy to note was the fine gesture 
of Cayuga County The annual dmner of the 
auxiliary was not held, and the sum allotted for 
the dmner was presented to the American Red 
Cross 

Mrs G B Adams, president-elect of the 
New York State Auxiliary, was guest of honor 
at a tea held at the home of Mrs J L Wiley, 
Owasco Members of the Onondaga County 
Auxiliary were present and extended their greet- 
mgs 


Erie County The spot chosen by the Eighth 
District Branch of the New York State Medical 
Society for perusal of them problems is Niagara 
Falls the date, October 3, the place. The 
Niag^ Hotel Dr Leon J Leahy, president 
of this district, is anxious to have the ladies 
attend A committee headed by AHs Wilhara 
Rennie is m charge of this event and a get- 
tovether” before the luncheon has been planned 
Luther H Kice, president of the New Yo^ 
State Auxiliary will be the guest speaker Bridge 
or sight-seemg will follow 


County News 

Every doctor’s wife m Ene County is faviM 
and urged to come The committee is 
for the day to be a success They ^ 

It IS impossible to mvite everyone m*udW 
and only hope that all who read tbs J 
into their cars and take to the Niagara Falls 

^E^e7 To Essex County the raembw 
State Auxihary extend a hearty welcome 

Mrs H J Hams, of Westport, com« the fouow 

mg report of the organization of 
on June 4 at the semiannual meet^ 
Meical Society There were ten wiv^P^ 
at the Deer’s Head Inn at ^hzabcth 
Mrs G Scott Towne, the 
State Auxiliary, Mia T C BuUard 
toga, and Mrs R F Johnson, of Cayuga, 

gave short talks nrp-udent. Mrs. 

The officers elected were Pteste^; 

J A Gaus, Ticonderoga, vice ”^5 

A Gerson, Elizabethtown, secret^. * ^ 
H J Harris, Westport, ^-e^er, Mr 
G ees, Lake Placid A ^Peetal i^tmg wa^^ 
July 16 for the purpose of errimP°| Their 
plans The membership now s ^ 
meetings wiU be held se^'“““^i^’t^Sance 
with the Medical Society hecauK of t^d^ 
separating each meeting p there 

formation of Essex County as 
are twenty-four ^ 

State We are proud to include mis 

to represent the Adirondack regi jp 

Nassau- The first meeting ,nvitatiou 5 , 

which all doctOTs’ i'^vM re ^uditoriuffl 

was a membership tea hrid m „ . (,er 24 

of the Nassau f o^^t of th= 


president 

A C Martm, Pr^idenfri^t, ^ 

John, first vice-president, M 
Kdeeck, s<=dond vice-pn^d^t, ^ ^ 

recordmg secretary, T ew 

spondmg secretary, C 

was held by members of the Uswego 
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Soaety and its auxiliary at tbe Pleasant Point 
Clab A brief business session was held by the 
auxfliary, Mrs John L Mason presiding Fall 
activities for the year were discussed 

Queens. The active Queens County Aimh- 
ary has completed arrangements for its Armis- 
tice Dinner-Dance to be held November 9 at the 
Aviation Terrace of LaGuardia Field Mrs 
Mesreron Coe. chairman, will be assisted by 
Mrs J Finnegan, who is in charge of special 
prizes, Mrs A Kiffany, tickets, and Mrs W 
Brons, table arrangements Others assistmg are 
Mrs E Coe, Mrs M Pollock, Mrs H Foster, 
Mrs C Davidson, Mrs William Lynch, Mrs 
W Steffin, Mrs A Giambalvo, Mrs S Catala- 
nello, Mrs R Beck, Mrs. G Jantzen, Mrs J 
Keatmg, Mrs J Drago, Mrs R. Yanover, and 
Mrs J G HilL 

A needlepomt piece made by Mrs WBliam 
M Stone, of Flushing, will be awarded The 
auxiliary expects this affair to be a great success, 
and the committee feels it will be the largest 
affair they have ever had 


Schenectady The Fourth Distnct Branch 
of the MedicM Society holds its annual meeting 
in Schenectady on October 1 and 2 At this 
time the Woman’s Auxihary will entertam all 
the doctors' wives m this distnct The presi- 
dents of the county aiuihanes will act as host- 
esses for the day Guests of honor wffl be the 
wives of the presidents of the county medical 
societies not havmg auxilianes and the wives of 
the distnct branch officers. A vaned program 
of entertainment has been arranged. A di^lay 
at the House of Magic of the General Electnc 
Company and a tour of the WGY Studio will be 
some of ie mteresting features afforded. There 
will be a luncheon given by the Schenectady 
auxihary, at which time it is hoped Mrs L H 
Kice, the state president, and Mrs R, F John- 
son, organization chairman, will enhghten un- 
organized counties on the values of an auxiliary 
Representatives from St. Lawrence, Franklm, 
Clinton, Hamilton, Essex, Warren, Fulton, 
Saratoga, Washmgton, and Montgomery coun- 
ties are expected to be present 


WHAT THE CENSUS TELLS THE DOCTOR 
Preliminary analyses of information coUected 
ounng the recent 1940 Federal census reveals a 
population trend away from metropolitan centers 
lowaM small suburbs and aties not too far diS' 
tant from the larger industrial and trading cen^ 
ters 

Til** should give the physician preparing 
to begm the private practice of medicme some- 
^punk about, beheves the Ohto Slate 
Medical Journal Instead of op enin g offices m 
Mme large aty, he should consider the possibih- 
ucs of starting a practice m outlymg commum- 
ties. 

factors, cited bv census officials, are re- 
WnsiDle for failure of the large aties to keep 
Pdce with smaller commumties m the population 


mcrease — lure of the home m the country with a 
httle plot of ground, cheaper and more desirable 
housing m outlying areas, improved thorough- 
fares and traffic facihUes, extension of ntihty 
systems (power, water, and gas), decrease m 
metropohtan birth rates, movement of factones, 
ehminatton of slums Obviously, these factors 
should be taken mto consideration by the young 
physician when he starts out to find a smtable 
iocatiom 

It is impossible to divorce social and economic 
trends and the practice of medicme. The physi- 
cian starting pmctice should not disregard social 
and econormc fartois The physioan already 
practicmg vnll not disregard them if he fully 
appreaates then significance. 


Prize Essays 

T he Luaeu Howe Prize will be open for competition at the next Annual Meeting of the 
Medical Society of the State of New York, May 19, 1941, m Buffalo This prize of 
SlOO will be presented for the best onginal contribution on some branch of surgery, pref- 
tmbly ophthalmology The author need not be a member of the Medical Soaety of the 
State of New York The foUowmg conditions must be observed 

Essays shall be typewntten or pnnted and the only means of identification of the 
author shall be a motto or other device. The essay shall be accompamed by a sealed 
envelope havmg on the outside the same motto or device and contammg the name 
and address of the writer 

If the Committee cxmsiders that no essay or contribution is worthy of the prize, it 
'nil not be awarded 

Any essay that may wm the prize automatically becomes the property of the Medical 
Soaety of the State of New York "to be published as it maj direct.” 

All essays must be presented no later than February 1, 1941, and sent to the Chau- 
Hian of the Committee on Pnze Essays of the Medical Scxuety of the State of New 
York, 292 kladison Avenue, New York. 

Chas Gordon Heyd, M D , Chairman, Committee on Prize Essays 



Books 

Boot* for review should be sent to the Book Review Department at 1313 Bedford Avenue, 
Brooklyn, N Y Acknowledgment of receipt wtll be made in these cofumns and deemed luffidtnt 
notification Selection for review will be based on ment and the Interest to our reader*. 


REVIEWED 

Fractures By Paul B Magnuson, M D of this Strange and Tantalixing State. By War 
Third edition Octavo of 51 1 pages, illustrated ren T Vaughan. M D Duodecimo of HO 
Philadelphia, J B Lippincott Co , 1939 Cloth, pages, illustrated St Louis, C V Mosby Co , 
56 00 1939 Cloth. $1 60 


This IS the third edition revised and enlarged, 
by a recognized authority It was conceived and 
written to meet the needs of the man who first 
secs the fracture This purpose is well met 
The matenal is based on the author’s own ex- 
periences The result is an original, smoothly 
wntten text 

There is much to praise in this volume The 
chapter on fractures of the forearm is excellent, 
the sections on fractures of the spine and of the 
skull are remarkably well done The uses to 
which the writer puts the Thomas splint with the 
Pearson attachment are ingenious 

Fractures of the os calcis might have merited 
fuller and lengthier discussion than that accorded 
them No mention is made of Boehlcr’s meth- 
ods of treating these disabling fractures This 
we believe to be a serious omission Exception 
might be taken to the sfatcmtnt that “nonumon 
13 the rule m fractures of the body of the carpal 
scaphoid ” 

The greatest point of controversy, In the opin- 
ion of this reviewer, is the role assigned to physi- 
cal therapy m the treatment of fractures The 
author advises its employment withm the first 
week m all fractures of the extremities except 
those of the femur, fibular shaft, os calcis, tarsus, 
and metatarsus He recommends its use m 
CoUes’ fracture from the second day on. There 
IS a large body of opmion opposed to the use of 
physical therapy m the treatment of fresh frac- 
tures 

Mayer E Rosa 

Paeitmoconlosis (Silicosis) The Story of 
Dusty Lungs A Preliminary Report by Lewis 
G c5ole, M D , and William G Cole, M D 
Quarto Illustrated New York, The Authors, 
1940 aoth. $1 00 

In this small but well-printed volume, the 
Coles advance the hypothesis that nodular 
pneumoconiosis is not a manifestation of the 
deposit of silica in lung tissue and that it should 
not, in the absence of compheations, be consid- 
ered compensable Their thesis is based on their 
findmg, after careful study of pathologic ma- 
terial, that there are few, if any, rfUca crystals in 
the “silicotic" nodule On the other hand they 
describe two new classifications that they con- 
sider to be definitely compensable In a separate 
section the use of the "electnc eye" is described. 
The style is highly personalized The conclu- 
sions, while not as yet acceptable to most work- 
ers m this field, are challengmg enough to make 
the book important reading 

Mu-ton Pixitz 

Primer of Allergy A Guidebook for Those 
Who Must Find Thdx Way Through the Mazes 


This book IS wntten pnraarily for popular con 
sumption Its purpose ls to give the patient sri 
ficient msight mto, and understanding of, tnb 
constitutional disturbance to enable him to co- 
operate intelligently with the doctor in arrivin^t 
a diagnosis and so assist in the treatment 
author assures the reader that there is no snort 
cut to cure by self medication 

Each of the ten chapters ends with a set « 
questions and answers, which act as a review H 
precedmg matenal All techmcal terms are de- 
fined m simple English 

By simile and allegory the author, an autnon y 
on ilergy, certainly makes of this pe^it^l 
subject an mteresting bedtime story 
mno We heartily endorse his “pnmCT a®a 
not hesitate recommending it to our allergic pa 

tieuts and professional fnends nr— 

Thos B wood 


Office Gynecology By J ^ 

M D Octavo of 406 pages, illustrated tm 
mgo. The Year Book Publishers, Inc . 
:iloth, $3 00 , -J » 

The author has efficiently filled 
jook devoted exclusively to medical gy^ ^ 
md the technic of mmor operative 
hat can be performed in a .[jc 

;t is mtended particularly for those ^ 

leed for graduate mstniction but cannot lea 
heir practice for this purpoK 
The book is complete m that not ^ 

nedical aspects of gynecology ove 

iracucally every operative and 
irocedure In gyn^logy that may ^ 
rut m a medical office. In addiuon, , 
lostic tests and treatments such m hys^o^ 
iingography and pneumopentoneu 
cnbed and illustrated f 

The book should but^ve 

0 those who practice office gynewlo^ 
ot had the advantage of long to 

nee m this field It is heartily recommended 

be profession. ^ RoSEirrsai/ 


Franas L Lederer, M D ^brHdelpfda. 
irto of 840 pages, Philadeip 

V Davis Co, 1939 Cloth, SIO ,,^00 

.ctual revision of text of ffie ^ ^ 
juuwal The addition of thi: 

itary illustrations (60 per in 

serves to tie 

Iter detail The end 

ina] ediUon, is preserved. P“‘^iree 

„ are retomed The schemauc 

eosional drawings m rolor ^“^er 

the student and general practition 
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Clinical Toxicology By Clinton H Thienes, 
M D Octavo of 309 pages, illustrated Phila- 
delphia, Lea & Febiger, 1940 Cloth, $3 60 

This small book deals with poisons m a simple 
and concise manner It is not redundant with 
material irrelevant to the needs of the climcian 
A book on toxicology, however, should list the 
more common mdustries and occupations m 
which poisomng is apt to occur This would be 
of great help to the physician m at least suggest- 
mg to him what poison may be the offendmg sub- 
stance m a given case. 

Every physician prescnbmg drugs should have 
this book available for ready use Only by fre- 
quent reference to such books will prescribmg 
physicians become aware of the constant dangers 
lurkmg m the admmistration of our most useful 
drugs 

Charlbs Solomon 

Forensic Medicine By Sydney Smith, M D 
Sixth edition Octavo of 664 pages, illustrated 
Boston, Little, Brown and Co , 1939 Cloth, 
$7 60 

The sixth edition of Forensic Medicine is a 
thorough revision of its previous texts, with many 
new illustrations added and certam of the others 
ehimnated 

Few scientific works of this nature are mam- 
tamed for longer than the lifetime of then- 
authors, gradually succumbmg for want of up- 
to-date progress m their respecbve fields The 
reviewer feds that this is one of the few works 
that wiU remain a permanent reference to both 
physicians and lawyers alike 

Perusal of Professor Smith’s book shows an 
lacpert knowledge and ongmal study of many of 
the subjects contamed m it His views and 
condusions are most worthy of respect and form 
a valuable contnbution to the hterature of 
forensic medicme and toxicology 

S Ingram Hvkkin 

The New International Clinics. Original 
Contributions Clmics, and Evaluated Re- 
news of Current Advances m the Medical Arts 
Edited by George M Piersol, M D Volume 
III, New Senes Two Octavo of 332 pages, 
illustrated Philaddphia, J B Lippmcott Co , 
1939 Cloth, $3 00 

Many topics of mterest are presented In an 
artide on “Recent Devdopments m the Epidemi- 
ology of Poltomyehtis,” Paul and Trask pre- 
sent an argument for considermg the disease an 
mtestmal disorder spread by the channels opera- 
tive m summer diseases There is reported the 
rertilts of expenence with sulfapyndme m pneu- 
moma m fifty-four patients by Hartmann and 
others In acute neutropenia, Retzmkoff calls 
attention to the reports on the use of yellow bone 
marrow m addition to other measures In another 
artide the use of placental blood for transfusion 
IS favorably considered 

Among the dimes presented is one on vascular 
diseases and one on pneumococcic menmgitis 
with recovery treated with sulfapjTidme by 
mouth, with oxygen therapy, repeated lumbar 
punctures, and blood transfusion After 13 Gm 
of sulfapyndme had been given, it was not pos- 
sible to obtam a positive spmal flmd culture, and 
the drug concentration m spinal flmd was 9 6 mg 
per hundred cubic centimeters 


A review of obstetne hemorrhage by East in mi, 
of Johns Hopkins, furnishes a full disciission of 
that subject 

W E McCouou 

Pneumonia with Special Reference to Pnen 
mococcus Lobar Pneumonia. By Rodenck 
Heffron, M D Octavo of 1,086 pages New 
York, Commonwealth Fund, 19M Ctoti, 
$4 60 

Some idea of the scope of tbis volume may be 
obtained from a consideration of the fact that 
the chapter on "Aspects of Immimity” is nearly 
one hundred pages long, and the section on diag 
nosis and diff erential diagnosis is over 40 pages 
m length The thoroughness with which ev^ 
aspect of the study of lobar pneumonia is treated 
13 attested to by the bibhography which cim 
tains 1,471 items Dr Heffron, who is connectri 
with the Commonwealth Fund, has brought ^ 
wntmg of this comprehensive book a wealth ol 
experience m the management and epidemi 
ology of pneumoma , 

There is very httle that is ongmal here, out 
aU of the hterature is well digested, cnbcalJy 
exammed, and entertaimngly presented 
seems unlikely to this reviewer that a student 
will fail to find m Heffron’s book useful infonna 
tion on even the most obscure phases of pnm 
moma There are no illustrations, but tm 
probably, has been one factor m . u 

price of the book down to an extremely reas^e 
figure, thus makmg it available to almostewy 
one The btle is somewhat misleading 
very httle space is devoted to any 
aside from the pneumococac lobar 9“““^ 

Milton Plo« 

Nutrition and Physical 
Comparison of Primitive and Modem ^ o 
Their Effects By Weston A Pnre, b n 
Octavo of 431 pages, illustrated ^ 

Paul B Hoeber, Inc , 1939 Cloth, S6 00 

This book shows the effor^ °u’^'^thcred 
study and research The f ®?i,!®^orld. 

material from the four corners of ^ 

The discussion on all du 

relationship to health parallel^ ^rrlation to 
cussion on civihzed dietary and 
health, leads to the author s °P™°° ^.‘o^nd 
foods are the cause of bssue deg 

poor health Bemg ^paries^^'’ 

interested m the control of dental can 

deformities . ,, .. and 

The book is well bound and P*^ muoa 
may also be classed as a Ant 

Attainmg Womanhood. A ^ 

Girls About Sex. By George ^ York, 
Duodecimo of 95 pages, ^ 

Harper S. Bros , 1939 Cloth, $1 00 

A sex education book for jjerself 

volume IS intended for the of anat 

Written by the distmgmshed profe^ 
omy at the Umversity of Rochesttf 
favor The lUustratioim are “fie, sym 

sunple, and accurate, pie ^ Chap- 

patheUc, and any thmg but nmbleius are 

ters on sex attraction, conduct, a vast 

very well done, mdeed, and shouin a 
amount of good A Gosno'’ 
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Editorial 


Mr. Roosevelt Replies 


The Rocky Mountain Medical Journal for October, 1940, malces 
good its offer of September (m which issue it printed Mr WiUkie’s 
terse statement of his views on socialized medicme, reproduced m 
this Journal for September 15, 1940, p 1347) by carrymg on its 
first editonal page a letter dated The White House, September 6, 
1940, and signed Stephen Early, Secretary to the President 
In the letter Mr Early says "The President’s views on the sub- 
]ect about which you mqtiire were expressed m a speech dehvered at 
the Jersey City Medical Center on October 2, 1936, and, for 
your information, I have much pleasure m endosmg a copy of that 
speech The views expressed by the President on that occasion 
have in no wise been changed or modified smee the dehvery of the 
speech m question and still constitute a complete statement of his 
pnnaples ’’ 


ENCLOSURE 


‘ It IS a pnvflege to take part m the dedi- 
cation of this Medical Center — the third 
largest medical institutional group m the 
Umted States 

“I am happy, too, that the Federal 
Government through its Public Works 
ajcpenditures has been able to be of assist- 
ance to the mumapal government of 
Jersey City and to Hudsem County m 
making this Center possible. As a matter 
fact, the expenditures through the 
Pubhc Works Administration are mcreas- 
mg the capacity of Amencan hospitals 
6y nearly 50,000 beds During the de- 
pression the difficulty of obtaming funds 
through mumapal or private sources 
twuld have meant a serious shortage in 
caring for patients and in giving them ade- 


quate facfliUes had it not been for Federal 
assistance through loans and grants 

“But there is another reason for mcreas- 
ing the bed capaaty of the hospitals of 
the country The Medical and Nursmg 
professions are nght m teUmg us that we 
must do more to help the small mcome 
families m times of sickness 

"Let me with great smeenty give the 
praise which is due to the doctors of the 
Nation for all that they haw done dunng 
the depression, often at great sacrifice, m 
maintainmg the standards of care for the 
sick and in devoUng themseli'cs without 
reserration to the high ideals of their pro- 
fession 

"The Medical profession can rest as- 
sured that the Federal Admimstration 


1487 




1486 


BOOKS 


[N Y State J M 


Clinical Toxicology By Clinton H Tluenes, 
M D Octavo of 309 pages, illustrated P tnla - 
delphia, Lea & Febiger, 1940 Cloth, 53 50 

This small book deals with poisons m a simple 
and concise manner It is not redundant with 
material irrelevant to the needs of the clmician 
A book on toxicology, however, should list the 
more common mdustnes and occupations m 
which poisomng is apt to occur This would be 
of great help to the physician m at least suggest- 
mg to him what poison may be the offending sub- 
stance m a given case. 

Every physician prescribmg drugs should have 
this book available for ready use Only by fre- 
quent reference to such books will prescribmg 
physicians become aware of the constant dangers 
lurkmg m the administration of our most useful 
drugs 

Charlbs Solomon 

Forensic Medicme By Sydney Smith, M D 
Sixth edition Octavo of 664 pages, illustrated 
Boston, Little, Brown and Co , 1939 Cloth, 
$7 60 

The sixth edition of Forensic Medtctne is a 
thorough revision of its previous texts, with many 
new illustrations added and certam of the others 
ehmmated 

Few scientific works of this nature are mam- 
tamed for longer than the lifetime of then 
authors, gradually succumbmg for want of up- 
to-date progress m then respective fields The 
reviewer feds that this is one of the few works 
that will remam a permanent reference to both 
physicians and lawyers ahke 

Perusal of Professor Smith’s book shows an 
expert knowledge and ongmal study of many of 
the subjects contamed in it His views and 
conclusions are most worthy of respect and form 
a valuable contribution to the hterature of 
forensic medicme and toxicology 

S Ingram Hyrkin 

The New International Clinics. Ongmal 
Contnbutions Clinics, and Evaluated Re- 
views of Current Advances m the Medical Arts 
Edited by George M Piersol, M D Volume 
TTT , New Senes Two Octavo of 332 pages, 
illustrated Philaddphia, J B Lippmcott Co , 
1939 Qoth, $3 00 

Many topics of mterest are presented In an 
article on “Recent Devdopments m the Epidemi- 
ology of Poliomyehtis,” Paul and Trask pre- 
sent an argument for considermg the disease an 
mtestmal disorder spread by the channels opera- 
tive m summer diseases There is reported the 
results of expenence with sulfapyndme m pneu- 
monia m fifty-four patients by Hartmann and 
others In acute neutropenia, Retzmkoff calls 
attention to the reports on the use of yellow bone 
marrow m addition to other measures In another 
article the use of placental blood for transfusion 
is favorably considered 

Among the clmics presented is one on vascular 
diseases and one on pneumococcic menmgitis 
with recovery treated with sulfapyndme by 
mouth, with oxygen therapy, repeated lumbar 
punctures, and blood transfusion After 13 Gm 
of sulfapyndme had been given, it was not pos- 
sible to obtain a positive spmal fluid culture, and 
the drug concentration m spmal flmd was 9 0 mg 
per hundred cubic centimeters 


A review of obstetnc hemorrhage by Eastman, 
of Johns Hopktus, furnishes a full discussion of 
that subject 

W E McCoixou 

Pneumonia with Special Reference to Pneu 
mococcus Lobar Pneumonia. By Rodmct 
Heffron, M D Octavo of 1,086 pages New 
York, Commonwealth Fund, 1939 Cloth, 
$4 60 

Some idea of the scope of this volume may be 
obtained from a consideration of the fact that 
the chapter on “Aspects of Immunity' is nearly 
one hundred pages long, and the section on dag 
nosis and differential diagnosis is over 40 pages 
m length The thoroughness with which ev^ 
aspect of the study of lobar pneumonia is treated 
IS attested to by the bibhography which con 
tains 1,471 items Dr Heffron, who is connected 
with the Commonwealth Fund, has brought 
wntmg of this comprehensive book a wealth of 
expenence m the management and epidenu 
ology of pneumoma 

There is very httle that is original here, but 
all of the hterature is well digested, cnbcally 
exammed, and entertainingly presented I 
seems unlikely to this reviewer that a studen 
will fail to find m Heffron’s book useful inforiM 
tion on even the most obscure phases of pn 
moma There are no fllustrabons, but t^ 
probably, has been one factor m keepmg 
pnceof the book down to an extremclyreas^B 
figure, thus makmg it available to almostew 
one. The title is somewhat misleading bec^ 
very httle space is devoted to any 9°““^ 
aside from the paeumococac lolw 9°®*^ 

Milton Plott 

Nutrition and and 

Comparison of Primitive and Modem P — <> 
Theli- Effects By Weston A Pn«, D ^ 
Octavo of 431 pages, illustrated N 
Paul B Hoeber, Inc , 1939 Cloth, $6 00 
This book shows the effort of 
study and research The author to ^ 
maternal from the four comers of 
The discussion on all primitive diets ^ 
relationship to health parallel^ r'^lation to 
cussion on civihzed dietary and _giied 

health, leads to the author’s 09^°° 
foods are the cause of ^ssue degenera^^^^ 
poor health Being 
mterested in the control of dental canes 
deformities . ,, „„„tpd and 

The book is well bound and P^^^tion. 
may also be classed as a Ant 

Attaining Womanhood. A^o^T^^ 
Girls About Sex. By George WCorntf. 
Duodecimo of 95 pages, ^'“Wted New 
Harper & Bros , 1939 M ^ 

A sex education book for herself 

volume IS mtended for the of aaut 

Written by the disUngmshed protest 

omy at the Umversity of Boch“^ j dear, 
favor The fllustrabons are rougli uu ^ 
simple, and accurate ^e ^ ^ Cbap- 

pathebc, and any thmg but . j,roblenis are 

ters on sex attracbon, conduct, M P ^ 
very well done, mdeed, ®®d ^ 
amount of good A GoRb°^ 
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Editorial 


Mr. Roosevelt Replies 

The Rocky Mountain Medical Journal for October, 1940, maJces 
good its offer of September (in which issue it printed Mr Willkie’s 
terse statement of his views on socialized medicme, reproduced m 
this Journal for September 15, 1940, p 1347) by carrymg on its 
first editorial page a letter dated The White House, September 6, 
1940, and signed Stephen Early, Secretary to the President 
In the letter Mr Early says "The President’s views on the sub- 
ject about which you mquire were expressed in a speech dehvered at 
the Jersey City Medici Center on October 2, 1936, and, for 
your information, I have much pleasure m endosmg a copy of that 
speech The views expressed by the President on that occasion 
have m no wise been changed or modified smce the dehvery of the 
speech in question and still constitute a complete statement of his 
pnnaples ” 


ENCLOSURE 


“It IS a pnvilege to taLe part m the dedi- 
cation of this Medical Center — the third 
largest medical institutional group in the 
Umted States 

"I am happy, too, that the Federal 
Government through its Pubhc Works 
expenditures has been able to be of assist- 
ance to the municipal government of 
Jersey City and to Hudson County m 
making this Center possible. As a matter 
of fact, the expenditures through the 
Pubhc Works Administration are mcreas- 
ing the capacity of American hospitals 
by ncarlj 50,000 beds Dunng the de- 
pression the diSBcultj of obtaimng funds 
through mumapal or private sources 
would have meant a serious shortage m 
caring for patients and in givmg them ade- 


quate facihties had it not been for Federal 
assistance through loans and grants 

"But there is another reason for mcreas- 
mg the bed capacity of the hospitals of 
the country The Medical and Nursmg 
professions are right m telling us that we 
must do more to help the small mcome 
families m times of sickness 

"Let me with great smcenty give the 
praise which is due to the doctors of the 
Nation for all that they have done durmg 
the depression, often at great sacrifice, m 
mamtammg the standards of care for the 
sick and m devotmg themselves without 
reservation to the high ideals of their pro- 
fession 

' The Medical profession can rest as- 
sured that the Federal Administration 
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contemplates no action detrimental to 
their mterests The action taken m the 
field of health as shown by the provisions 
of the splendid Social Security Act re- 
cently enacted is clear 

"There are four provisions m the Social 
Security Act which deal with health, 
and these provisions received the support 
of outstandmg doctors dunng the hearings 
before Congress The American Medical 
Association, the American Pubhc Health 
Association, and the State and Temtonal 
Health Officers Conference came out m 
fun support of the pubhc health provi- 
sions The Amencan Child Health As- 
sociation and the Child Welfare League 
endorsed the maternal and child health 
provisions 

"This m itself assures that the health 
plans will be earned out m a manner com- 
patible with our traditional social and 
political mstitutions Let me make that 
pomt very clear All States and Terri- 
tories are now cooperatmg with the Public 
Health Service, All States except one are 
cooperatmg m maternal and child health 
service, all States but ten m service to 
cnppled children and all States but nine 
m Child Welfare 


"Public support is behmd this program 
But let me stress, m addibon, that the 
Act contains every precaution for insur 
mg the contmued support and coopera 
tion of the Medical profession. 

"In the actual administration of the 
Social Secimty Act we count on the co- 
operation m the future, as hitherto, of the 
whole of the medical profession through 
out the country The overwhelmmg ma 
jonty of the doctors of the Nabon want 
raedicme kept out of pohtics On occa 
sions m the past attempts have been made 
to put medicme mto pohtics Such at- 
tempts have always failed and always will 
fail 

"Government, State and Nabonal, will 
call upon the doctors of the Nation for 
their advice m the days to come. 

"It IS many long years ago that Mayor 
Hague and I discovered a common m 
terest m the cause of the cnppled child. 
This great Medical Center is, I know, 
close to his heart I congratulate him on 
the fulfillment of a splendid dream I 
congratulate Jersey City and HudOT 
County on modem faohties surpassed by 
no other commimity m America 


From this speech anyone can draw his own inferences as to the 
Democratic candidate’s views on soaahzed methane m 1936, with 
Mr Early’s assurance that they “have m no wise been changed or 
modified smee ’’ Thus, the Rocky Mountain Medical Journal 
by its commendable editorial enterpnse has clarified for physiaans, 
at least, a question which might otherwise have remamed obscure 


Refrigeration of Human Beings 

With the pubhcation m previous issues of the Journal’^ of the 
recent work of Temple Umversity School of Medicme m crymo 
therapy, we present another example of the constructively 
tive questmg of the medical mmd Always somethmg 
new under the stm untd we exanune the record Then, not e 
itself but its uses appear to be novel, its apphcation ingenious 

it seems to be with crymotherapy , 

Man IS not a hibematmg animal, has never been so ° 

recorded history Nevertheless, the techmc prac ce y 
religious cults aud that ot some notable magiaaus has 
prefuemg states of "suspended ammation", m eertam parts of S. 

* Sept- 16 1940 Oct. 1 1940 
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bena there is a well-known, phrase “to sleep is to eat ” All these 
practices are assoaated with lowered metabohc rates voluntarily 
induced by causes varying from philosophic theory to staiwation 
states, sometunes but not always associated with low atmosphenc 
temperatures It is probable that man’s early discovery of the 
use of fire which he alone of the animals has utilized, together 
with the further use of textiles and skins for clothing, has materially 
contnbuted to his abihty to exist m low atmosphenc temperatures 
without the necessity for hibematmg, to which end also his m- 
genmty m pro%'idmg food, his wide range of diet, and the early arts 
of agnculture and arms advanced him 
Just as his lachrymal apparatus permitted him to generate his 
own sea-water wherewith to keep his corneas moist and thus to 
emerge from the amphibian state mto a whole-time land animal, 
so his abihty to create his own temperature environment by clothmg 
and fire has enabled him to live from pole to pole His adaptabihty 
IS nearly as great as that of the rat 
Now many observers are studying the effects of lowermg the 
body temperature some 16 to 18 degrees below the mean normal 
As early as 1798* the effects of the cold bath were reported m a case 
of insamty with benefiaal climcal results, but only withm recent 
times has the mechamsm of controlled refrigeration been sufBaently 
perfected to permit careful study, the results of which have been 
set forth in the Jouhnal’s symposium In the issue of November 1, 
we are pubhshmg a paper on crymotherapy and its relation to 
hibernation which wiU review the studies m refrigeration m the 
hght of man’s abihty as a potential hibemator and the possibihties 
therefrom resultmg In our opmion this is probably one of the most 
fertile fields of research yet opened to modem medicme 


* Med Report Loodoa 1798 Jam«* Cume M D F R S Edin 


We See by the Papers. . . 

From T/ifi New York Tvnes, October 1, 1940 

“Whth City offiaals and labor leaders partiapatmg m the cere- 
mony, Local 802 of the American Federation of Musicians, one of 
the largest labor umons m the aty, yesterday put mto effect its 
hospitalization and mediane program for mdigent members in the 
auditonum of the Manhattan General Hospital 

“The new hospitalization and medical program was haded by the 
speakers as an experiment that shoidd be an example for other 
umons 
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“Mr Moms cited the hospitahzation plan as an example of 
social service in a democracy 

“Mr Isaacs hailed it as a ‘progressive step markmg a new advance 
m trade imiomsm ’ 

“Mr WoH said the plan may prove the begmnmg of a ‘great 
national movement for medical security not only for organized 
labor but for all labor ’ ” 


From The New York Medtcal Week, September 28, 1940 

“As described m The Times, ‘The new plan calls for the division 
of the aty mto eight districts, m each of which the tmion has re- 
tamed a physician who is also a member of the staff of the hospital 
These physiaans will pass upon the needs of unemployed members 
of the local and their famihes residmg m the distncts ’ There 
IS, of course, no free choice of physician The practitioners asso- 
aated with the plan are employees of the umon and wholly subject 
to lay direction 

“If this scheme is extended to the workmg, self-supportmg 
members of the umon we may expect to see scores of schemes 
for cheap contract practice spnngmg up m other muons, mdustnal 
plants, and benevolent organizations The result will be as de- 
morahzmg to the prevaihng standards of medical care as the low- 
grade contract practice which paved the way for compulsory sick- 
ness msurance m England ” 

We begm to “count that day lost whose low descendmg sun sets 
on no new scheme for the provision of “free” or “low cost” medical 
service The birth rate is nsmg so rapidly that one is tempted to 
examme critically these siblmgs, these conceptions of the umon of 
Pubhc Welfare and Poverty The births are acclauned by the 
newspapers m a manner to recall the ceremony and fanfare which 
used to be associated with the advent of a successor to the Crown 
with the difference that the physician, in present-day practice, is 
excluded from the pubhc accouchement His place is taken for 
reasons of pubhaty by presidents of city councils, vice-presidents 
of labor umons, and sometimes by sociologists, rostrum accoucheurs 


m the modem manner — so far, so good 

But — what becomes of these httle ones? After the accoucheurs 
have mstiUed the silver mtrate, packed their portable pubhc address 
instruments m their httle black bags and departed, what then 
Does that end then responsibihty? What do the statistics o 
infant mortahty say? Do these httle hens of the Crown thnve? 
If so, the record should be pubhcly acclaimed! If not, from w a 
diseases do they succumb? Has there been neghgence on the part 
of these modem rostrum practitioners? Have they been z ous 
in obtainmg postmortem exammations? What do the r o 
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the examinations show? The records should be pubhc property 
jUst as the poll books of the general elections are supposed to be 
We should be glad to see a scientific study and report made of the 
infant mortahty statistics on this subject 
Medically sponsored experimentation m this field — the distmc- 
tion is important — ^has advisedly followed the horse and buggy 
medical expense mdemmty system as a result of much mvestigation 
and study with relatively httle pubhaty A number of planned 
low-cost infants have been bom without benefit of loudspeakers 
durmg the last few years — not on rostra, but m the antiseptic 
environment of county and state medical soaeties Of three of 
them, very careful records of birth and infancy were prepared for 
the September meetmg of the House of Delegates of the lA^sconsm 
State Medical Society * In “no other state have three different 
plans been set up on a defimtely experimental basis ” The plan 
was operated m Douglas County as a cooperative The Milwaukee 
plan was under the direct sponsorship of the Milwaukee County 
Medical Soaety The Rock County experiment was never placed 
ui actual operation because of lack of subscribers The report 
summarizes the status of these medically accouched low-cost infants 
as of September, 1940, as follows 

"It is clear, however, that the popular demand for sickness m- 
surance which the enthusiasts have always rated does not exist m 
these tjrpical sections of Wsconsm The probabihty is that it 
does not exist m Minnesota, either, nor anywhere else m the Umted 
States 

Reasons given by mdividuals, who rejected the three plans 
were economic m nature 

1 Lack of proper appreaabon or evaluation of the compara- 
tive values for budgetmg for medical care and of budgetmg for 
such obhgations as radio, apphances, and automobiles 

2 Physiaans’ sernces durmg the past several years have 
not averaged the annual premium costs of S36 a year 

3 Lack of funds on the part of some prospective subscnbers 

4 Premiums are too high m the opimon of others ” 

•Minaejota Medidne, September 1940 pp 061-662 

Problems in Conductivity 

The use of gaseous mixtures for anesthesia and mdustnal pur- 
poses has created new problems for mdustry and medicme to 
solve These problems arise from the prevalence of electrostatic 
charges created by materials m motion, and are modified by atmos- 
phenc conditions Not onl}’’ gases but dust of many kmds may 
form explosive compounds Coal mmes and gram elevators, flour 
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Mr Moms cited the hospitahzation plan as an example of 
social service in a democracy 

Mr Isaacs hailed it as a ‘progressive step marking a new advance 
m trade umomsm ’ 

"Mr WoU said the plan may prove the beginmng of a ‘great 
national movement for medical security not only for orgamzed 
labor but for aU labor ’ ” 

From The New York Medical Week, September 28, 1940 

"As described m The Times, ‘The new plan calls for the division 
of the city mto eight districts, m each of which the umon has re- 
tamed a physician who is also a member of the staff of the hospital 
These physicians will pass upon the needs of unemployed members 
of the local and them famihes residmg m the districts ’ There 
IS, of course, no free choice of physician The practitioners asso- 
ciated wnth the plan are employees of the umon and wholly subject 
to lay dmection 

"If this scheme is extended to the workmg, self-supportmg 
members of the umon we may expect to see scores of schemes 
for cheap contract practice spnngmg up m other muons, mdustnal 
plants, and benevolent organizations The result wdl be as de- 
morahzmg to the prevaihng standards of medical care as the low- 
grade contract practice which paved the way for compulsory sick- 
ness insurance m England ” 

We begm to "count that day lost whose low descendmg sun” sets 
on no new scheme for the provision of “free” or “low cost” medical 
service The bmth rate is nsmg so rapidly that one is tempted to 
examme critically these sibhngs, these conceptions of the umon of 
Pubhc Welfare and Poverty The births are acclaimed by the 
newspapers m a mann er to recall the ceremony and fanfare which 
used to be assoaated with the advent of a successor to the Crown 
with the difference that the physician, m present-day practice, is 
excluded from the pubhc accouchement His place is taken for 
reasons of pubhaty by presidents of aty councils, vice-presidents 
of labor umons, and sometimes by sociologists, rostrum accoucheurs 
m the modem manner — so far, so good 

But — what becomes of these httle ones^ After the accoucheurs 
have mstdled the silver mtrate, packed then portable pubhc address 
mstruments m them httle black bags and departed, what then^ 
Does that end them responsibihty? What do the statistics o 
infant mortahty say? Do these httle hems of the Crown thrive? 

If so, the record should be pubhdy acclaimed! If not, from what 
diseases do they succumb? Has there been neghgence on the part 
of these modem rostrum practitioners? Have they been z^ous 
in obtammg postmortem examinations? "V^diat do the resu ts o 
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I N THE past, public health effort was 
pnmanly directed toward the sanita- 
tion of the physical environment and was 
concerned with controlling contagious 
diseases by isolating the sick from the well 
as a means of preserving co mmuni ty 
health. 

Modem scientific achievement and 
technologic advance have provided new 
means of combatmg disease U tiliz ing 
this newer knowled^ pubhc health prac- 
tice has gone far beyond early concepts in 
an effort to fulfill the obhgation of health 
promotion and the prevention of sickness 
and premature death Psychologic, so- 
cial, and economic factors are receivmg 
increasmg attention as a challenge to 
these objectives The trend toward m- 
dividual health protection and promotion 
through organized co mmuni ty effort has 
become more evident, partly through 
recogmtion that one sick mdividual may 
Vitally disturb the economic and soaM 
balance of the family and, similarly, that 
3- group of such f amili es may affect the 

commumty itself 

In New York State major activities of 
departments of pubhc health comprise 
U) the control of commumcable diseases 
includmg pneumoma, sj'phihs, and tuber- 
^^dosis, (2) the hygiene of maternity and 
imancy and the promotion of the health 
of children of preschool age, (3) the dis- 
coierj' of physically handicapped children 
3Hd alleviation of their condition, and (4) 
the control of cancer Supportmg activi- 
hes mcl ude pubhc health education. 


supervision of health work and personnel, 
diagnostic laboratory services, the pro- 
duction and/or distribution of biologi- 
cals, the compilation of vital statistics, 
sanitation of water, milk, and food, the 
safe disposal of wastes, mstruction m 
nutation, dental hygiene services, cer- 
tam dime services, state cancer and or- 
thopedic hospital care, local and state 
tuberculosis sanatonum care, and local 
commumcable disease hospital care 
Pubhc welfare, mental hygiene, industrial 
hygiene, and school hygiene are pnmanly 
the functions of other departments m 
New York State 

The servicmg of a broad pubhc health 
program requires the cooperative effort of 
laymen and of members of professional 
groups, such as physicians, nurses, and 
dentists The majonty of these workers 
are not paid from pubhc funds and are 
sddom given the credit due them for 
services m the mterest of pubhc health 
Outstanding among this group is the prac- 
ticmg physician, smee the success of or- 
ganized pubhc health work is largdy de- 
pendent on the quahty of his skill m 
diagnosis, his cooperation with pubhc 
health personnd, and the excellence of 
preventive medicme practiced by him m 
behalf of his patients Services of this 
order are an essential part of pubhc 
health but must not be construed as 
pubhc health per se The rdativdy small 
group eammg their hvehhood, either par- 
tially or wholly, as an mtegral part of the 
personnd of a pubhc health department 
represent numerous specialties Em- 
ployed for this purpose m New York State 
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mills and powder factories liave been the scenes of many accidental 
and preventable explosions which have provoked exhausfave re- 
search as to the causes, and the estabhshment of ngid codes of 
practice to combat recurrences The dry-cleanmg mdustiy had 
many fires from the igmtion of gasohne vapor by electrostatic sparks 
until it began hunndifymg the air of the estabhshments about ten 
years ago on the recommendation of Dr Horatio B Wilhaiiis He 
recommended an optimum of 65 per cent h umi dity, m a paper on 
this subject m 1930 

Explosions have occurred, however, m operatmg rooms of hos- 
pitals, where the air was h umidifi ed and air-conditioned to remove 
practically all carbon dioxide Lack of control of static condibons 
durmg anesthesia service has been the cause of some fatahbes and 
injuries The solution of the operatmg-room problem apparently 
hes m the prevention of electrostatic discharges, by mamtammg all 
materials at ground potential This mvolves necessarily the use 
of leakage media for stored-up static charges Conductive floormg, 
shoes vsnth conductive soles, the floor, furniture, and personnel 
m conductive connection -with the earth seem to be the mmtmum pre- 
cautions mdicated Rubber, so much used m operatmg rooms, is 
well known for its msulatmg properties due to a low coeffiaent of 
electrical conductivity Dry tile floors also are poor conductors 
Many pieces of operatmg-room equipment are furnished with 
rubber-tired casters to reduce noise, presentmg a complex problem 
in the mamtenance of low electncal potentials 

It is our understandmg that mdustnal research has produced 
rubber of the desired electncal conductivity, that terrazzo floormg 
without treatment of any kmd is safe Compounds and materials 
offered for sale for use m operatmg rooms should be fully tested 
before use under conditions which resemble those m the operatmg 
section of hospitals, and after installation should be checked at 
stated mtervals for rate of conductivity Waxed Imoleum is not 
safe Bodies or matenals m motion over such Imoleum must be 
electncally coupled by flexible conductors, or electrostatic charges 
may accumulate No wool or silk clothmg should be worn m the 
operatmg room at all Only by the development of ngid codes 
through exhaustive research and stnct enforcement of smtable 
regulations can accidents resultmg from electrostatic discharges m 
the presence of explosive gases be prevented 


SCIENTIFIC EXHIBITS — 1941 ANNUAL MEETING 
Applications for space should be made to Dr Wilham A Kneger, 103 Hooker 
Avenue, Poughkeepsie, New York, before M D , Secretary 




Symposium on Participation in the Public 
Health Program 


PUBLIC HEALTH PERSONT^EL 

V A Van Volkenburgh, M.D , Dr P H ,* Albany, New York 

{Assistant Commissioner, Local Health Administratum, New York Stale Department of Health) 


I N* THE past, pubbc health effort was 
pnmanl}'- directed toward the samta- 
boii of the physical environment and was 
concerned with controlling contagious 
fhseases by isolatmg the sick from the well 
as a means of presemng commumty 
health 


Modem scientific achievement and 
technologic advance have provided new 
means of combatmg disease. Utilizmg 
this newer knowledge, pubhc health prac- 
bce has gone far beyond early concepts m 
an effort to fulfill the obhgation of health 
promotion and the prevention of sickness 
and premature death. Psychologic, so- 
cial, and economic factors are receivmg 
moeasmg attenbon as a challenge to 
these objectiiTS The trend toward m- 
dindual health protection and promotion 
through organized co mmum ty effort ha.*; 
become more evident, partly through 
mcogmtion that one sick individual may 
^taBy disturb the economic and social 
stmice of the family and, s imilar ly, tha t 
^ group of such famihes may affect the 
commumt}' itself 

In New York State major activities of 
oI pubhc health comprise 
' i j ‘^ntrol of communicable diseases 
m udmg pneumonia, sj’phihs, and tuber- 
the hygiene of maternity and 
of promotion of the health 

preschool age, (3) the dis- 
physically handicapped chddren 
tiin ^^tion of then condition, and (4) 
Supportmg activi- 
^ude pubhc health education. 


supemsion of health work and personnel, 
diagnostic laboratory serinces, the pro- 
duction and/or distnbution of biologi- 
cals, the compilation of vital statistics, 
samtabon of water, milk, and food, the 
safe disposal of wastes, mstnicbon m 
nutnbon, dental hygiene services, cer- 
tam chmc services, state cancer and or- 
thopedic hospital care, local and state 
tuberculosis sanatonum care, and local 
commimicable disease hospital care 
Pubhc welfare, mental hygiene, mdustnal 
hygiene, and school hygiene are primarily 
the funcbons of other departments m 
New York State 

The servicmg of a broad pubhc health 
program requires the cooperabve effort of 
laynnen and of members of professional 
groups, such as phjrsicians, nurses, and 
dentists The majonty of these workers 
are not paid from pubhc funds and are 
seldom given the credit due them for 
services m the mterest of pubhc health. 
Outstanding among this group is the prac- 
bcmg physiaan, smce the success of or- 
ganized pubhc health work is laxgely’^ de- 
pendent on the quahty of his skill m 
diagnosis, his cooperabon with public 
health personnel, and the excellence of 
prevenbve medicme pracbced by him m 
behalf of his pabents Semces of this 
order are an essenbal part of pubhc 
health but must not be construed as 
pubhc health per se The relabvely small 
group eammg their hvehhood, either par- 
bally or wholly, as an mtegral part of the 
persoimel of a pubhc health department 
represent numerous speoalbes Em- 
ployed for this purpose m New York State 
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tniUs and powder factories have been the scenes of many acadental 
and preventable explosions which have provoked exhaustive re- 
search as to the causes, and the estabhshment of ngid codes of 
practice to combat recurrences The dry-cleanmg mdustry had 
many fires from the igmtion of gasolme vapor by electrostatic sparks 
until it began huimdifymg the air of the estabhshments about ten 
years ago on the recommendation of Dr Horatio B Wilhams He 
recommended an optimum of 65 per cent humidity, m a paper on 
this subject m 1930 

Explosions have occurred, however, m operatmg rooms of hos- 
pitals, where the air was h umidifi ed and air-conditioned to remove 
practically all carbon dioxide Lack of control of static conditions 
dunng anesthesia service has been the cause of some fatahties and 
mjunes The solution of the operatmg-room problem apparently 
hes in the prevention of electrostatic discharges, by mamtaimng all 
materials at ground potential This mvolves necessarily the use 
of leakage media for stored-up static charges Conductive flooring, 
shoes with conductive soles, the floor, furmture, and personnel 
m conductive connection vsath the earth seem to be the minimum pre- 
cautions mdicated Rubber, so much used m operatmg rooms, is 
well known for its msulatmg properties due to a low coeffiaent of 
electrical conductivity Dry tde floors also are poor conductors 
Many pieces of operatmg-room eqmpment are furnished with 
rubber-tired casters to reduce noise, presentmg a complex problem 
m the mamtenance of low electrical potentials 

It IS our understandmg that mdustnal research has produced 
rubber of the desired electrical conductivity, that terrazzo flooring 
without treatment of any kmd is safe Compounds and materials 
offered for sale for use m operating rooms should be fully tested 
before use under conditions which resemble those m the operatmg 
section of hospitals, and after mstallation should be checked at 
stated mtervals for rate of conductivity Waxed Imoleum is not 
safe Bodies or materials m motion over such Imoleum must be 
electrically coupled by flexible conductors, or electrostatic charges 
may accumulate No wool or sdk clothmg should be worn m the 
operatmg room at all Only by the development of ngid codK 
through exhaustive research and stnct enforcement of smtab e 
regulations can accidents resulting from electrostatic discharges m 
the presence of explosive gases be prevented 
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der tliat new information and practices 
may be placed in use, Moreo^’m•, oppor- 
tumties available in the form of institutes 
and refresher courses restricted to chnical 
subjects are similarly valuable not only 
for pubhc health professional personnel 
but also for practicmg physiaans and 
dentists With these thoughts m min d, 
the New York State Department of 
Health, acting alone or, at times, m co- 
operation with the State Medical Societ}’ 
and/or pnvate foimdations, embarked on 
a broader course of mstruction for pubhc 
health persormel, physiaans, and dentists 
m an effort to assist m improvmg the level 
of pubhc health, medical, and dental prac- 
tice Funds employed by the state for 
this purpose have as their source Federal 
Soaal Security grants and, m a few m- 
stances, grants from foundations and 
student fees Some of the more impor- 
tant training activities imdertaken m New 
York State, exclusive of New York City, 
are listed below 

Traimng m Pubhc Health 
Adnumstrahon 

Local Health Officers, Grade II — ^These 
physiaans serve townships, villages, con- 
sohdations thereof, and ataes of less than 
50,000 population on a part-time basis 
I’hysicians desuing to qualify, when un- 
able to do so otherwise, may become 
qualified through successful completion 
of an extension course m pubhc health 
given jomtly by the Albany Medical 
College and the State Department of 
Health Enrollers are charged a moder- 
ate fee. At present, 714 health officers 
^oiae the smaller upstate commumties 
Cf these, 92 per cent are qualified, and 
more than half of the remamder are now 
enrolled m the extension course which 
mquires a year for completion Physi- 
mans who are not local health officers find 
the extension course valuable m securmg 
public health knowledge A number of 
these enroll each year 
Supplementary formal instruction of 
qualified health officers is handled through 
^up conferences with the staff of the dis- 
state health officer under whom they 
e and the annual state conference for 


pubhc health officers and nurses Indi- 
vidual conferences and penodic buUetms 
are likewise used. 

It is of mterest to note that a survey of 
three upstate counties revealed that 43 
per cent of the resident physiaans held 
pubhc office as part-tune health officer, 
school physiaan, or both 

Local Health Ojfficers, Grade I — ^These 
physiaans serve county health depart- 
ments and communities having a popula- 
tion of 50,000 and over on a full-time 
basis The minimum tune withm which 
a physiaan may qualify as a Grade I 
he^th officer is two years and aght 
months — ^two years of full-time expenence 
m a responsible pubhc health posibon and 
the completion of a postgraduate course 
m pubhc health approved by the Pubhc 
Health Council, reqiurmg at least one 
scholastic year (aght months) m resi- 
dence Fellowships at a school of pubhc 
health have been given to six local health 
department physiaans m assistmg them 
to become qualified as Grade I health 
officers 

Physicians Preparing for a Public 
Health Career — Selected young physi- 
cians, properly qualified but without pub- 
hc heffith training or expenence, are of- 
fered the opportiuuty to become qualified 
for jiunor pubhc health positions Prac- 
tical expenence and academic trammg 
are provided The practical expenence 
usually consists of from six to twelve 
months’ apprenticeship m two or more 
state health distncts unda the tutelage 
of the distnct state health officer and his 
staff, with provision for a month’s obsa- 
vation m the central office of the depart- 
ment. FoUowmg field tra inin g, those 
showmg promise of quahfymg for posi- 
tions as pubhc health offiaals are given a 
year’s fellowship at one of the postgradu- 
ate schools of pubhc health. The degree 
of Master of Pubhc Health is awarded by 
the schools for successful completion of 
the course. Tramees satisfactorily com- 
pletmg both the field trammg and the 
postgraduate study are ehgible for ad- 
mission to the New York State Civil 
Service exammation for the positions of 
assistant distnct state health officer and 
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at state and/or local levels are health health and chniral — are mamtauied 
officers, sanitary engineers, milk sani- through qualifications established by the 
tanans, statisticians, pubhc health nurses, Health Department m conjunction mth 
dental hygiemsts, dentists, bactenolo- the Department of Civil Service 
gists, pathologists, nutntiomsts, tuber- It is significant that the protection and 
culosis speciahsts, radiologists, ortho- promotion of public health is a recog 
pedists, physical therapeutists, syphilolo- nized governmental function Aside from 
gists, pediatricians, obstetricians, etc , de- legal and other unphcations, it is unpor 
pendent on the need for each particular tant m that offiaal health organizations 
major or supportmg activity operatmg at local levels are directly mte- 

On the pubhc health officer falls the re- grated with the offiaal state orgamza 
sponsibihty of determirung the pubhc tion and this, m turn, with the ofSoal 
health needs of the area under his juris- national orgamzation m much the same 
diction, of laymg detailed plans to meet fashion as other governmental agenaes 
those needs mcludmg therem the co- It is, therefore, generally possible to ob- 
operative assistance of all offiaal and non- tmn certam advantages such as unifica 
offiaal related agenaes, of obtairung tion of the health program and of control 
funds to secure the necessary speaahzed regulations, standardization and mam 
persormel and equipment to service the tenance of satisfactory pubhc health 
program, and of organizmg the work and practices, estabhshment and mamtenance 
directmg the staff so as to assure effiaent of personnel qualifications, etc , at least 
performance As the representative of withm state borders Moreover, local 
the offiaal organized pubhc health health junsdictions may benefit through 
agency, he fails m his service to the com- state and federal subsidy, particularly 
mumty if he does not have the complete where local funds are madequate. Such 
confidence of all agenaes and groups subsidy may be direct, through funds or 
workmg toward health improvement personnel, or they may take the form of 
He must also have their recogmtion and shared costs for county pubhc health a^ 
respect as an advisory leader through tivities and for laboratory and tuberculo- 


whom pubhc health activities are co- 
ordmated To fulfill effectively these re- 
sponsibihties m important posts requir- 
ing full-time services, such an mdividual 
must have, as a background, tr ainin g and 
experience m medicme, m the alhed 
humamtanan saences, and m pubhc 
health practice, mcludmg the funda- 
mentals of organization, admmistration, 
and pubhc relations 

In New York State even part-time local 
health officers servicmg small population 
umts are required to have a certam 


sis hospital services 

Much of the foregomg discussion may 
be of mterest in considering possible 
ferences, advantages, and hmitations 
relative to the partiapation of pu 
health personnel m the pubhc h 
progr am as representatives of an o a 
orgamzed agency As previously sta - 
the servicmg of a broad pubhc h 
progr am requires the services of everyone 
Each has his part to play, the one ^ 
mentmg the other m an effort to promo 
health and prevent sickness and prema 


amount of pubhc health trainmg and/or 
expenence, m addition to bemg phyrsi- 
aans, m order to qualify for the position 
Similarly, the Pubhc Health Council has 
estabhshed qualifications for pubhc health 
nurses, professional laboratory personnel, 
dairy and milk mspectors, operators of 
pubhc water treatment and purification 
plants, and operators of pubhc sewage 
treatment plants High standards of 
state-employed persormel — both pubhc 


ture death 

Previously, pubhc health education 
mentioned as one of the supportmg ^ 
ties of the hsted major activities of 
departments It was mentioned 
cause of its importance in pubhc 
work It IS the keystone of each 

health project Equally important is 

education of pubhc health perso < 
both m the form of imtial mstrucbon a 
m providing contmued instruction m o 
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StatistKxans — In order to supply stat- 
isticians with some pubhc heal^ back- 
ground so that they will consequently be 
better able to mterpret epidemiologic 
studies and to handle medical data, ^e 
department has felt the necessity of pro- 
viding speaal postgraduate study at a 
school of pubhc health for selected mdi- 
viduals This year 1 statistician is at- 
tendmg the Johns Hopkms School of 
Pubhc Health on a foundation grant, and 
it IS hoped that funds will be available m 
the future to send others who lack this 
specialized trainmg 

Local Sanitation Department Employees 
— As previously mentioned, the State 
Samtary Code prescnbes qualifications for 
employees of departments of samtation 
Included therem, provision is made for 
acceptmg approved scholastic traimng m 
the particular field concerned as partially 
meeting the requirements To satisfy 
the need for such courses, the department, 
m collaboration with Cornell University, 
New York Umversity, and Rensselaer 
Polytechmc Institute, has arranged to 
give instruction penodically Enrollers 
are charged a nommal fee Apphcants de- 
to qualify as dairy and milk m- 
spectors, operators of pubhc water treat- 
ment and purification plants, and pubhc 
sewage treatment plant operators are 
thus assisted, and the competence of such 
operators in the pierformance of their 
dubes, as well as protection of the pubhc 
health, is better assured 

Training m Clinical Subjects 

Within the limits of available funds, 
conscientious efforts have been made by 
me State Department of Health to im- 
Fove the knowledge of both staff mem- 
oers and practicmg physicians m chmcal 
subjects 

Communicable Diseases — Recently, ar- 
have been made with the 

^ard Parker Hospital, New York City, 
■^hereby each year 9 members of the staff 
° the state department wdl complete a 
one-month refresher course m the diag- 
nosis and treatment of commumcable 
diseases 

Obstetrics — Through similar arrange- 


ments with the Margaret Hague Mater- 
nity Hospital, Jersey City, we are now able 
to provide a three-months’ refresher 
course m obstetncs for a limited number 
of practicmg physiaans m an effort to 
improve the practice of obstetncs m rural 
areas 

Orthopedics — Speaal traimng in ortho- 
pedics IS provided by the department’s 
Division of Orthopeics Each year a 
few members of the field staff of the state 
department are assigned to that division 
for two months of observation and in- 
struction 

Tuberculosis — The State Department 
of Health provides speaal traimng for 
those who are primarily mterested m 
tuberculosis Smce 1937, 16 physiaans 
who are speaahzmg in this disease have 
been accepted for one year of framing at 
state tuberculosis hospitals Of these, 7 
have completed traimng and 3 are under- 
going traimng at present The remamder 
resigned before completing a full year’s 
work 

Syphilis — Through fimds made avail- 
able by the Federal Venereal Disease 
Control Act, a total of 499 physiaans 
have received speaal instruction m 
syphihs smce 1936 Instruction for 436 
of these consisted of one-, two-, or three- 
day mstitutes given m relays in vanous 
cities throughout the state For 6, the 
traimng consisted of an acadeimc year at 
school, for 12, four months, and for 45 
others, two months 

Pneumonia — ^The Bureau of Pneu- 
moma Control of the State Health De- 
partment estimates that the attendance 
at meetings, mstitutes, and conferences 
on pneumoma held for physiaans m up- 
state New York smce 1935 approximated 
9,000 A total of 268 such meetmgs were 
held 

Dentistry — ^This year the Division of 
Matermty, Infancy and Child Hygiene 
has arranged a senes of one-week re- 
fresher courses m children’s dentistry’- for 
dentists practicing m small urban and 
rural areas where dimes and faohties for 
postgraduate study are not readily a\’ail- 
able Tmtion and a small stipend are 
provided The dinsion has so far been 
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epidemiologist in the State Department 
of Health 

To date, 56 novices m pubhc health 
have been accepted for traimng Four of 
these had completed the academic course 
before the department accepted them for 
field training, 32 successfully completed 
both the field traimng and academic 
course under department auspices, while 
the remamder mclude those now in the 
first or field-traming phase of the traimng 
program and those resigmng before com- 
pletion of the traimng program 

Because it was beheved of mterest to 
cite the present actmfaes of these 56 m- 
dividuals, each case was reviewed It 
was found that 43 are engaged m pubhc 
health work Of these, 7 hold responsible 
positions m federal, county, or aty health 
departments, 1 is a member of the staff 
of a school of pubhc health, 25 hold ap- 
pointments to the staff of the New York 
State Department of Health, and the re- 
maimng 10 are undergoing field teaming 
with the department preparatory to going 
to school m the fall Of the 13 found not 
engaged m pubhc health work, 3 resigned 
to enter private practice following ap- 
pomtment on the staff of the department, 
and 10 resigned for vanous reasons while 
undergomg traimng and presumably are 
practiang medicine 

Special Staff Training — Members of 
the department staff are also offered 
opportumties for periods of study in 
speaahzed branches of admimstrative 
pubhc health and are encouraged to keep 
abreast of new developments m the field of 
pubhc health science Five staff physi- 
cians have benefited by a year of post- 
graduate study at a school of public 
health 

Dunng the past year, 35 members of 
the field staff attended monthly two-day 
conference sessions at the Maxwell Gradu- 
ate School of Citizenship and Pubhc Af- 
fairs, Syracuse Umversity This course 
provided instruction m law enforcement 
methods, personnel and office manage- 
ment, addresses and group leadership, 
pubhc reportmg, news release prepara- 
taon, personal contact methods, and radio 
broadcastmg technics 


Other opportumties for education and 
the stimulation of mterest of staff mem 
bers are provided by quarterly confer 
ences of all a dmi nistrative field personnel 
Particular phases of public health prac 
tice are discussed Within the hunts of 
available funds, representatives are sent 
to meetings of other groups, notabl) 
those of the American Pubhc Health 
Association, American Medical Assoaa 
tion. New York State Medical Society, 
and annual meetmgs of speaalty groups 

Trammg m Special Fields of Pubhc 
Health 

Pud/ic HeaUh -Through the 

use of Federal Social Secunty funds, the 
State Department of Health has esto 
fished a trammg program for pubhc 
health nurses Since 1936, 349 
enced pubhc health nurses have received 
postgraduate traimng for penods vai^g 
from SIX weeks to four months 
shorter course covers social 
matermty and infancy nursmg. fhe o 
months’ course covers training m 
prmciples of pubhc health nursmg an 
supervision Of these 349, approxima 
100 were members of the staff of a 
partment, the others being emp 
such agencies as aty 
health, county health departmen , 
mg nurse assoaations, hospitals, ann en 
cation departments 

For nurses who have had no 
m pubhc health work, a course of tra mms 
analogous to that for P^iysici^s 
te™g the field of poble 
organized Trainees receive 
field traimng and also a resid^w . 
m the basic pnnaples of 

lor one tester at . 
pubhc health nursmg To date, ^ 
have completed acadeimc training . 

tramed pubhc heal A Sneeds 

source of supply for local and ^^e n^^^ 

Laboratory Technicians —The u 
of Laboratones and 
State Department of Health ^^1^, 
traimng school for laboratory ^of 

offering a two-year course Anaverag 

5 individuals take advantage of 
portumty each year 
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2 They are regular fellows once you get to 
calling them by their first names 

3 They wiU not accept short-cut methods 
which practitioners often utilize, statis- 
tical methods would be jumbled 

4 They disagree among themselves as to 
what a statistic is 

6 They could very nearly wipe out tubercu- 
losis if they had 100 per cent cooperation 
from the piacticmg physician The same 
apphes to venereal disease, if they could 
dethrone Venus 

8 They are extremely amnous to know the 
practitioners better, to utilize the many 
services which he could perform, to com- 
pensate him m some small way for the 
tune consumed m performmg them The 
means of aocomphshmg the latter item, 
however, escapes them Every health 
officer knows that the State pulls a tight 

the citizen 


purse strmg — especially on travehng ex- 
penses 

Is there an answer? I beheve so It comes 
from mv above-mentioned expenence. The 
Health Department must realize the need for 
personal contact mdividual personal contact, 
mstructmg contact, with the man who must of 
need practice the healmg art as such Once such 
persona! visits are made to each doctor m prac- 
tice by a liaison officer, preferably one who has 
spent the greater part of his professional life m 
actual practice, results will begm to be manifest 
Once the family doctor is shown how to perform 
the functions expected by the health office, shown 
by classroom work and by personal follow-up 
visits, he will begin to realize the importance of 
the cog that he represents m the geanng of pubhc 
health machmery But, most important of all — 
or at least as important — must be pubhc recog- 
mtion of his services m the form of some sort of 
remuneration A crass thought? Perhaps so 
But we are lookmg for action, aren’t we? 


Kekneth D Weddemer, New York City 

(Director, Committee an Neighborhood Health Development) 


T he growth of interest in the atuens’ 
partiapation in the pubhc health 
program is a product of progress and 
change — progress in the rapidly growing 
knowledge of medical science, change m 
fbe methods of providing health service 
^d protection 

There is a general stirring in many 
parts of the country in the direction of 
broademug this partiapation The im- 
petus comes from our health leaders — 
national, state, and local It comes from 
eaders m the medical profession, inter- 
red in helpmg to extend the benefits 
nl new discoveries of medical saence 
There was a tune when the activities m 
P^bc health were primarily m the hands 
nt one person — the health officer — and 
task did not extend far beyond the 
™nt of environmental samtation, isola- 
on and quarantme of the people with 
nathsome diseases The general pubhe’s 


part was limited to a feehng of fore- 
bearance when people lacked good health 
or were taken sick, and to prayers of 
thanksgiving for those who were left 
after an epidemic had burned itself out. 

Thanks, however, to men and women of 
saence, weapons of defense against disease 
have been forged, aids for the alleviation 
and cure of disease have been produced, 
the physician has added social saence to 
his art and is now seemg, besides the 
patient, the family group as a imit of 
the commumty The atizen is bemg 
awakened by the pnvate physiaan and 
the newer programs of pubhc health, and 
better understands that there is more 
possible m the attainment of good health, 
disease prevention, medical care, and the 
postponement of death 

The developments of saence have 
been so rapid m our laboratories, hos- 
pitals, and m our medical institutions 


Read by tnvtlalion at the Annual Meeting of the Medical Sociely of the State of New York, 
New York City, May 8, 1940 
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and medical societies to warrant 
fur^er concerted action between the 
medical Md health groups at the present 
e There is a growing realization of 
the re^onsibihties and opportunities 
aang those who are engaged in solving 
the complex problem of health production 
though sickness prevention and disease 
ehimnation 
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Discussion 

orA— Dr Thomson has restated and clarified 
to a great extent the axiom to which we aU sub- 
scnbe, namely, that health department workers 
Md private medical practitioners are striving 
toward the same general objecuves, and both 
groups are thoroughly sincere m them efforts to 
amm these objectives Needless to say, the ob- 
jectiv^ are the prevention of disease, the 
c^ of disease, the alleviation of suffenng. and 
the promotion of health 
It has often been said that the interests of the 
medical profession are qmte circumscnbed It 
is claimed that physicians are not mterested in 
preventmg disease and promotmg health, except 
insofar as they supply preventive medical meas- 
ures to those who specifically ask for and pre- 
^ably pay for them This, of course, is not 

tme. The medical profession as a profession and 

physicians as a group are very much mterested 
m c^^e prevention and health promotion as 
apphed to the public at large Individual physi- 
cians may think m terms of mdividual patients 
but through their organizations they th.nV 
largely of the public as a whole. 

InDr Thomson’spaperheadvancessomeargu- 

fflMts m favor of the proposition that chmcal 
public health work should be done largely by the 
private practitioner, on a part-time basis There 
is much to commend this, and, as a matter of 
fact a great deal of the clmical pubhc health 
work m New York State Is done m just this way 
There is nothmg about a full-time employee of an 
ofiBaal or unofficial public health agency that 
automatically makes him better than the part- 
time man who works for a stipend, a smaU 
salary, or sometimes for nothmg It is unreason- 
able to assume that a physician who is a fuU- 
time health official is also always an expert m 
the several cluneal fields On the other hand, 
experience has demonstrated that the part-time 
worker m admmistrative pubhc health is usually 
not very successful By admmistrative pubhc 
health I mean project planmng, direction, super 
vision, record keepmg, paper work, and also, to 
p large extent, pubhc health education 


Public health adnunlstratioii is a speaalty, 
just as much as is surgery, or nenmlogy, or 
cardiology Like all other specialties, it must bt 
done on a full-time basis to be done ngbt The 
day of the general practitioner doing surgery wi 
the kitchen table is long past, and the day irhen 
a physician was considered, by reason of his 
medical diploma, to be an expert m the field of 
pubhc health administration is also now past 
It IS the opmion of many members of our pro- 
fession that the mutual objectives of the public 
health agencies and organized medione win best 
be attamed by a contmued and mcreased em 
phasis on full-time administrative personnel, 
actmg for and with both full time and part tune 
chmcal pubhc health personnel, the latter com- 
posed of mdividuals who are members also of 
that very large segment of organized medicmt 
known as private practitioners 


Dr Frederick S Wetherell, Syracuse, Nn 
York — pr Thomson has set for us a problem m 
question form He has asked whether there u 
not a need for and a method by which we can 
establish a closer relatjonship between the pubhc 
health offimal and the private practitioner of 
medjcme. Both, says Dr Thomson, and I am 
m total agreement with the statement, have a 
service to sell each other, the pubhc bemg the 
final beneficiary of the projxised combined tf 
fort It 13 probably true that the health officer 
13 better informed as to what this correlation of 
effort should be than is the family doctor, it is 
constantly on his mmd because of the very type 
of service which the state expects him to per 
form The physician who is primarily mterested 
m makmg diagnoses of disease and in finding 
means of canng for his patient has only a vague 
knowledge of the complexities of public health 
administration He feels that the job is well 
taken care of by men who are paid to do it We 
may hke It or not, but there is always a certam, 
even though small, degree of resentment when 
one group, a paid group, asks another group to 
do a number of chores in an entirely altruistic, 
yet, time-consummg spirit While this may be 
put a bit too bluntly, it is nevertheless true, as 
one can ascertam by eavesdroppmg when the 
general subject tmder discussion is batted about 
in a group of practitioners 
A few years ago I had the pleasant eipencflce 
of workmg on a fact-findmg comnuttee con 
sistmg of three practitioners and three health 
officers Havmg finished our investigation after 
many hours of agreement, and no few mmutes of 
congenial disputes, I came to certam conclusion! 
which I here present 
J Health officers are physicians. 
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that the great problem we face today is 
to make those facts the real possession 
of all of the people It is oiy as we 
translate the facts that we have now mto 
the daily hves and habits of the people 
that we will really succeed m our pre- 
ventive health and educational programs 

We have often been remmded of late 
that the modem health program has a 
three-fold responsibihty that of domg 
health thmgs to people, domg health 
thmgs for people, and m gettmg people 
to do health thmgs for themselves 

To accomphsh this, it is important 
that not only public health personnel 
but the medical profession and the 
citizen shall all participate and work 
together on this vital pubhc health 
program, for no one of the three can 
fuUy accomphsh the job alone 

But for practical purposes, when we 
say the participation of the atizens in 
pubhc health, just what do we mean? 

After all, you will say, there is nothing 
very new about atizens m pubhc health 
We can trace the beg inni ngs of all of our 
health and hospital aids, as we now know 
them, back to the efforts of small groups 
of public spinted physiaans, professional 
and civic leaders 

But m the challenge which is before 
us, there is perhaps this difference. 
Aren’t we now seekmg to go beyond the 
handful of such leaders m each com- 
mumty who after all have been endeavor- 
mg always to do thin gs for people and 
to bring about gradually the situation m 
which, more and more through education 
and understanding, the rank and file of 
the atizens leam to do thmgs for them- 
selves, to take part m the procedures 
which lead to better mdividual health 
This means, does it not, for the lowest 
mcome groups, better knowledge of the 
early use of preventive and educational 
health services, provided by the com- 
mumty It means for the others, the 
greater part of the population, not only 
full understandmg of the benefits of 
medical saence but the will to seek that 
aid from its source — the family phj^iaan 

This partiapation of atizens m domg 
health thmgs for themselves will not just 


happen because it is wise that it shouli 
And this bnngs me to the development 
of organized atizen parbapation as a 
recognized part of ^e offiaal public 
health program of New York City and 
to the often-asked question “When 
we say atizens m the health program, 
just whom are we talking about?” 

We have m New York City, workmg 
within the Health Department’s health 
adimmstration distncts, seven distnct 
health comnuttees, with an active mem 
bership of over 1,400 volunteer workers. 
Of this group, I think we would all agree 
that the 300 busmessmen, labor repre- 
sentatives, parents, youth leaders, civic 
min ded atizens who are daily taking mi 
active part in the educational program 
of then local health centers would clearly 
be recogmzed as the beginrung of lay 
atizen partiapation m the health pro* 
gram 

But also there are the 200 busy physi 
aans and dentists who go to the he^ 
center m then district to aid m develop- 
mg programs to strengthen the tubenm 
losis and soaal hygene work of the 
Health Department, to guide youth 
groups and s tim ulate then mterest m 
health, to advise on new methods o 
teaching mothers to care for themselvK 
as well as then children, and to wor 
out new methods of providmg 
adequate dental service for the s oo 
children Are these busy professional 
men and women atizens? 

May the 350 or more educators, 
hbranans, clergymen, leaving then oim 
jobs in order to help local commi e 
think through constructive 
be hsted as atizens on the job for h 
Are we to consider as atizens the ^ 
nurses and soaal workers who at the ^ 
of a day full of difficult problems, wilhngiy 
stay overtime to attend lectures an 
meeting^ which they have had a p 
pl anni ng at their health center ro 
they may be better eqmpjied to do 

The dictionary’s definition of a 
IS “an inhabitant of a aty or to ; 
espeaally one who enjoys its pnvilege^ 
This IS clear enough All of tha co 
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meant in relation to liealtit and to arouse 
m them a desire to trade in shops where 
food was handled in a dean way A 
request to the vanous groups of parents, 
church dubs, and women’s auxihanes m 
the commumty brought women volim- 
teermg to work under the “Fight Disease 
with Cleanhness” slogan The message 
to the buyers of food went to the homes 
in the commimity through vanous chan- 
nels, four hbranes gave it to 2,000 adult 
readers. Department of Health nurses 
gave it to 500 mothers visitmg baby 
health stations, and the Henry Street 
lOsitmg Nurses distributed it to several 
hundred homes Mothers frequently 
asked for additional copies to give to 
their neighbors 

In order to secure an estimate of the 
campaign from the pomt of view of the 
housewife, the local school health com- 
mittee sent a bnef questionnaire to the 
same homes to which handbills had pre- 
wously been sent askmg if improvement 
in food handhng by the shops had been 
noted Of the 12,000 questionnaires 
sent home by the schools, 6,631 were 
returned Of these, 82 per cent reported 
improvement. 

These are but a very few illustrations 
of the ways in which the atizen com- 
mittees have attempted to accept the 
mvitation and the opportumty offered 
W our New York City Health Depart- 
ment, the voluntary health agencies, 
nnd the medical profession to become 
partners m the pubhc health program 
In proportion as we succeed m achiev- 
ing this broad aim m which the citizens 
must take a more and more achve part, 
ire shall have happier, healthier children, 
happier, healthier marriages and more 
iiontented home life and more efiSaent 
parenthood, more productive econonuc 
irorkers, as less poverty results from 
nnnecessaiy illness, and a better standard 
of hvmg 

I^iscussion 

Dr Lererett D Bristol, Nm York Ctl}— In 
' ev YofV Citi ’s district health administration 
^°Eram 1 like to think that the Commissioner of 
ealth has two strong arms of service — (a) his 


ofiScial family or Department of Health and (b) 
a large group of voluntary workers who not only 
are willing but also eager to follow his leadership 
m promoting the utmost m health and well-being 
for the people of New York In this latter group 
are numerous members of the organized medical, 
dental, and nursing professions, as well as repre- 
sentatives of unofficial health and socml agenaes, 
busmess organizations, churches, schools, and 
hospitals Through the efforts of the Committee 
on Neighborhood Health Development many of 
these volunteer workers and interested atizens 
m general have been organized mto distnct 
health committees 

District health com m ittees represent voluntary 
citizen partiapation and cooperation m the work 
of the Department of Health and its district 
health centers, without which complete attam- 
ment of pubhc health objectives and ideals can 
never be reached, even though a city may have 
the best official health department m the world 
A health department can be a useful and effective 
factor m a commumty sickness prevention and 
health promotion program, but it capnot, bj 
Itself alone, completely carry through such a 
program In other words, the only people who 
can promote and mamtam the personal health 
of the mdividual citizens are these very citizens 
themselves under the leadership of the medical 
profession and the constituted health authonties 
A properly organized and efficient commumty 
health program must be earned on and taken part 
m by every mdividual member of the population, 

la curative medicme, especiaUj its surgical 
phase, the doctor operates on the atizen or 
patient, who even m ordinary' sickness must be 
more or less passtve for his own good In pre- 
ventive medicme and pubhc health the physician 
and health officer must operate lotlh the atuen, 
and the latter must be active and alert! He must 
be brought out of his ether of ignorance and be- 
come thoroughly health consaous and wide 
awake m all matters pertammg to his physical 
and mental wcll-bemg He must learn to seek 
early medical diagnosis and advice when any- 
thmg IS wrong and to have periodic health ex- 
ammations even when he feels wdL He should 
take advantage of all known protective or im- 
munization methods and devdop those health 
habits, mcludmg adequate nutrition and hvmg 
conditions, that will be most conduav’e to a long, 
happy, and useful life. 

The District Health Committee is a double- 
track, two-way organization through which (a) 
the Health Department serves the atizen and (b) 
the atuen helps the Health Department Some 
of the outgomg services have been suggested 
above, mcludmg the carrymg of health education 
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Maternal Cases, the Anti-East River 
Sw immin g Campaign to prevent infection 
from polluted water, the Learn to Swim 
Campaign to reduce sw immi ng accidents, 
Youth-Fight Syphihs Campaign to break 
the taboos and give youth groups an 
inteUigent understandmg of the problem 
are but a few illustrations 

They cooperate with the local health 
officer in contmuous educational pro- 
grams for vanous age groups through 
health lectures for parent groups, courses 
on summer care of babies, lectures for 
youth groups, and health projects m the 
school classroom 

Let me give you one or two brief m- 
stances from among the many activities 
of our local comnuttees 

Because of the high infant mortahty 
rate m certam sections of East Harlem 
which has a large Porto Rican colony, 
a program was arranged under the 
leadership of the distnct health officer 
to educate the Spamsh-speakmg moth- 
ers to the necessity of takmg then babies 
to then family doctor or to the Health 
Center for regular health supervision 
Businessmen and atizens m the neighbor- 
hood working through the District Health 
Comrmttee made available fourteen large 
bfllboards on which posters carrymg the 
slogan — “/ want to be a Healthy Baby ” — 
were displayed as the central theme of a 
contmuous community -wide educational 
campaign m which Parent-Teachers As- 
soaations. Mother Clubs, Shopkeepers, 
and Social Clubs took an active part 
The Mayor wrote to the distnct health 
officer and the chairman of the local 
committee that he had noted the poster 
and congratulated the local committee 
on this “visible evidence of commumty 
mterest and participation in the city’s 
health program ’’ 

Soaal hygiene campaigns have been 
conducted m a number of distncts The 
most dramatic was earned on m the Kips 
Bay-Yorkvdle area, where the com- 
mittee has been givmg its attention to 
assistmg and gmdmg the “Youth-Fight 
Syphihs’ ’ Campaign Under the gmdance 
of the distnct health officer and a speaal 
medical advisory committee, the cam- 


paign opened with a mass meeting at 
which the Commissioner of Health spoke 
m the neighborhood high school The 
progressive attitude of the youth groups 
was dramatically illustrated by slogans 
contrastmg the modem concepts with the 
‘horse and buggy” pomt of view Town 
cners dressed as Father Knickerbocker 
canvassed the neighborhood A horse 
and buggy dnven by a boy and girl 
dressed m the costumes of the early 
runeties advertised the meetmg Electnc 


signs m the neighborhood flashed the 
announcement The enthusiasm, m 
genmty, and courage with which the 
youth groups attacked the problem gave 
evidence of their abdity to organize and 
carry through their plans An mterest 
mg feature of their campaign was that 
the youth squads m the vanous clu 
raised the necessary funds to meet ex 
penses Thirty-five clubs m the distnc 
cooperated m the campaign 

On the Lower West Side a study o 
"Health Along the Water Front” was the 
challenge that brought the local 
trial Hygiene Committee into bemg ^ 
bad mdustnal health of manne work^ 
aggravated by idleness due to the ar, 
was recogmzed by the National Mantime 
Umon A plan of action was carefimy 
worked out by leaders of the locm pi^ 
fessional and citizen groups an 
presented to the directors of the ur 
of Tuberculosis and Social Hygi^a o 
the Health Department. The Umt 
States Pubhc Health Service has gi^ 
its wholehearted support to a mass x- y 
project for 40,000 seamen ^d 
secured permission to reserve bads 
those found to be m need of ho^i 
tion This case-findmg project is 
being earned forward by the 
of Health m cooperation with the 
tional Mantime Umon ^ 

The Cleanhness Campaign m the m 
Haven Distnct aimed to 1“^°™ f 
dealers concemmg proper mathods 
landlmg ready-to-eat food “d to st^^ 
ate them to have such methods 
)ut m their shops It also . 

nake buyers of food aware of 
lamtary and unsanitary food handimg 
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would indicate that the goal of the school 
physiaan in the pubhc health program 
has not been clearly defined 
Certainly his function is not as clear-cut 
as the physician in the field of tuberculosis 
or venereal disease. In each of these 
pubhc health fields the physician is con- 
fined to the discovery of a smgle disease 
Methods of identification are on a fairly 
objective basis and programs for the 
control of these diseases have brought 
measurable results The specialists m 
tuberculosis and venereal disease, more- 
over, have employed modem laboratory 
methods to isolate cases from among the 
masses By contrast, the school physi- 
cian’s field has mduded the “whole” 
child, and his only case-findmg tool has 
been the physical examination Results 
m school health programs have been 
measured by the number of defects found 
and corrected To add to the school 
doctor’s predicament, the administrator 
has frequently burdened him with so 
large a case load and given him so little 
tune to work that the school exaim- 
nabon as a defect-findmg method has 
had httle accuracy One health officer 
has said “The school medical officer 
spends hours m the monotonous task of 
^xanunmg well children, presumably hop- 
mg that he may uncover some potential 
defect at a st^e when a medical De- 
mosthenes could not convmce the parent 
or guardian of the significance of his 
findmgs 

This idea of the school physician as a 
defect finder has been commonly ac- 
cepted as his function It has been kept 
too pronunently before the pubhc The 
sifnificance of the usual defects reported 
among elementary school children has 
been overrated. The administrator has 
measured the school health program m 
terms of how many exammations can 
he made or how many tonsil defects, 
nose defects, nutntion defects, or heart 
defects can be discovered The school 
physician has been reluctant to adrmt to 
ffie admimstrator that many of these 

defects,” on further mvesbgation by 
pnvate or dime physiaans, are found 
not to be defects Physical defect find- 


ing has been the cornerstone of most 
school health programs and defect find- 
mg the one and only funebon of the school 
physician Actually he has a far more 
important role 

The school physician can be of greater 
service by bemg given the opportumty m 
the school to give mformabon and to 
change attitudes about health This 
should be his primary funebon m his 
day-to-day contacts with parents and 
children, with educators, and with school 
nurses To date, the school has hardly 
tapped this resource of medical knowl- 
edge 

After four years of careful study, we 
have a better knowledge of the funebon 
of the school physiaan m the New York 
City program He is not a medical 
mspector or a defect finder The school 
physician is a medical adviser We now 
see the school child where we once saw 
only a physical defect We now know 
that a child with a physical defect is a 
child with a health problem 
Are these new labe^ on the old bottles? 
What do we mean when we desenbe a 
child’s abnormal health condibon as a 
health problem rather than a defect^ 
What do we mean when we call the school 
physiaan a medical adviser? These 
terms are not maely better words 
They give msight mto the real nature of 
the school health service and the work of 
the physiaan They make it easier to 
understand the physiaan’s fimcbon m 
the school as an adviser 

The Importance of Daily Observabons 
by the Teacher 

In the elementary schools health prob- 
lems are discovered by the classroom 
teacher and nurse m their day-to-day 
contacts with children The child who is 
losmg waght, fabgued, or absent fre- 
quently with vague illnesses is brought 
to the school physiaan Many times 
the best opmion he can give is that 
because of these symptoms, medical at- 
tenbon is advisable He carmot be sure 
that the child has a disease As a medical 
man he knows that further m\ esbgabon 
should be made. A child with the 
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and department mterpretation to the com- 
mumty As an mconung service, the citizens 
make up the eyes, ears, and voice of the district, 
and through their advice and assistance on local 
health problems and needs the Health Depart- 
ment is able to develop and direct a constructive 
and mcreasmgly effective program 

Dr 'William M Patterson, New York Ctty — 
■While the neighborhood rallymg of the abzen 
element m the mterest of good health is not new, 
still I doubt if It has ever attamed the momentum 
and mtensity of effort it has at present achieved 
Never has so much emphasis been put upon a 
avic problem by well-organized professional and 
lay groups to arouse citizen cooperation as m 
this matter of good health The average citizen 
IS now bemg informed on matters per tainin g to 
his welfare and health that he never heard of 
before or at most had only a hazy Idea of what 
It was all about. He is bemg educated along the 
line that the Department of Health, under the 
leadership of Dr John L Rice, is his agent and 
wiUmg to help him solve all problems pertaining 
to his health or, at least, to help him as best 
It can, placmg at his disposal proper faohties 
for his use and showmg him that the Department 
of Health is somethmg more than an organization 
solely mtent on gathermg statistics 
It IS this constant hammermg without letup 
that gets results and makes for a contmuance of 
a permanent citizen mterest m matters of health, 
of value not only to himself but to the entire 
commumty of which he is an active part. In 
the dissemmation of this knowledge we are m- 
debted to the services bemg rendered by the 
various medical, welfare, and citizen groups 
actmg mostly as voluntary aids working with the 
Health Department These organizations are 
represented m each health district by the District 


Health Committee composed of a reprtsenlatiTt 
from each group, professional and lay Tim 
Comnuttee meets several tunes during the year 
to discuss and plan ahead. Definite programs 
are arranged to meet the vanous problems pecul 
lar to the distract in which each operates, all 
workmg with the help and guidance of the 
health officer of the distract In my own district, 
the Lower West Side, we have had very active 
and effective work done by our District Health 
Comnuttee This month we expect to meet st 
the health center to hear the health officer review 
the work accomplished m the district dunng the 
past three years by the Health Department, and 
the field secretary will teU us of the acUvities 
of our distract committees m which citizens have 
taken part and worked with the Heaith Depart 
ment m the development of the pnbhc health 
program. 

Let us contmue to push forward so that not 
only ourselves but every citizen will take a deep 
and smeere mterest m his own health and m those 
of others m his neighborhood. Let us point out 
what It means to him and to his neighbor to keep 
a check on each other m the matter of observance 
of the laws of health both man-made and natural 
and what follows when we disregard or otherwise 
become lax m small thmgs that in sum mean a 
great deal to the community as a whole. W 
must also see to it that he gets his mfonnatlon 
from the proper source, i e., his family physio^ 
neighborhood health center, or a recogmz 
welfare organization, for it is only by 
information obtamable from reliable sources 
he can be assured that he is walkmg the straig 
and narrow path that will lead him to an int 
hgent appraisal of his own health needs 
apply himself properly to a neighborhood mt 
that will result m greater b en e fi t not o y 
himself but to the commimity m which he ves 


THE SCHOOL PHYSICIAN IN THE PUBLIC HEALTH 
PROGRAM 

Gkorgb M 'Wheatley, M D , New York City 
(Pedtalnc Consultant, New York Ctty Health Department) 


T he school physiaan has been in the 
pnbhc health program forty years, 
yet his function stiU appears to be ill- 
defined At vanous tunes he has been 
desenbed as a chmcian m the educa- 


tional system, a medical ® 

diagnostiaan concentratmg on dm 
of school age, a defect finder, ® . 

educator, a medical adviser m the s ^ 
The variety m the meaning of these u 


Read at the Annual Meeting of the MedtcaJ Society ophe State of New York, 
New York Ctty, May 8, 1940 
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vironment of the school, the value of the 
medical or “health” examination This 
IS not a new thought The school exami- 
nation has often been referred to as a 
health examination, but m reahty would 
any educator or physician daim that the 
usual five-mmute gomg over of the child 
IS a health examination? If the exami- 
nation m the school is to be a real demon- 
stration of the medical exammation, it 
must be an educational experience for the 
parent and child Our efforts for im- 
provmg the school examination should 
not be m the direction of apmg the 
searchmg cluneal and laboratory mvesti- 
gation which it is possible for the chnic 
or pnvate physician to do Our efforts 
should be m the direction of remodehng 
the much abused school exammation mto 
a positive leammg expenence for the 
child and parent Nor should the school 
attempt to carry out this demonstration 
procedure as an annual affair The 
annual exammation will alwa)^ be a 
luxury m the school-age group The 
demonstration m the school of the exarm- 
nabon of an apparently well child should 
aim to teach the family to expect more 
of this land of service from their own 
physician, whether he is m a pnvate 
office or clmic 

If the school medical exammation is 
to be a posibve teachmg device, it must 
be made a sabsfying and a learning 
expenence for parent and child One 
of the basic laws of leammg is that the 
mdindual to be taught must have a 
readmess to learn This recepbveness 
must be culbvated by the school health 
sernce even before the physician sees 
the parent or exammes the child Learn- 
ing may be blocked through thoughtless 
preparabon for the examinabon The 
'diild can be prepared by classroom dis- 
cussion of the exammabon, bj’’ an under- 
standmg on the part of the teacher of the 
procedure of the exammabon The 
teacher’s own attitude can be improved 
if she herself has had a penodic medical 
exammabon The parents’ readmess to 
Icam may be developed through careful 
phrasmg of the pnnted nobces which 
nre sent home A defimte appomtment 


for the medical exammabon, a com- 
fortable chair dunng the mterview with 
the physiaan, a courteous recepbon when 
she amves for the appomted examinabon 
are all details that set the stage for edu- 
cabon to take place None of these 
details can be taken for granted The 
leammg process stops when there is 
aimoyance or imtabon 

In addibon to the preparabon of the 
parent and child for the exammabon, 
other important elements m makmg the 
school medical exammabon an ednea- 
bonal process are (1) the ph}^cian’s 
mterview with the parent, (2) his atbtude 
toward the child m the procedure of the 
exammabon, and (3) the mformabon 
that he transmits to the classroom 
teacher and to the nurse to enable them 
to take care of the mdindual health needs 
of the child 

In the mterview with the parent, the 
physiaan ehats the history about the 
child, covermg the child’s development, 
his illnesses, the health of the members 
of the family, and the child's hvmg 
habits This history takmg estabhshes 
rapport with the parent, which is very 
valuable when it is necessary to recom- 
mend medical attenbon for the child 
It IS also a means of impressing the 
parent with the importance of knowing 
how the child funebons and about his 
background m order to estimate his pres- 
ent health status 

Because he asks about the health of 
other members of the family, the school 
physiaan may discover the need for pro- 
teebve health measures among younger 
or other members of the family He 
frequently discovers younger pre-school 
children who have not recaved medical 
supervision or who have not been vac- 
cmated or recaved diphthena unmuniza- 
bon Sometimes an older member of 
the family will be described as havmg had 
a chrome cough which has never been 
mx-eshgated One of his best oppor- 
tumbes for health gmdance occurs when 
errors connected with the child’s hx'ing 
and eatmg habits are disclosed Some 
msight mto the magmtude of this prob- 
lem was given by the report m 1934 of 
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symptoms just descnbed may be dis- 
covered to have diabetes, rheumatic 
fever, or he may not be gettmg sufficient 
rest. It IS more important to refer him to 
his own physiaan for further study or 
treatment than the child with innocent 
tonsils 

More attention is bemg paid, therefore, 
to the day-to-day physical and mental 
function of children About half the 
physiaan’s time in the school is given 
to exammation of children who are se- 
lected by teacher and nurse on the basis 
of signs or symptoms or other information 
suggestive of poor physical function 
The New York City Board of Education 
recently mtroduced a pupd health record 
to promote the day-to-day observation 
of her pupils by the elementary school 
classroom teacher The exammation of 
children selected by the teacher and 
nurse has been found to be a more pro- 
ductive use of the physiaan’s limited 
service than the routine exammation of 
every child m the class Through this 
process of selection, many children with 
emotional and behavior disturbances may 
now come to the school physiaan’s 
attention In fact, a study made of 
teachers’ day-to-day observation of pu- 
pils m a group of schools m one distnct 
revealed that more than 40 per cent of 
the reported observations were behavior 
or emotional signs and symptoms Many 
of these children are normal This gives 
the school physiaan the opportumty to 
explam normal child behavior to the 
teacher Some of this behavior responds 
to relatively simple adjustment withm the 
school when a physiaan with knowledge 
of child behavior can give understanding 
to a prmapal and teachers Other chil- 
dren with these signs or symptoms require 
speaahzed care of mental hygiene or 
child gmdance clinics Physical defects 
are found, of course, but now they can 
be correlated with the child’s day-to-day 
function and have, therefore, more 
medical significance. 

A Health Problem Calls for Solution 

A health problem challenges the physi- 
aan and nurse for solution A defect 


challenges no one but the statistiaan 
After identifying a health problem the 
school physiaan is expected to lend his 
professional expenence to working out a 
plan and his professional authonty to 
back up the plan for follow-up Here is 
a real opportumty for education of the 
parent It has been frequently stated 
that education m health is measured by 
whether or not the acquired knowledge 
leads to action When the parent takes 
the child for medical attention on the 


school physiaan’s recommendation, edu 
cation has taken place When the physi 
aan works out a solution for a health 
problem which involves the parent an 
the school nurse, and sometimes n 
teacher and prmapal, he is accomphstog 
a practical feat of educating all of th^ 
individuals These are the reasons why 
we prefer the expression “health problem 

rather than “defect ’’ 

The emphasis m the past on making 
more and more examinations hw gi^ 
the physiaan httle time to utilize 
school exammation as a real tea S 
device Health teachmg at the time oi 
the exammation has been left to 
ready overworked school nur^ 

New York City program has dehberat ) 
sacrificed production in terms o 
nations performed in order to , 

the school physiaan with the toe 
the opportumty to carry out this p 
tical health education We want 
to attend the school exammation 
faH about half as many eJ^anunations 
done as last year, but parent attend 
at the exammations mcreased 

per cent a year ago to 60 p« ce^it 
year Each parent who attends 
medical exammation represents an opF 
tumty for the physiaan to f 
tion and to change attitudes 
health m a family 


;hmg Health Through the Medical 
nmation 

3W can the school medi^ ei^ 
,n be an mstnunent for pubhc heahB 
ation? First of all, it is an oj^or 
V for the Health Department m 
)nstrate withm the educational en 
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which discover and re-discover tlie pres- 
ence of defects, about which nothing is 
done by the parents or by the school ’’ 
To prove that talking with parents is 
productive, our results in a recent survey 
show that of children who were examined 
by the school physiaan with the parents 
present durmg the months of September 
through January, by the end of the school 
year five months later, more than half 
had received the medical attention that 
had been recommended 
Additional educational opportumties 
exist for the school physiaan m the 
pubhc health program More frequent 
conferences by the physiaan with the 
pnnapals and teachers would promote 
a better understandmg of health by the 
teaching staff Pnnapals carry a great 
responsibihty from day to day, and there 
should be opportumty for the school 
physiaan to discuss health matters with 
the prmapal Teachers will give more 
attention to the day-to-day health of 
then pupils if the physician can occa- 
sionally confer mdividuaUy with them 
The school physiaan mig ht do much to 
quicken the mterest of the pnvate 
physiaan and the chmc by havmg the 
opportumty to explam the purposes and 
methods of the school health service and 
other phases of the pubhc health pro- 
gram 

The elementary school physiaan has 
been a part of the pubhc health program 
for most of the life of modem pubhc 
health Yet his hght has been long 
hidden under a bushel of defects It 
has been thought that his only contnbu- 
bon IS defect fihdmg Most school 
health programs have not given him a 
chance to identify accurately health 
problems among children Rapid, super- 
fiaal mspection of children has given us 
statistics on dubious defects Most 
school health workers now beheve that 
this has not been the correct emphasis 
m the school health program In fact, 
some pubhc health workers, on this basis 
of past performance, are skeptical of the 
''alne of school health work There 
should be no doubt about its imlue If 
pubhc health means pubhc health educa- 


tion, the school medical examination is a 
golden opportumty 

Summary 

Therefore, the school physiaan need 
no longer be thought of as a medical m- 
spector He is a medical adviser He is 
concerned with learning how the child 
IS functiomng m the school To leam 
this he makes use of the teacher’s knowl- 
edge of her pupils and the nurse’s m- 
formation of the children He advises 
the school authonbes as well as the parent 
of the significance of his findings His 
medical exammation can be made a 
demonstration of a health exammation 
by exploitmg all the educational oppor- 
tumties that it possesses A friendly 
reception of the parent, kmdness m the 
exammation of the child, anmtemewby 
the physiaan with the parent to ehat 
history, answer her questions, and to 
plan for necessary medical attention, 
exchange of health information with the 
teacher — all are necessary to make the 
exammation a teachmg expenence This 
is the umque contnbution of the school 
physiaan m the pubhc health program 
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Discussion 

Dr CJyms H. Maxwell, Jr, Albany, New 
York — We are indebted to Dr Wheatley for an 
intelligent leadership in school health service. 
In New York City Rochester, and Buffalo the 
school health service is under the jurisdiction of 
the Health DepartmenL Elsewhere in the state 
It IS under the jurisdiction of the Education De- 
partment. However, with shght modification all 
the pnnaples listed by Dr Wheatley are just 
as apphcable m the state as a whole as they 
would be m New York City 

I want particularly to call your attention to the 
educational trend as shown m Dr Wheatley’s 
paper Certainly the cooperation of the teachers 
and other school personnel is most essential to a 
good school health program The teachers are 
the first hne of defense m the school health pro- 
gram because they see the child every day 
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a study of elementaxy school children 
made by the New York State Education 
Department* Many of the children 
studied had msuffiaent sleep Almost 
15 per cent showed hstlessness, matten- 
tion, imtabihty, and nervous mstabihty 
durmg the day— indicative of fatigue 
Thirty per cent of the children with these 
symptoms had them either at the end of 
the morning or the afternoon session of 
school Of the mothers who were mter- 
viewed m this study, 20 per cent re- 
ported one hour or less outdoor play at 
home for them children The investi- 
gation of food habits among these 
children showed that many had an 
inadequate amount of milk, that 25 to 
50 per cent of them were usmg tea and 
coffee regularly, and that the diets of 
many of the children were low in vege- 
tables and fnuts This is a rich field for 
the physician to exerase his educational 
function The physiaan actually can 
set the pace for the health teachmg m 
the classroom when he discovers and 
emphasizes to the teacher the needs of 
the individual child It is an oppor- 
tumty that has been often missed at the 
time of the medical exammation In 
fact, the classroom teacher needs the 
gmdance of the physiaan if her health 
instruction is to meet the needs of the 
individual child 

Another educational opportumty oc- 
curs through the questions asked by the 
parent One parent wants to know if 
children s baby teeth are important , 
another will ask about the value of laxa- 
tives, another wants to know the effect 
of diseased tonsils, another, the meanmg 
of the Schick test or the need for immum- 
zation Sometimes there are questions 
about the proper amount of rest for a 
child or why the child does not weigh 
as much as he should accordmg to the 
haght and waght table When parents 
ask advice on treatment, the school 
physiaan must recommend that this 
question be asked of the physiaan who 
has responsibihty for treatmg the prob- 
lem In fact, he can stress the impor- 
tance of regular medical supervision 
Famihes with pnvate physicians can be 
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advised to take the child to then own 
physiaan for a penodic check up 
Famihes who use the hospital ambulance 
service can be enhghtened on the indica 
taons for calhng the ambulance ph}^aan 
The recent study m New York City on 
the “Choice and Change of Doctors,"' 
shows all too clearly the need for public 
education in mtelhgent use of medical 
faahties The foUowmg is an illustration 
of the effective part the health service 
can play For the past two years, school 
physiaans and nurses of the Health De- 
partment have mtennewed parents at 
the time of registration in the elementaiy 
schools Parents with family physiaans 
were personally advised to have the 
entrance examination done by then own 
physiaan In each of these years 25 
per cent of the new admissions m Septem 
ber to scdiools m the entire city were 
exammed by their family physiaans 
Four years ago the figure was 14 per cent 

Education Should Lead to Action 
One of the best measures we have of 
the value of this more intimate relation 
ship with the school physiaan is the ready 
response by the parent when medical 
attention is recommended The plan for 
treatment is considered the most im 
portant part of the mtemew When 
a defect or a health problem has been 
discovered, the exammation is not con 
sidered completed unless a plan for treat- 
ment appears on the record The child s 
record must show what is going to be 
done about the condition We want 
to know what action is planned by the 
parent to take care of the problem 
Action is the true measure of the educa 
tional value of the school medical exami 
nation In fact, one of the severe cnti 
asms leveled against the school health 
service has been the fruitlessness of an 
exammation m that it did not lead to 
action This has been well stated m the 
report of the New York State Health 
Commission m 1932 m a discussion of 
school hygiene * It was said that 
"hundreds of thousands of dollars are 
spent annually m the State for the exanu 
nation and re-exammation of children 
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which discover and re-discover the pres- 
ence of defects, about which nothing is 
done by the parents or by the school ” 
To prove that talking with parents is 
productive, our results in a recent survey 
show that of children who were examined 
by the school physiaan with the parents 
present during the months of September 
through January, by the end of the school 
year five monihs later, more than half 
had received the medical attention that 
had been recommended 
Additional educational opportumties 
exist for the school phjrsiaan m the 
pubhc health program More frequent 
conferences by the physiaan with the 
pnnapals and teachers would promote 
a better understandmg of health by the 
teachmg staff Prmapals carry a great 
responsibihty from day to day, and there 
should be opportumty for the school 
physiaan to discuss h^th matters with 
the pnnapal Teachers wiU give more 
attenbon to the day-to-day health of 
their pupils if the physiaan can occa- 
sionally confer radividually with them 
The school physiaan imght do much to 
quicken the mterest of the private 
physiaan and the dime by havmg the 
opportumty to explam the purposes and 
methods of the school health service and 
other phases of the pubhc health pro- 
gram 

The elementary school physiaan has 
been a part of the pubhc health program 
for most of the hfe of modem pubhc 
health Yet his hght has been long 
hidden under a bushd of defects It 
has been thought that his only contnbu- 
faon IS defect findin g Most school 
health programs have not given him a 
'chance to identify accuratdy health 
problems among children Rapid, super- 
fiaal mspeebon of children has given us 
stabsbes on dubious defects Most 
school health workers now beheve that 
this has not been the correct emphasis 
m the school health program In fact, 
some pubhc health workers, on this basis 
of past performance, are skepbeal of the 
'"alue of school health work There 
should be no doubt about its value If 
pubhc health means pubhc health educa- 


bon, the school medical exammabon is a 
golden opportumty 

Summary 

Therefore, the school physiaan need 
no longer be thought of as a medical m- 
spector He is a medical adviser He is 
concerned with learmng how the child 
IS funebomng m the school To learn 
this he makes use of the teacher’s knowl- 
edge of her pupils and the nurse’s m- 
formabon of the children He advises 
the school authonbes as well as the parent 
of the significance of his findmgs His 
medical exammabon can be made a 
demonstrabon of a health exammabon 
by exploiting all the educabonal oppor- 
tumbes that it possesses A fnendly 
recepbon of the parent, kmdness m the 
exammabon of the child, anmterviewby 
the physician with the parent to eliat 
history, answer her quesbons, and to 
plan for necessary medical attenbon, 
exchange of health informabon with the 
teacher — aU are necessary to make the 
exammabon a teachmg expenence This 
IS the umque contnbubon of the school 
physiaan m the pubhc health program 
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Discussion 

Dr Cyrus H. Maxwell, Jr, Albany, New 
York — ^We are mdebted to Dr Wheatley for an 
intelligent leadership m school health service. 
In New York City, Rochester, and Buffalo the 
school health service is under the pinsdiction of 
the Health Department. Elsewhere m the state 
It IS under the junsdiction of the Education De- 
partment. However, with shght modification all 
the prmciples listed by Dr Wheatley arc just 
as apphcable m the state as a whole as they 
would be m New York City 

I want particularly to call your attention to the 
educational tread as shown m Dr Wheatley’s 
paper Certainly the cooperation of the teachers 
and other school personnel is most essential to a 
good school health p r og ra m. The teachers art 
the first Ime of defense m the school health pro- 
gram because they see the child every day. 
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whereas the school nurse and the school doctor’s 
time IS scattered over such a wide group that 
dependence must be placed on the teachers for 
carrymg out the program m detail 
In findmg the problems m the school I wish to 
add one more method to those listed by Dr 
Wheatley — that is, by direct reference of these 
problems by the school administrator to the 
school phj^ician When I was a school physician 
my office was just across the hall from the 
supermtendent of school’s office, and scarcely a 
day went by that he did not call me mto his 
office for various school health problems 

The frequency of the exammation was dis- 
cussed by Dr Wheatley We differ from his 
recommendation because of the fact that the 
state law requires an annual exammabon of the 
pupils, and because the leaders m child health, 
such as the American Academy of Pediatrics, 
have suggested and recommended an annual 
exammation for every child The expenence of 
our department has been that the frequency of 
exammation is not m any way correlated with 
the quahty of the exammation given Instead 
of releasmg the school physician for other duties, 
our expenence has been that the school physician 
IS gradually pushed back further and further m 
the program and less of his tune provided when 
the annual examination is not required The 
need we see is not so much for less frequent 
exammations but for better follow-ups By and 
large, the exammation of the pupils m the state 
IS twice to three tunes as good as the follow-up, 
which is the responsibihty of the school admims- 
trator In other words, from two to three times 
as many defects are found as are followed up 
by the other members of the school personnel 
upon whom this responsibihty falls In studymg 
the reports that we obtamed from schools and 
m our field visits, we found that for every school 
physician who is domg poor work there are two 
domg good work and three domg excellent work — 
that IS, work beyond the call to duty However, 
the one physician who docs poor work receives 
the most pubhaty, and the school physician 
who gives extra tune for httle pay ordinarily 
receives httle recogmtion for this 

I like Dr Wheatley’s description of the school 
physician as the school medical adviser There 
are a number of problems m which he should 
be consulted Among them are m-semce, 
teacher training, pupil-teacher relationship, 
punishment, and the like. For e x a m ple, I 
remember one child who vomited every mommg 
prior to gomg to school until we had changed 
this chad to another teacher’s room, foUowmg 
which ah the vomitmg ceased Another case the 
teacher so frightened the chddren that they re- 


fused to eat at noon because they were afraid 
they would be late for school The childitn in 
this room were constantly going to the physician 
for medical care, and the parents became qmte 
concerned The transfer of this teacher to a 
different type of work stopped all this trouble. 

The arrangement of the program should be 
studied by the physician — that is, the difficult 
subjects foUowmg an easy subject, penods of 
relaxation, length and conduct of the noon hour, 
cafeteria management, the accuracy and ad^ 
quacy of the health teachmg material We feel 
that the school physiaan is not a teacher of 
classroom subjects but that he teaches m mdi 
vidual conference and could assist m fnroishinj 
material for teaching and m passing upon the 
material used m the classroom, the supervision 
of the physically handicapped, the observahou 
and supervision of teachers’ health, janrtonal 
service, and the samtation of the school plant 
As you know now, it is not within the provmct 
of the school physician to examine or cause to be 
exammed a member of the school personnel un- 
less he IS suspicious of a commimicable disease. 

I feel that the school physician should be called 
upon for advice m these matters and pve his 
time to them I also feel that unless the school 
physician and the medical profession tatc an 
active mterest m these extra duties such advKt 
and such supervision will be forthcoming fWai 
others 

Dr Don W Gudakunst, New York Citr- 
It is particularly important to emphasize the 
fact that the school physician is expected to 
participate m a general public health program 
This statement implies that the services ren 
dered by the school physicians and school 
should be m Ime with the community h 
program — particularly should the school pby^ 
f-inn have an awareness of the part he plays m 
health education movement There is a very 
healthy trend m many parts of the country to- 
ward reduction of the actual amount of service 
rendered to school children by school physiciam 
and nurses, with a correspondmg mcrease ^ 
educational program — teachmg children, 
lies, and the entire co mmuni ty the need for ffl 
cal service and when and where and how 

obtam it. , 

Most pubhc health workers have come 
realize that direct service to individuals 
at the best but a temporary or fleeting Influen 
on a general health problem The more p 
nent good is gamed by teachmg the value o 
medical care. Such teachmg, howev cr, is fPU 
less if medical services are not available to 
school children and to the community as a 
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whole. There is, therefore, a direct obligation 
upon the school physician to enlarge the scope 
of his work to include consideration of the health 
and medical faohties of the entire community 
There can be but httle purpose m finding large 
numbers of physical defects as the result of de- 
tailed school health examinations and then have 
no means at the command of the public for ob- 
taimng the mdicated corrections If the school 
physician is domg anything but a piecemeal, 
patchwork job, he must use his every influence 
to carry along the entire commumty to the point 
where it will be able to furnish adequate medical 
service for all of its groups of population, tr- 
respectise of their social, economic, or age dis- 
tribution. 

Almost umversally m the past, and all too 
commonly today, the school physician has been 
too busy conductmg physical examinations and 
carrymg on immunixation programs to be aware 
of the broader problems confrontmg him Even 
a casual review of the accomplishments under 
any school medical service, based exclusively on 
the idea of services rendered to school children, 
would show that these particular school systems 
have been confronted year after year by the same 
percentages of physical defects and the same 
^rray of uncared-for conditions urgently m need 
of treatment. Qmte obviously any plan that 
trill substitute for this, a program that can show 
a decreasmg list of defects year after year, is 
much more desirable. It has been demonstrated 
that this IS possible and that such benefits do 
®Krue where an ever-mcreasmg amount of atten- 
tion IS paid to the child’s health by the family, 
where both family and commumty take an 
ucreased responsibihty for care of children, and 
where an ever-decreasing amount of direct re- 
sponsibility for service and medical care is as- 
sumed by the school doctor 
I^t 113 set up as our ideal not an examination 
in every school every year for every child with 
100-per cent immunization by the school doctor 
iiut rather let us set up as the goal to be reached 
lhat situation where every child will come to 
sidiool well prepared for school and life, where 
every child will have been under the contmuous 
wpervision of competent physicians from before 
the tune of birth. Let the school and the school 
doctors meet the challenge of teaching child, 
Pnrent, and commumty 

discussion of Symposium on Partici- 
pation m the Public Health Program 
_hr Paul B Brooks, Albany, New York — Dr 
omson struck what is really the keynote 
*'nen he said, refemng more particularly to 


health officials and pnvate practitioners of 
medicme, that “none can function eSectively 
without the others ” This apphes equally to 
the school physician and even to "the atizen ” 
We all have fairly vrell defined and more or less m- 
dependent parts to play m the protection of pubhc 
health, but our only hope of any great accom- 
plishment m that hne hes m coordination of our 
efforts I, personally, have no desire to see 
health departments control or regulate the prac- 
tice of medicine except, of course, so far as it is 
necessary m such matters as the control of com- 
mimicable disease — the sort of thmg to which 
we have long been accustomed and which I am 
sure we will all agree to be necessary, withm 
reasonable limits Nor, on the other hand, do 
I think that the pnvate practitioners should 
expect to direct the work of health departments 
Each of us, the official and the pnvate practi- 
tioner, has his special field m which he is par- 
ticularly qualified Naturally there is some over- 
lappmg, but I personally think we will get the 
best results if we work together umtedly and 
harmoniously but, m the mam, stay on our own 
side of the fence 

I think that sometimes m considenng relation- 
ships between pnvate practitioners, vanous 
kmds of medical officials, and the lay organiza- 
tions mterested m pubbe health we are mclmed 
to give too httle thought to the status of "the 
atizen." When we stop to thmk of it, the only 
reason we exist as health officers, school physi- 
cians, and pnvate practitioners of medicme is 
that the pubhc (which we sometimes speak of a 
httle scornfully as "the Imty”) needs and has 
demanded the fcmd of service we can give. We 
need to remmd ourselves now and then that laws 
settmg up health departments and hcensmg 
physiaans to practice were not enacted to give 
us as doctors something to do but because the 
pubhc, represented m the Legislature, wanted 
the protection and service that such laws would 
make available to them It is a good thmg for 
all of us to keep m mmd that if the time should 
ever come when the pubhc was not satisfied with 
the land of service it was getting from its health 
officials, school physiaans, and medical prac- 
titioners it nught take the matter mto its own 
hands and try to provide for its needs m other 
ways 

My prmapal point m all this is that, while it 
IS natural for all of us to have a concern about 
our own interests, vre will do well to keep promi- 
nently before us the fact that our real job 
joirtly and severally , is to serve the pubhc 

Dr Jerome Meyers, New York Ctty — Dr 
Tho-nson has particularly stressed the desira- 
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biUty of the participation of the medical profes- 
sion m Health Department activities, especiaUy 
m the prevention of disease I should hke to 
bring to your attention an eicample of such 
participation A senes of ten biweekly pubhc 
health panel meetings was given at the Mott 
Haven Health Center of the Bureau of Distnct 
Health Adirunistration of the New York City 
Department of Health the first five months of 
this year These meetmgs were planned by the 
Center and the Distnct Health Committee to 
give to the pubhc authontative mformation on 
outstanding medical and pubhc health condi- 
tions, stressmg prevention and the latest and 
best methods of treatment, both by the pnvate 
physician and the Department of Health, re- 
spectively The Bronx County Medical Society 


sponsored the series m its official bulletin, tm 
phasizmg the cooperabve role, in the home, of tie 
pnvate physician with the Department of Health 
m the prevention of disease. The society desk 
nated twenty of its members as speakers on the 
ten panels I beheve that this is the fiist tune 
that a county society in the aty of New Yoth 
has cooperated m this way with the Department 
of Health The pubhc response was most 
gratifymg The auditonum of the Center au 
generally filled to capacity The question and 
answer penods lasted from one to one and one- 
half hours The subjects covered were syphilh, 
appendicitis, pneumonia, diphtheria, the danten 
of whoopmg cough and measles, tuberculoai, 
tnchinosis, diabetes, acute rheumatic fever and 
heart disease in children, and cancer 


JUNIOR MEDICAL OFFICERS SOUGHT 
FOR GOVERNMENT SERVICE 

The U S Civil Service Commission has an- 
nounced exammations to fill two classes of jumor 
medical officer positions (rotatmg internship and 
psychiatric resident) at St Elizabeth’s Hospital, 
Washmgton, D C The salary for the position 
IS $2,000 a year, less a retirement deduction of 
3‘/j per cent and a deduction of S0O a year for 
quarters, laundry, and medical attention 
For the rotatmg mtemship position, apphcants 
must be fourth-year students m a Class A medical 
school, however, they cannot enter on duty until 
they furnish a certificate showing completion of 
the medical course pnor to June 30, IWl 

For the psychiatric resident position, apph- 
cants must have completed their fourth year of 
study m a Class A medical school subsequent to 
December 31, 1937, and must have the degree of 
B M or M D In addition, they must have 
completed a one-year rotatmg internship 

Apphcants will be rated on a written examma- 
tion consisting of questions designed to measure 
applicant’s aptitude for leammg and adjusting 
to professional duties m the service They wiU 
also be rated on education, expenence, fitness 
Applications must be filed with the Commis- 
sion’s Washington office not later than October 
17, if received from states east of Colorado, and 
not later than October 21, 1940, if received from 
Colorado and states westward 

Further information regardmg the examma- 
tions IS contamed m the formal announcement. 
Announcements and apphcation forms may be 
obtamed from the Secretary of the Board of 
United States Civil Service Exammers at any 
first- or second-class post office, or from the 
U S Civd Service Commission, Wash , D C 


MEDICATED CLASSICS 

(Based on Edgar Allen PoP s "The Raven") 

Once upon a midnight dreary, while I pondered, 
weak and weary, , 

Over ledgers heavy with their red imbalaneta 
score, , 

Suddenly there came a tappmg, unniistai.en, 

As ofs^mwiM g^y rappmg at 

"Hm,” said I, "a paUent wishm’ for the aid ot a 

And Md let him enter, though the hour is 

close to four ” ^ 

When I threw wide open the portal, there st 
staring such a mortal , 

In my wildest fancies I had never 
"Tax coUector ’’ he cried gnnning, and he adoea 
to this dmnmg, „ 

With a chuckle, "Me, and nuttm’ more. 

"Ahl” I groaned as I retreated, knowing weu 
was defeated, ^ .j 

"Just another set-back, leavmg me depressen a 

Taxes, taxes, never endmg, how my back is ever 

h pndjp g, 

Economic handcuffs that restrict me m 

I cned m desperation, "will some 
Give«^sld«."back the good old days 
But ^e^^ tax collector, like some lU-forebodiaj 

Shru^^lds shoulders, spitlmg on of 

"When will my enslaved profession be relievea 
this optiression?’’ . 

But he smiled, and mutter^. 

James A Brussel, m JA 


SEND IT TO THE LAUNDRY 

The young daughter was strugglmg for de- 
scriptive worfs that would visualize a scar from a 
bum on a playmate’s arm Finally she beamed 
"I know It’s hke skm that’s been washed but 
not ironed ’’— H J N , Ohio, m JA. MA 


ENOUGH . j 

11 cannot stop contagious diseaM , 5 , 
1 health officii, and a placard You ^ 
mpeiatioa of the people by 
ision, and by organization. — Caltfomta 
m Medtctne 




ASEPTIC TOTAL COLECTOMY 


D Philip MacGuire, M D , New York City 


T he author pubhshed “Aseptic Ileos- 
tomy” in the American Journal of 
Surgery, 1935, volume 29, as the methods 
then m vogue, the smgle-barreled ileos- 
tomy and the John Young Brown 
methods, were unsatisfactory for obnous 
reasons The most important from my 
standpomt is the fact that the maneuvers 
necessitated cutting across the barrel of 
the ileum mtrapentoneally, and, espe- 
cially m the more acute cases, the mor- 
tahty was extremely high, as the ileum 
m these cases contamed a large amount 
of pathogemc bactena and the usual 
result was death from pentomtis 
The first step m aseptic total colectomy 
is the aseptic ileostomy (see Figs 1, 2, 


and 3) — makmg the U-shaped flap 
through the skin and aponeurosis and 
separatmg the muscles and masing the 
peritoneum The termmal ileum is then 
supported on the skin and aponeurosis 
bndge, and the pentoneum is sutured 
loosely around the proximal and distal 
ends The U-shaped flap is passed 
through the masion m the mesentery of 
the ileum 

When sufScient time elapses for ad- 
hesions to form, the ileum is opened and 
the proximal end is dramed by msertmg 
a tube The blood cheimstry of the 
patient is constantly checked, and trans- 
fusions of blood and adimmstration of 
flmds are given as mdicated 


1616 


D PHILIP MacGUIRE 


(N Y State! IL 



Hot laparotomy pads are placed m the 
abdomen, and the incision is temporanly 
closed with towel hooks and gauze pads 
The patient is then placed in the h 


In several weeks when the patient’s 
reports are satisfactory, total aseptic 
colectomy is performed 
The primary step m the second stage 
IS closure of the distal end of the divided 
ileum by inasmg the skin around the 
operung and then seahng off the opemng 
by the usual method of sutunng A 
median abdommal masion is then made, 
and the distal terminal ileum and nght 
colon are attacked first, followed by the 
removal of the omentum and the trans- 
verse colon At any time during these 
maneuvers, if the patient’s condition 
should warrant it, the resected nght and 
transverse colons could be brought out 
on the abdomen and the operation ter- 
m m ated qmckly without soiling the pen- 
toneal cavity If the patient’s condition 
is satisfactory, the removal should pro- 
ceed, freeing the left colon and sigmoid 
and mcismg the pentoneum at the base 
of the pelvis Hemostasis should be 
absolute and the upper rectum should be 
freed from the front and back over the 
sacrum by gauze dissection as low as 

















ao«- 






thotomy posture witli the legs weU drawn 
up The penneal area is then prepared, 
the rectum is closed by suture, a circular 
incision IS made around the anal orifice, 
nnd the inner edges are sutured together 
to prevent any soihng m this area (see 
Fig 4) The dissection is advanced, and 
the resected segment is wrapped with 
iodoform gauze and a rubber glove and 
held m place by sterile rubber 
bands 

After this lower segment is completely 
treed, a temporary gauze dressmg is 
placed over the penneal area, the gloves 
urul gowns are quickl}' changed, the 


abdomen is reopened, and the entire seg- 
ment is drawn upward and out of the 
abdomen (see Fig 5) 

The raw areas m the abdommal and 
pelvic pentoneum are closed by sutures 
with due care, followed by closure of the 
median masion (see Fig 6) 

The penneal area is then packed with 
gauze, surroimded by the usual rubber 
iaphragm, and finally covered by gauze 
pads 

Dunng these entire procedures clamp- 
ing of the bowel was avoided, also cuttmg 
the lumen of the bowel mtrapentoneally 
either by cautery or scalpel, and a total 
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Fig 6 


avoidance of introducing any sutures m 
the walls of the colon, which is notonous 
for its bacterial content espeaally m 
diseases and pathologic conditions This 
asepsis should prevent contaminating 
pentomtis, the great causative factor in 
the distressing mortahty 
In the preliminary operative procedures 
of ileostomy and cecostomy, I advocated 
suction dramage for several days to msure 
a more perfect heahng of the inasion in 
my articles m the November issue of 
Surgery, Gynecology and Obstetrics and in 
the London Lancet of the December issue 
of 1934 

This procedure has gained wide popu 
lanty in several of the leading hospi 
tals 

It seems scarcely necessary to add that 
these patients should be operated upon 
before they reach a critical state due to 
sepsis 


A BLOW IN THE DOLLAR PLEXUS 

The Appellate Division has dealt the profession 
a blow in the pocketbook with its recent decision 
on telephone rates for physicians with offices m 
their homes Reversmg a r ulin g of the lower 
court, it has decided that physicians so situated 
must pay the higher busmess rate for all pglli 

To most physiaans, mcludmg those unaffected 
by It, this opmion will seem less than completely 
fair, says the New York Medical Week Where 
residential and busmess service are combmed, it 
seems reasonable that some allowance should be 
made for stnctly domestic calls Granted that 
this could not be adjusted with absolute accu- 
racy, it would nevertheless be possible to arrive at 
a fair percentage of calls to be paid at the lower 
residential rate. 

For the present, the Court has made its deci- 
sion, and the profession has no choice but to 
obey The telephone company would gam im- 
measurably m good will, however, if it volun- 
tarily made some adjustment of the unfair bur- 
den placed on these physiaans 


THREAD FOR STITCHING WOUNDS 
Regular cotton thread is a satisfactory 
nal for the sutunng or stitching of siw® 
wounds, William H Meade, M D , and Altm 
Ochsner, MD, New Orleans, report in u' 
d-A MM ^ 

After stenlizmg it by boihng or unda steain 
pressure they used cotton thread m 19o 
tions Uncomphcatcd heahng of the wounds oc- 
curred m 191 instances .. 

In discussing the relative value and ®hen^ 
of cotton as compared to other sutuiM 
Meade and Ochsner state "When boilrf w 
twenty mmutes, cotton thread incre^es 10 ^ 
cent m tensile strength, whereas silk 
but little. When placed m tissue it Iosk oiur lo 
per cent of its tensile or maximum stret 
strength in fourteen days, whereas catgut 
from 60 to 70 per cent and silk 36 per cent 
“Because of its availabihty and the .j 

which it can be sterilized, cotton Ui^d 
be a very satisfactory suture in field hospi 
wartime ” 


"PAY-yOUR-DOCTOR WEEK” 
“Pay-Your-Doctor Week,” inaugurated two 
years ago by a California bank m Los Angeles 
on a purely local basis, wiU be observed this year 
from October 27 to November 2 m scores of 
aties throughout the country, with banks m the 
various commumties sponsormg the movement 
This special week is proclaimed m order to 
call attention to the plight of many doctors who, 
to their great mconvemencc, are on call twenty- 
four hours of every day but who are often paid 
gt tlie convemence of their patients 

Banks that sponsor this week m various aties 


throughout the country pubhdze the 

widely, usmg newspaper advertisements, o 

boards, car cards, and the like to caff att 
to the occasion and to the fact that 
funds on hand to lend for the excellent purpow 
if paymg doctor biffs . 

Because "Pay-Your-Doctor Week was o P 
lated by a bank without the assistance oi 
nedical profession, no question of cthi^o 
Qvolved, and the movement has 
rath favor by members of the medical fraterm i 
verywhere. 


1 


,( 

i. 



THE HYPERACTIVE CAROTID SINUS REFLEX SYNDROME* 


Arnold Koffler, M D , and Stewart F Alexander, M D , New York City 

{Front the Fourth Medtad Divtston, BelUmte Hospital, Dr Charles A Nammack, Director) 


T his report is a presentation of a small 
senes of clinic^ cases demonstratmg 
the hyperactive carotid smus reflex syn- 
drome, This syndrome has been clearly 
ducidated by Weiss and others '' ® There 
are still many factors concerned m its pro- 
duction that have not as yet been shown, 
and the syndrome is not well recognized 
by many as a climcal entity 
The carotid smus is one of the afferent 
branches of the autonomic nervous sys- 
tem and is a nervous plexus situated about 
the artenes at the bifurcation of the com- 
mon carotid artery Physiologists have 
repeatedly demonstrated in animats that 
stimulation of this nerve area produces 
profound changes — namely, the carotid 
smus nerves m conjunction with the aortic 
nerves inhibit the cardiovascular system 
mechanisms » 

The carotid smus and aortic nerves m 
the human body normally exert a tome 
mhibitory influence on the heart rate and 
the systeime arterial tension In times 
of stress this tome inhibitory action is 
augmented as a protective mechamsm to 
prevent embarrassment of the cardiac 
myocardium and penpheral arterial net- 
trork Under certam conditions this re- 
flex IS more sensitive and, at times, as- 
®nmes pathologic significance. The nerve 
end-organs responsible for this reflex are 
situated on the mtrmsic wall of the artery 
^d m mtimate contact with its support- 
ing structures The actual physiology of 
me end-organ stimulation is not known 
"et, any process that produces an imta- 
bve stimulation of the arterial wall from 
''^thout Will change the rate of nervous 
jmpulse discharge from the nerve plexus 
The afferent pathway of the carotid smus 
i^ex m man is primarily through the 
fl'^opbarjTigeal nerve, although other 
nbers accompany' several parasympathetic 

«claiowledrc the kind cooperm 
“"WDr CotrodelLB NlcoUoofcithUrtndy 


nerves to the central nervous system 
Synaptic connections lead the efferent im- 
pulses to the vegetative centers and the 
parasympathetic nerves The height of 
assent of the reflex arc is not known, but it 
IS probably not above the midbram 
In the hyperactive carotid smus reflex 
syndrome, the normal reflex action may 
become pathologic. There are two ebo- 
logic types recognizable one, due to ex- 
cessive stimulation of the nerve end- 
organs and the other, due to a total auto- 
nomic unbalance Clmically, most cases 
fit mto the former group Enlarged 
lymph glands m the region of the carotid 
artenes, bemgn and mahgnant tumors m 
the neck, and tumors of the carotid body 
may imtate these end-organs In the 
older age group there is usually a marked 
penpheral artenosclerosis This patho- 
logic change is m the wall of the artery 
where the formation of calcareous de- 
posits imtate the nerve endmgs In 
these patients a small stimulus will cause 
carotid smus syncope Generalized auto- 
normc imbalance is encountered m the 
younger individuals and is often associ- 
ated with other evidence of autonormc 
dysfunction Several authors have sepa- 
rated the syndrome mto three types the 
vagal, the depressor, and the cerebral, 
dependmg on the motor pathway taken 
by the afferent impulses * 

The hyperactive carotid smus syndrome 
consists of attacks of syncope associated 
with other evidences of autonormc dys- 
function due to hyperactive reflex action 
from the carotid nerve plexus 
Several methods of ehatmg the reflex 
action have been desenbed It has been 
our expenence that the foUowmg is the 
most accurate and constant method for 
stimulabon Standmg behind the pa- 
tient, the e xamin er places his hand on that 
side of the neck which he is stimulatmg 
The imddle finger is used to compress the 
1619 
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avoidance of introducing any sutures in 
the walls of the colon, which is notonons 
for its bactenal content espeaally m 
diseases and pathologic conditions This 
asepsis should prevent contaminating 
pentomtis, the great causative factor in 
the distressing mortahty 

In the pr elimin ary operative procedures 
of ileostomy and cecostomy, I advocated 
suction drainage for several days to insure 
a more perfect healing of the inasion m 
my articles m the November issue of 
Surgery, Gynecology and Obstetrics and m 
the London Lancet of the December issue 
of 1934 

This procedure has gamed wide popu 
lanty in several of the leading hospi 
tals 

It seems scarcely necessary to add that 
these patients should be operated upon 
before they reach a critical state due to 

sepsis 


A BLOW IN THE DOLLAR PLEXUS 

The Appellate Division has dealt the profession 
a blow m the pocketbook with its recent decision 
on telephone rates for physicians with offices m 
their homes Reversmg a ruling of the lower 
court. It has deaded that physicians so situated 
must pay the higher busmess rate for all calls 

To most physicians, mcluding those unaSected 
by It, this opimon will seem less than completely 
fair, says the New York Medtcal Week Where 
residential and busmess service are combmed, it 
seems reasonable that some allowance should be 
made for strictly domestic calls Granted that 
this could not be adjusted with absolute accu- 
racy, It would nevertheless be possible to amve at 
a fair percentage of calls to be paid at the lower 
residential rate. 

For the present, the Court has made its deci- 
sion, and the profession has no choice but to 
obey The telephone company would gam im- 
measurably m good wdl, however, if it volun- 
tarily made some adjustment of the unfair bur- 
den placed on these physicians 


■KREAD FOR STITCHING WOUNDS 
Regular cotton thread is a 
al for the sutumg or Alton 

ounds, Wilham H Made, M 
Chsne;, M D , New Orleans, report m w 

iftoltemiamg It by boihng ^ 

ressure they used wounih^ 

ons Uncomphcated healing of th 

irred m 191 instances ond strength 

In discussmg the relaUve ^ue 
F cotton as compared to for 

[eade and Ochsner state ,n~.eases 10 V° 
venty mmutes, cotton thrMd “'°^^^ang« 
mt m tensile str^gli. ,tes » 

lit httle When placed m tissue it j^jjjng 
IT cent of Its tensile or los« 

rength m fourteen days, 
om 60 to 70 per cent ^d ^ 35 with 

••Because of its availabihty Md 
hiSTS can be sterilized, cotton a 

: a very satisfactory suture in field nospi 
artime ” 


••PAY-YOUR-DOCTOR WEEK” 

•‘Pay-Your-Doctor Week,” inaugurated two 
vears ago by a Cahfomia bank m Los Angeles 
ra a purely local basis, will be observed this year 
fmm October 27 to November 2 m ^res of 
Sties throughout the country, wiffi banks m the 
^ous commumties sponsormg the movement 
This special week is proclauned m order to 
call attention to the phght of many doctors w^, 
Sth^ great mconvemence, are on call twenty- 
fom^hoiTof every day but who are often paid 
of fVift convenience of tlieir patients 

that sponsor this week m various aties 


throughout the county 
widely, usmg newspapff adverti^ attentio" 
boards, car cards, and ffie lAe ^ have 

to the occasiim and to purpos' 

funds on hand to lend for the exceu 

of paymg dortor bills. Week” was onP 

Tliv-fluse ••Pay-Your-Doctor weet. , 

nated by a bank without the a^ ,s 

medical profession, no question ^jd 

mvolved, and the movi^^t 
with favor by members of the medica 
everywhere. 
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Fig 3 Case 3 Lead 2 The first graph shows the period of asystole initia ted by carotid sinus 
stanulabon. This was followed by marked bradycardia, but the electrical waves are of normal con- 
tour 



Fig 4 Case 4 All graphs are lead 3 Top graph is for control Arrow mdicates pomt of 
“eolation, which is followed by a normal P wave but no ventricular component — mdicative of a 
transient complete A V block Lower graph demonstrates the smus bradycardia 


nght carotid smus produced no effect Pressiue 
a the left carotid caused the pulse to fall from a 
rate of 98 to 50 and the blood pressure to fall 
tom 184/110 to 140/100 He also developed 
trainors, convulsive m type, m all of his extremi- 
and he assumed the chmcal picture of sudden 
UTiea the pressure was rehes'ed, he re- 
named his nonnal state m two mmutes 
Case 3 K,, g2, white man, was ad- 

ra'tted for a sudden attack of vertigo dia- 
P oresis, and vomiting He had had a similar 
^uode one month before Physical exaimna- 
“n res calcd generalized artenosclerosis with an 
of 190/100 There was a large 
1 roccle on the left side Complete neurologic 


ex a mina Uon was negative. There was a trace of 
albumm m the urme X-ray of the heart 
showed m i n i mal widenmg of the aorta Special 
x-rays failed to reveal calaficauon of the aortic 
ring The blood counts and the blood chemistry 
were normal The spinal fluid was nonnal 
The serologic tests were negative. The electro- 
cardiogram was normal. On stimulation of the 
nght caroud smus no defimte effect was noted. 
Stimulation of the left carotid smus resulted m 
complete asystole of the heart for six and one-half 
seconds, after which it contmued at a rate of 
thirty-three. After seven seconds stimulation, 
the patient lost consciousness and had a convul- 
sive seizure Two mmutes after the stimulation 
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Fig 1 Cash 1 Lead 2 Carotid smus stimulation produced a period of cardiac asystole for H 
seconds Followmg three beats of nodal ongm at a diminished rate, regular rhythm was establisned 



Fig 2 Case 2 


Lead 2 Arrow indicates pomt of carotid smus stunulation Note msiied 
change in cardiac rate with no change m rhythm 


internal carotid artery against the tuber- 
cle of the transverse process of the sixth 
cervical vertebra In this manner the 
index finger will confirm the compression 
of the artery while the nng finger may 
count and measure the pxdse beat When 
the syndrome is present, as mamfested by 
slowing of heart rate, fall in blood pres- 
sure, and, at times, syncope with or with- 
out convulsions, the effects are ehcited 
withm five seconds 

Case Reports 

Case 1 — S S , aged 50, white man, had f amtmg 
spells and episodes of vertigo for three and one- 
hidf years Durmg this period of time, he had 
total loss of consaousness on six or seven occa- 
sions, while he had many mmor episodes of severe 
vertigo and nausea The patient had noted that 
sudden movements of his head and neck would 
precipitate an attack with no prodromal symp- 
toms He was accustomed to wearmg a rather 
tight collar A physical examination revealed 
marked peripheral arteriosclerosis with an arte- 
nal tension of 120/80 The heart, lungs, and 


abdomen showed no abnonnahties Complete 
neurologic examination was normal Electro- 
cardiogram showed left electneal axis 

Stimulation of the nght carotid sinus produ 
a period of cardiac asystole followed hy bra > 
cardia The pulse rate fell from 76 to 44, au 
blood pressure fell from 120/82 to 60/30 
this time the patient developed a convu 
seizure Withdrawal of the stimulation ^ 
promptly followed by a return to the pa en 
normal state Stimulation of the left cam 
sinus produced mild subjective feelings o iVer 
Ugo 

Case 2—PM. aged 64, white man, two da^ 
before admission suddenly felt dizzy while 
mg and had to stop to support himself fo^ ^ 
mmutes, and allow his head to clear 
morning of admission, on arismg, he ha<^ ^ 
attack of vertigo which was accentuated y 
shghtest movement of the head He 
nauseated and vomited Physical examma 
showed generalized artenosclcrosis with an 
tenal tension of 170/110 Neurologic 
tion, mcluding tests of vestibular function, 
essentially negative Complete laboratory a 
were essentially negaUve, Stimulation of ' 
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Fig 6 Case 6 Normal first three leads Carotid sinus stnnulation, lead 2, produced cardiac 
standstill for 4 8 seconds, following which a normal rhyth m was re-estabhshed with a diminished 
rate. 


produced no marked effect Stimulation of the 
left carotid smus produced a penod of complete 
heart block with the absence of any ventncular 
contraction for four and one-half seconds 
Hus was followed by loss of consciousness and 
generalized convulsions He returned to normal 
several mmutes after release of pressure 

F — C B , aged 57, white man, was ad- 
mitted for left hemiplegia The onset was 
gradual and was not associated with dizrinpss or 
®ny loss of consaousness The physical ex- 
amination revealed a complete left hemiplegia. 
Hiere was marked penpheral artenosclerosis 
With an arterial tension of 182/100 The blood 
counts and blood chemistry were normak The 
serology was negative. The spinal fluid re- 
irealed no abnormahbes The electrocardio- 
Sram was essentially normal The patient rap- 
dly unproved, and there was a return of 75 to SO 
per cent function m his left side, WTjen the pa- 
rent recovered, he gavo the additional history of 
episodes of dizzmess and vertigo for several years 
which were different from this episode on admis- 
^on. Stimulation of the left carotid smus 
caused a cardiac asystole for six and one-half 
seconds which was followed by loss of consaous- 
ocss and a generalized convulsion. The blood 
pressure fell from 182/100 to 110/60 He 
^ckly returned to normal after the pressure had 
Pccn released 


Case 7 — W S , aged 60, white man, was a^- 
imtted for the care of pulmonary tuberculosis. 
Class ni-B In addition to the pulmonary com- 
plamts, the patient gave a history of sudden at- 
tacks of vertigo and loss of consaousness during 
the four years pnor to admission The attacks 
became less frequent durmg the last year and one- 
half comadent with the dimmution of his acbvi- 
bes On physical examinabon he showed evi- 
dences of chrome pulmonary disease and mal- 
nutnbon There was marked penpheral arteno- 
sclerosis The nght lung was dull from the 
apex to the third rib with harsh breath sounds 
and also mcreased freimtus There were me- 
dium crackhng rales m this area which were ac- 
centuated by coughmg The left lung was dull 
from the apex to the second rib, with harsh 
breath sounds and posttussic fine crackhng rales 
The heart showed regular smus rhythm and was 
of normal size There was a loud harsh systohe 
murmur at the apex and at the base. The arte- 
rial tension was 130/80 A complete neurologic 
examinabon was normak The blood counts and 
chemistry were normal His sputum was posi- 
bve for tubercle bacilh The serology was nega- 
bve. The electrocardiogram showed left elec- 
tncal axis deviabon. An x-ray of the chest 
showed a normal cardiac silhonette. There was 
a producbve mfiltrabon m the nght lung from 
the apex to the fourth rib with cavitabons m the 
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Fio 6 Case 6 First four leads are typical of extensive myocardial damage with a _ 

defect of the partial A V block character Lower graph, lead 2, demonstrates conduction anora ^ 
by carotid smus stimulation. Normal but delayed waves come through, but the ventncular 
ponent is lost for four seconds This is a complete but transient A.V block 


was withdrawn, the patient regained his normal 
state. 

Case 4 — F G , aged 69, white man, was ad- 
mitted for his second attack of dizianess, weak- 
ness, nausea, and vomitmg He had also noted 
numbness over the nght side of his body Physi- 
cal examination revealed generalized arterioscle- 
rosis and an artenal tension of 130/90 There 
was a large mguinal herma Blood counts and 
chemistry were normal The spinal fluid and 
serology were negative The x-yay of the heart 
was normaL The electrocardiogram showed left 
electrical axis deviation and occasional prema- 
ture ventricular contractions Stimulation of 
the right carotid smus produced no effect Stim- 
ulation of the left carotid smus produced a period 
of complete heart block followed by bradycardia. 
The paaent’s blood pressure fell from 130/80 to 


85/65, and he had a generalized convulsion wi^ 
loss of consciousness The patient return 
his former state when the samulabon was 
contmued 

Case 5—R. T , aged 74, white man, sw ^ 
admitted for recurrent attacks of cardiac fan 
due to arteriosclerotic heart disease. He was a 
mild diabetic and was under control 
sulin This patient also complamed of episou 
of dizzmess and vertigo on sudden movcmMts o 
his body, especially of his head and neck. e 
came nauseated but did not vomit 
cal examination, blood count, and blood chefflu 
try were normal The neurologic eiammaM 
was normal Serology was negative 
electrocardiogram showed evidences of old mym 
cardial disease with low voltage and a partiM 
heart block Stimulation of the right caroti 
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Fig 8 Case 8 Lead 2 Shmulatjoa of the right carotid smus initiated cardiac asystole for 
6 seconds In the lower graph stimulation of left carotid smus showed progressive inhibition of 
cardiac impulse mitiation and conduction, P R- mterval mcreased from 0 18 to 0,26 seconds The 
fourth ventncular component was lost completely 


artenoscleroas, hystena, M&u&re’s syn- 
drome, and central nervous system syphi- 
lis For this reason these conditions are 
the most important ones for differential 
diagnosis 

It IS mterestmg to note that almost half 
of the patients expenenced nausea and 
vomiting as one of their chief cximplaints 
Stem' has descnbed 1 case of abdommal 
pam and mtestmal disturbance associated 
wth other evidences of a hyperactive 
carotid smus reflex These manifesta- 
bons again point to the fact that the reflex 
acfaon IS general and mixed, and it is prob- 
able that other visceral phenomena will 
be noted as the presence of this mech- 
anism is more generally considered 
Our patients failed to respond to atro- 
pine therapy We have found that gen- 
eral therapeutic measures were of great 
''^ue Mild sedation with phenobarbi- 
fal, coupled with modification and hmita- 
bon of actinties, has given satisfactory 
results in all our cases Tight neckwear 
IS to be avoided as are sudden movements 
of the head or body 
Oener^’-ation was never necessary m our 
P’oup of cases, although it is well estab- 
hshed as a therapeutic procedure in the 
)oimger age group and in cases intract- 
able to a consen'ative regimen 


Conclusions 

The hyperacbve carotid smus reflex 
syndrome is much more common than is 
generally recogmzed It is an important 
cause of attacks of vertigo m elderly pa- 
bents Its mulfaple climcal vanabons 
are due to a diffuse and vaned autonomic 
motor impulse pathway 


Summary 

1 Eight cases of hyperacbve carobd 
smus reflex syndrome are presented with a 
discussion of the mechanisms involved 

2 Electrocardiographic evidences of 
changes m cardiac rh3rthm are given 

3 The vanabons in the clmical pic- 
ture are mdicated and forms of therapy 
noted 
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Fig 7 Case 7 Tracings are lead 2 Stupiilatioa of the nght carobd smns produ^ 
standstill for 6 seconds save for an anomalous ventricular contraction at 2 6 secon^ Coovt^ 
tremors (extracardiac) are clearly seen on the graph In the lower film stimulation of ^ ^ 

sinus altered the cardiac rhythm Arrow mdlcates point of stimulation This was 
normal wave but no ventricular complex At regular intervals there followed an abortive ventncui 
complex and then an abnormal ventricular component following a normal wave 


first mterspace There were also scattered nodu- 
lar areas of infil tration m the left lung extendmg 
from the second to the fifth interspace Stimu- 
lation of the right carotid smus caused a period of 
cardiac asystole with a drop m the pulse rate from 
86 to 40 At this time the blood pressure fell 
from 127/80 to 70/50, and the patient began to 
twitch and then had a convulsive seizure 
Stimulation of the left carotid smus produced 
minor changes in the pulse rate and tension. 
However, the patient had a subjective feehng of 
dizzmess The patient regamed his normal state 
following withdrawal of the stimulation 

Case 8 — M W , aged 69, man, had been sub- 
ject to sudden episodes of syncope for the previ- 
ous four years These attacks would come on 
after sudden changes m the position of the head 
or neck. They were mcreasmg m frequency and 
mterfered with his daily activities The physical 
examination revealed a marked penpheral arte- 
riosclerosis There was an mcreased anteropos- 
tenor diameter of the chest, and the x-ray showed 
emphysema The heart sounds were distant, 
otherwise the findings were normal The abdo- 
men showed a right hemiorraphy scar A com- 
plete neurologic examination ivas normal The 
blood pressure was 128/76 The skm over both 
tibias showed psoriasis The electrocardiogram 
was essentially normal The blood and urme 
studies were normal Straiulation of the right 
carotid smus produced a period of cardiac asys- 
tole and ushered in an episode of vertigo The 


blood pressure fell from 130/80 to 90/00, an ' 
pulse dropped from 80 to 24 Stunulabon o ' 
left carotid smus produced less marked cluma 
effects 


Discussioa 

A significant fact in the cases presente 
IS that all of our patients showed a com 
plex syndrome rather than a single 
syndrome as described by others 
seems to be dependent upon the vana o 
in degree of stimulation and ° 

the different autonomic motor pa 
An important consideration is that s 
a generalized autonomic reflex action an ■ 
therefore, will allow for an understaning 
of the atypical cases that occur ° 
significant fact is that all of oiu" 
were m the older age group, the 
age being 63 6 years with a vana ion 
60 to 74 years This would aPP®^ 
make this reaction one of the more c 
mon mechamsms of vertiginous episode 
in the elderly male patient 

It IS important to keep this s^ 
m mind in elderly patients a^mitte 
vertigo or convulsive seizures I ne ^ 
admission diagnoses, m our cases, 
epilepsy, ideopathic syncope, cere 
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ture and nausea witli vonuting 
Tliese were both relatively insig- 
nificant, 

7 Residual nerve deafness, probabl)’' 
related to the disease rather than 
the therapy, was noted in 2 of the 3 
adult patients 

Since the results of these preliminary 
investigations were qmte encouragmg, the 
testing ground was moved to the Sudan 
where an epidemic of menmgitis had 
broken out among the natives Bryant 
and Fauinan' reported the results of 
treatment of 168 patients m the field 
Hygienic conditions were most adverse, 
and then task was beset with innumerable 
difficulties To cope with their local 
problems, they resorted to parenteral ad- 
mmistration A suspension of M & B 
693 (sulfapyndme) was the sole thera- 
peutic agent used Under these circum- 
stances their 95 per cent recovery for all 
nnselected groups treated is truly aston- 
ishmg 

At approximately the same penod, 
Somers' used this form of therapy durmg 
an outbreak of memngitis in the Anglo- 
Egi^pban Sudan In the treatment of 
143 cases, many of whom were not seen 
until qmte late m the disease, the total 
mortality was reduced to 10 per cent In 
n report from India, Ganguh* describes 
the successful treatment of 4 natives with 
sulfapyndme alone. Lumbar drainage 
■nns r^sed by 2 of these patients 
For comparative purposes it may be 
noted that in sulfanilamide-treated cases, 
both With and without serum, the best 
senes mortaht)’’ is between 10 and 15 per 
cent The usual rate, even with an ideal 
environment, is higher, especially m pa- 
tients of the upper age groups 
In discussmg the chemotherapy of 
menmgitis, Armond-Dehlle^ states that 
snlfapjmdme is quite worth}’- of additional 
chnic^ tnal Bemheim'’ reports its 
successful use m an infant suffermg from 
an ov'erwhehmng merungococcus memn- 
Ptis However, m his case as m the one 
herein reported, deductions must be made 
With caution because serum was also used 
Because of the bnef but exating and 
Successful historj’ of this use of sulfa- 
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pyndme, the foUowmg case is presented 
for further evaluation 
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Case Report 

A S , aged 68, white female, was m excellent 
health until October 10 1939, at which tune she 
complained of heaviness of her head and of "feel- 
mg sick.” Her temperature was 102 F, and 
shght redness of the throat was present. The 
heart sounds seemed distant, and a soft systohc 
murmur was heard o-ver the precordial area. 
The chest was dear, no nuchal ngidity was found, 
and the remamder of the examination was nor- 
maL On the following day her condition was un- 
proved, and she felt fine. 

However, durmg the mormng of October 12, 
the patient awoke feelmg "dopey,” but she had 
no dcfimte complamts inien specifically ques- 
tioned, she stated that she had no headache. 
Shortly afterward she lapsed mto a semicon- 
scious state, WTien she was left alone, her 
respirations were stertorous, but she could be 
aroused by painful stimuh Her answers to 
questions were mcoherent. She was immediately 
referred for admission to Mt. Sinai HospitaL 

Examination on arrival at the hospital re-vealed 
an acutely ill, comatose patient who could not be 
aroused. The temperature was found to be 103 
F There were purposeless movements of her 
hands Her face appeared flushed and some- 
what drawn. Rigidity of the neck was present, 
and forced flexion seemed to be painful. 

The pupils were equal and reacted well to hght. 
Some external deviation of the nght eye was 
noted 

The heart sounds -were not changed from the 



SULFAPYRIDINE IN MENINGOCOCCUS MENINGITIS 

Review of Literature and Report of a Case 

Herman I Kantor, M D , New York City 


S INCE our present era in medicine leans 
defimtely toward a more widespread 
use of chemotherapy, the results of new or 
additional apphcations of these drugs 
should be recorded We are rapidly ap- 
proachmg the time when we shall be able 
to evaluate cntically these reports m 
estabhshing more specific indications for 
this form of treatment This report of 
the results of a smgle case is intended 
solely as stimulation toward further study 
of the problem The cure m a patient 
over 65 years of age with an overwhelming 
menmgococcus m enin gitis seems worthy 
of note 

The use of sulfap 3 Uidine m combating 
the menmgococcus, though unreported m 
the Amencan hteratiue, is not new 
Recent clinical tnals with great success 
m limi ted numbers of cases have been pre- 
sented in both the Enghsh and French 
hterature 

The progress m the study of this drug 
has been most rapid A relatively easy 
method for the estimation of sulfanil- 
amide m body flmds‘ was foimd to be ap- 
phcable to sulfapyndme ’ It was further 
dete rmin ed that the therapeutic action of 
the drug was an mdividual property, 
there was no breakdown to sulfanilamide 
Maegraith and VoUum’ studied the bac- 
teriostatic effects of these two chemo- 
therapeutic agents on various orgamsms 
Against the meningococcus, they report 
(1) both drugs are effective in the presence 
of corpuscles, and (2) sulfapyndme, 
termed M & B 693, was more effective 
even m the absence of blood In the test 
tube, it seemed to be supenor to sulfanil- 
amide m controUmg growth of the me- 
nmgococcus 

With the report of Wem,‘ who con- 
cluded from ammal experimentation that 
sulfapyndme was not more than one- 
fourth as toxic as sulfanilamide, the rela- 
tive safety of a chmcal tnal in memngo- 
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coccus memngitis seemed established. 
In August, 1938, Dunson' treated a pa 
tient suffenng from chrome memngococcic 
septicenua with sulfapyndme (M &. B 
693) The cure was qmte stnkmg In 
November, 1938, Hobson and Mac 
Quaide’ reported 6 carefully controlled 
cases of memngococcus memngitis in 
which sulfapyndme (M & B 693) to 
the only therapeutic agent used. ™ 
drug was usually given by mouth, a 
dose, approximately 1 Gm every our 
hours , 

Them observations and results are 0 

hned because they seem rather significan 
even though the senes is small 

1 There were no deaths 

2 Tolerance to relatively large d^ 
was noted To a chfld wag^ 
16Va pounds, 6 Gm given daily for 
a penod of ten days had no tw 
manifestations, though the conc^ 
tration m the cerebrospinal fluid 
reached 10 mg 

3 Rapid absorption from the 
intestinal tract mto the bloo 
ready passage mto the 
spmal flmd was demfsto^ 
Individual vanahons m the m 
absorption did exist CornP te 
achlorhydna was apparen y 

4 Concentration of suhapyrr^^^^ 
the cerebrospmal flmd was P 

in the presence of 
(reachmg 56 per cent) 
health (48 per cent) 

5 Unnary study revealed tte ex 

tion of about 50 per cent of ^e drug 

man unaltered form Mostf^ 
remainder was recovered 
acetyl derivative It is po^JJ^ 
that future study may prove 
adequacy of small dosage 

6 Of toxic effects, only two 
corded cyanosis of a transient 
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ture and nausea witli vomiting 
These were both relatively insig- 
nificant 

7 Residual nerve deafness, probably 
related to the disease rather than 
the therapy, was noted in 2 of the 3 
adult patients 

Smce the results of these preliminary 
nvesbgations were qmte encouragmg, the 
testing ground was moved to the Sudan 
svhere an epidemic of meningitis had 
broken out among the natives Bryant 
and Fairman* reported the results of 
treatment of 168 patients m the field. 
Hygiemc conditions were most adverse, 
and their task was beset with mnumerable 
difficulties To cope with their local 
problems, they resorted to parenteral ad- 
numstration A suspension of M & B 
693 (sulfapyndme) was the sole thera- 
peubc agent used Under these circum- 
stances their 95 per cent recovery for all 
unselected groups treated is truly aston- 
ishmg 

At approximately the same penod, 
Somers’ used this form of therapy dunng 
an outbreak of memngitis in the Anglo- 
Egjpban Sudan In the treatment of 
143 cases, many of whom were not seen 
until qmte late m the disease, the total 
mortahty was reduced to 10 per cent In 
a report from India, Ganguh* describes 
the successful treatment of 4 natives with 
sulfapyndme alone. Lumbar dramage 
refused by 2 of these patients 
For comparative purposes it may be 
noted that in sulfanilamide-treated cases, 
both With and without serum, the best 
senes mortahty is between 10 and 15 per 
cent The usual rate, even with an ideal 
ennronment, is higher, especially in pa- 
tients of the upper age groups ’‘I’-n 
lu discussmg the chemotherapy of 
memngitis, Armond-DehUe’* states that 
sulfapyndme is quite worthy of additional 
uhnic^ tnal Bemheim” reports its 
successful use m an infant suffenng from 
uu oierwhelnung memngococcus memn- 
E*tis However, m his case as m the one 
herem reported, deductions must be made 
’’ith caution because serum was also used 
Because of the bnef but excitmg and 
^ccessful history of this use of suUa- 
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pyndme, the followmg case is presented 
for further evaluation 


Case Report 

A S , aged 66, white female, was m excellent 
health until October 10, 1939, at which tune she 
complained of heaviness of her head and of “feel- 
ing sick." Her temperature was 102 F , and 
shght redness of the throat was present. The 
heart sounds seemed distant, and a soft systohe 
murmur was heard over the precordial area. 
The chest was clear, no nuchal ngidity was found, 
and the remamder of the examination was nor- 
maL On the followmg day her condition was un- 
proved, and she felt fine 

However, dunng the mommg of October 12, 
the patient awoke feehng “dopey,” but she had 
no defimte complaints 'When specifically ques- 
tioned, she stated that she had no headache. 
Shortly afterward she lapsed mto a semicon- 
scious state. When she was left alone, her 
respirations were stertorous, but she could be 
aroused by painful stimuh. Her answers to 
quesUons were mcoherent. She was immediately 
referred for admission to Mt, Siuai Hospital 

Examination on arrival at the hospital revealed 
an acutely ill, comatose patient who could not be 
aroused The temperature was found to be 103 
F There were purposeless movements of her 
hands Her face appeared flushed and some- 
what drawn. Rigidity of the neck was present, 
and forced flexion seemed to be painful 

The pupils were equal and reacted well to light 
Some external denation of the nght eye was 
noted. 

The heart sounds were not changed from the 



previous examination. Both Eemig and Bmd- 
zmski were negative 

The spinal tap revealed cloudy fluid under 
markedly mcreased pressure There was no evi- 
dence of block In the examination of the fltud, 
9,750 leukocytes per cubic millimeter were found 
of which 90 per cent were poljnnorphonuclear 
cells and 10 per cent lymphocytes No organ- 
isms were seen on direct smear Spinal fluid 
sugar was foimd to be 40 mg per hundred cubic 
centimeters Twenty-four-hour culture re- 
vealed a pure growth of the memngococcus 

The blood count was 16,800 cells per cubic 
miUimeter, vrith 93 per cent polymorphonuclears 
and a marked shift to the left 

Because of (a) severe toxic manifestations of 
the disease, (b) age of the patient, (c) preponder- 
ance of cerebral manifestations, and (d) probable 
poor prognosis, it was decided to treat the patient 
with all the means at our disposak Therefore, 
the followmg routme was instituted 

1 Slow mtravenous mfusion of 6 per cent 
glucose m distilled water to which 20 cc of 
antimenmgococcus serum were added 
every four hours 

2 Spinal taps every eight hours for purpose 
of drainage and mtroduction of anti- 
menmgococcus serum mtrathecally 

3 Sulfapyndme m suspension to be injected 
through a Levme tube mto the stomach 

4 Supportive symptomatic therapy as mdi- 
cated, 

Withm twenty-four hours the patient appeared 
much improved By the evenmg of the second 
day of her illness she was conscious and rational, 
with normal temperature She coraplamed of 
severe nausea, and m view of the improved prog- 
nosis It was deemed advisable to stop the sulfa- 
pjmdme Sulfanilarmde was given because it 
was felt that the mfecUon was not completely 
controlled 

On the mormng of the third day the patient 
appeared rather drowsy, and the temperature 
began to rise again. Spinal tap at this time re- 
vealed fluid under pressure of 300 mm , which was 
reduced by withdrawal of spinal fluid to 110 mm 
The flmd contamed 1,300 cells per cubic milh- 
meter with 80 per cent polymorphonuclears 
Despite this reducUon m spmal flmd pressure, the 
patient continued her downhill course By after- 
noon she was agam comatose with a temperature 
of 101 0 F Examination of the chest revealed 
evidence of early consohdation of the upper lobe 
of the left lung The mterpretation of the clun- 
eal picture at this time was considered to be a 
predominance of the encephahuc phase of the dis- 
ease compheated by the developmg pneumo- 


By the mormng of the fourth day tie patient 
was in deep coma from which she could not be 
aroused The temperature was 101 F She 
was dyspneic and somewhat cyanobc Snice 
the infection appeared to be predominant, it was 
decided to agam use suifapyndine, despite the 
obviously grave condition. She was placed m 
an oxygen tent, and the drug was given in suspen 
Sion through a Levme tube. 

On the fifth day the patient was stuporous but 


could be aroused sufficiently to answer questions 
mtelhgibly Her spmal fluid was under nomul 
pressure — the count, 210 cells The change in 
her status was mdeed encouraging She con 
Tilled to improve rapidly For her complamts 
of nausea, which appeared shortly after she b^ 
came conscious and rational, she was given tinc- 
ture of belladonna m rhubarb and soda with 


moderate success 

By the tenth day she appeared qmte ^ 
Her temperature was normal, her spinal ni 
crystal clear, and her chest signs resolving 
Blood and spinal fluid cultures were re^ 
negauve. Sulfapyndme was, therefore, stopptf 

The course, thenceforth, was maned only 
a short bout of serum sickness She ^ 
charged on the thirty-fourth day with e 
complamt of shght dimmution m heari^o 
nght side— residual nerve deafness This 
persisted but causes the patient little incon 
ence (See chart on page 1627 ) 
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OBSTETRICAL PROGNOSIS AND TREATMENT ON BASIS 
OF PELVIC ARCmTECTURE 

Arthur Weinberg, M D , Far Rockaway, New York 


W ITHIN the last five years more em- 
phasis has been placed on pelvic 
architecture than on pelvic mensuration 
The chief impetus for this has been the 
new classification of pelves, suggested by 
Caldwell and Moloy^ and based upon 
architectural features, rather than on 
measurements of, or the effects of meta- 
bohc or deficiency diseases on the pelvic 
bones themselves Another reason has 
been the realization that chmcal men- 
suration by ordinary methods of external 
and mtemal pelvimetry is relatively m- 
accurate and, even when accurate, fails 
to teU the whole story of the type of 
labor to be expected 

Durmg the past decade vanous refine- 
ments m the technical methods of pelvio- 
radiography have enabled the roent- 
genologist or obstetnaan to estimate the 
quantitative capaaty of a given pelvis 
qmte accurately The chief methods in 
use have been the Thoms’s perforated gnd 
method,^ the geometnc method,’ the 
Walton chart, ^ and the Hodges chart ob- 
tained by ‘‘plottmg measured displace- 
ment between center of shadow and 
optical axis m both films The most 
recent method and the one we have used 
at the Beth Israel Hospital has been 
effected by the measurement of a phan- 
tom image by means of a precision 
stereoscope ® 

More recently, the techmc of cephal- 
ometry has been developed by Thoms’ 
and Hodges ’ From Hodges’s graphs, if 
the diameter or the-curcumference of the 
fetal skull is known, the average fetal 
weight and age m utero can be estimated 
It remained, however, for Ball’ and 
Caldwell and his co-workers’ to combme 
the technic of roentgen pelvimetry and 
cephalometry mto the saence of roentgen 
pelvicephalometry In the Ball method. 


correction for film measurements of the 
fetal sknll and maternal pelvis are made 
by a nomogram, and the circumference of 
the skull and diameters of the pelvis are 
converted mto volumetric eqmvalents 
from which the fetal-pelvic ratio is de 
duced In the Caldwell and Moloy 
method the fetal-pelvic rabo is arbitranly 
determined by stereoscopic vision, after 
which measurements are made of a 
phantom image m the precision stereo- 
scope as suggested by Dr I Seth Hirsch 
m 1922, m a discussion of pelvime 
try 

With aU these refinements m roentgen 
mensurabon one nught mquire why the 
pelvic architecture, which can best 
determmed by roentgenologic exanuna 
tion but also to some extent from the 
ehmeal charactensbcs of the pelins. 
should be so important to the 
man The reason is twofold (1) WtH 
equal measurements for both the pdvis 
and the fetal skull, one type of pelvis 
may offer a good prognosis for spon 
taneous dehvery and another a pon’ 
prognosis dependmg m each case upon 
the architectural quahbes of that pel 
(2) If an obstetneal maneuver becomes 
necessary, the knowledge of the i 
tectural charactensbcs of a pelvis faciu 
tates that maneuver immeasurably 
Most of the ongmal arbcles on w 
subject to be discussed desenbed 
technical details adequately but mad 
little effort to explam the obstebic ag 
mficance Although a few recent 
hmted at or desenbed the obstetac sig 
mficance in broad general terms, ^ 
a lack of detail concermng the obste 
import of pelvic architecture 
opimons to be given regarding the prog 
noses and treatment are by no 
ongmal and it is readily admitted tJi 
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many of the rules of management out- 
Imed below are to be foimd m other recent 
papers on this subject, nevertheless the 
suggesbons represent the results of my 
eipenence as resident m obstetncs at 
Smai Hospital, Baltimore, and as resident 
in radiology at the Beth Israel Hospital m 
New York While occupymg these two 
positions I had the opportumty to study 
both sides of the problem 
Under the new classifications all pelves 
tbat are free of disease are divided mto 
four parent types on the basis of their 
OTchitecture gynecoid, android, anthro- 
poid, and platypeUoid 
The nomenclature m the new classifi- 
cation IS a bit unusual and perhaps should 
be briefly explamed Each pelvis, be- 
sides havmg a parent type from which it 
gets its family name, is said to have a 
tendency and an outlet, which elements 
usually correspond to the parent type but 
®ay differ from that expected with the 
Parent tj^e When the former condi- 
bons obtam, the pelvis is classed as a pure 



The parent tj’pe is determined by the 
eharactenstics of the postenor segment 
of the pelvic inlet, which is that portion 
of the inlet behmd the greatest transverse 
diameter of the superior strait 
The tendency of any pelvis depends on 
antenor segment or that portion of 
the inlet antenor to the greatest trans- 
vme diameter The antenor segment is 
0 ten called the fore pelvis 
The outlet is dependent on the sub- 
Pubic angle and side walls The full 
uame of any mixed pelvis would include 
e parent tj’pe, tendency, and outlet 
" Uaming a pure pelms tlie single name 
0 Its parent type is suffiaent 

U) particular pelvis can be large, 
or small m size 

u the mterest of simphcity the charac- 
enstics and prognosis of only the pure 
isb ^ ''uU be discussed The character- 
^ cs and prognosis of mixed tj^ies can 
e inferred from the component elements 
Purtiapating 

The prognosis is on the basis of fetal- 
'ac ratio and architecture only and 


not on the basis of uterme force, soft part 
dystocia, and other factors 

1. The Gynecoid Pelvis 
Description — ^The gynecoid or female 
is the normal, simple round pelvis of 
previous classifications It is the most 
frequent type of pelvis occurrmg m 50 
per cent of all females The pelvic inlet 
is round with the transverse diameter 
mtersectmg the conjugata vera near its 
midpomt The eharactenstics of the 
supenor strait are a long postenor iliac 
portion (portion of hnea termmahs, be- 
hind the greatest transverse diameter), a 
wide antenor segment, and usually nor- 
mal measurements for the anteropostenor 
and transverse diameter 

The sacrosaatic notch is wide The 
sacrum is average m width, length, and 
curvature and is mchned backward The 
ischial spines are not promment The 
sacrospmous hgament is long (three 
fingers) The pelvic outlet is charac- 
tenzed by a wide subpubic angle with a 
marked Norman curve The rami are 
short and take their ongm from the 
lateral border of the symphysis pubis 
The pelvis is usually shallow, measurmg 
Q cm between the diopectmeal hue and 
the ischial tuberosity This measure- 
ment IS known as the PT diameter® 
The side walls and lateral bore are 
straight, and the bones are thin m texture 
The physical form comcidmg with this 
pelvic type is the graceful x'^anety of 
female one with narrow shoulders and 
waist, broad hips, and slender curved 
lower legs, the knees of which are not 
approximated 

The average measurements in gynecoid 
pelves were as follows conjugata vera, 
10 S cm , transverse diameter, 13 7, and 
uiterspmous diameter, 10 5 cm 

Prognosis and Treatment — ^The gyne- 
coid pelvis offers the best obstetrical 
prognosis of any type. Engagement oc- 
curs m ocaput transverse position m 
approximately 70 per cent, m ocaput 
antenor m 20 per cent, and ocaput 
postenor m 10 per cent of the cases pre- 
senting gynecoid pelves Included m the 
pnmaiy transv^erse vanetj' are those m 
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which the ocaput is found slightly an- 
tenor or postenor to the precise trans- 
verse diameter of the inlet, and these 
positions are designated as antenor and 
postenor tendenaes of the ocaput trans- 
verse position The prognosis is usually 
excellent if no cephalopelvic dispropor- 
tion exists Regardless of the primary 
engagement of the vertex, rotation is 
usually antenor and occurs durmg de- 
scent and flexion of the vertex In an 
occasional case, espeaally if engagement 
occurs m a primary postenor position, 
postenor rotation may occur, resultmg m 
a persistent direct or obhque postenor 
position at the outlet In a gynecoid 
pelvis, manual or mstrumental rotation 
IS qmte simple provided that no dispro- 
portion exists and that the outlet is also 
gynecoid m form 

If there is an absolute disproportion 
at the inlet as indicated by a con/ugata 
vera of less than 7 5 cm with a full-term 
hve child or if relative disproportion can 
be demonstrated with a conjugata vera 
of 9 cm or less, an abdommal section will 
be necessary even m a pure gynecoid 
pelvis In a borderhne case of cephalo- 
pelvic disproportion on the basis of ac- 
curate roentgen pelvicephalometry, one 
would be more mclmed to give the patient 
with a gynecoid pelvis a test of labor than 
a patient with any other type of pelvis 
Usually with an average-sized baby a 
borderhne pelvis is one m which the con- 
]ugata vera is between 9 and 10 cm and 
the conjugata vera and transverse total 
between 20 and 22 cm 

This deasion to give a borderhne case 
a test of labor would be particularly favor- 
able if the unengaged vertex floats over 
the postenor segment of the pelvis, be- 
cause in such cases one may infer that 
the maternal soft parts, consisting of the 
lower utenne segment and surroundmg 
soft tissues, are directmg the vertex to- 
ward the axis of the pelvic canal If, on 
the other hand, the unengaged vertex 
floats over the antenor segment of the 
supenor strait, prognosis for spontaneous 
engagement and dehvery is poorer 

In borderhne cases m which the vertex 
IS superfiaally engaged, a postenor pane- 


tal presentation with the sagittal sature 
directed toward the symphysis and the 
postenor panetal bone most dependent 
and restmg on the promontory would be 
more favorable than the antenor panetal 
presentation of Naegele, the so-called 
Naegele’s obhqmty which is responsible 
for the theory of synchbsm It is now 
beheved, as a result of roentgen studies 
durmg labor, that Varmer’s theory of 
reverse synchtism is the usual and normal 
method of engagement, because from this 
positron descent is simplified by postero- 
lateral flexion of the fetal head ** 
Forceps operations are usually not 
necessary m the gynecoid type of pelvis, 
but, if mdicated, the forceps are rela 
tively simple to apply and maneuver 
Rotation can be effected at any level of 
arrest because the pelvis is ample through 
out The Simpson type and Tanuer 
axis-traction forceps suflSce for pracbcally 
all cases of gynecoid pelves that need 
forceps 

2 The Android Pelvis 
Descnptum — The android pelvis is the 
male or funnel pelvis of the older classi 
fications The parent type occurs in 19 
per cent of obstetncal pabents and is 
twice as common m the white race as in 
the colored The pelvic inlet is roughlj 
tnangfular in shape, with the greatKt 
transverse diameter relatively near the 
sacral promontory The charactensbcs 
of the superior strait are a short, sharp ) 
curved postenor ihac porbon and a nar 
row antenor segment, with an acu c 
angle formed at the juncbon of the an 
tenor ihac porbons The dimensions o 
the inlet are usually smaller than average 
but may be larger , 

The sacrosaabc notch is deep an 
narrow The sacrum is short and wi ^ 
and ends in a blunt bp It is 
straight and mclmed forward The is 
ctiinl spmes are sharp and promment, w 
the saaospmous hgament is short ( 
fingers) The pelvic outlet is ^ara^- 
tenzed by a narrow subpubic angle wi 
long straight rarm that have their ongm 
from the lower border of the symphysis 
pubis The pelns is deep, usually meas 
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uimg 10 cm xn the pubotuberous diam- 
eter The side walls and lateral bore are 
comergent. The bones are very often 
thick m texture. 

The physical form comadmg with this 
peine type is the short thickset variety 
of female with a square torso and thick 
straight thighs and legs 
The ai^erage measurements m a large 
senes of android pelves were conjugata 
vera, 10 5 cm , transverse diameter, 
13 5 cm., and mterspmous diameter, 
9 cm Except for the mterspmous diam- 
eter these dimensions are almost exactly 
identical with those of the average gyne- 
coid pelves 

Prognosis and Treatment — ^The android 
pelves, size for size, as a rule offers the 
worst obstetnc prognosis In the senes 
reported by Steele, Wing, and McLane,^* 
the android type of pelvis constituted 
<®ly 18 5 per cent of the total material 
but was found to be associated with 80 
per cent of the cesarean sections, and 
per cent of the remainmg operative 
cases There is a defimte mcrease m 
fetal and maternal morbidity and mor- 
with this type of pelvis There 
ere many reasons for the danger to pa- 
tients With android pelves 
Many of these pelves are below average 
sue. In Steele’s senes, 38 per cent of aU 
small pelves were made up of the android 
Sroup Another difficulty is that the 
android pelves is difficult to recognize 
inically unless it appears in its pure 
erm, and, contranly, usually it is found 
3s an element m mixed forms The 
®rxcd forms of android peli'es are usually 
cwoneously diagnosed chmcaUy as some 
r* er type of pelvis It is only m the 
°^^^^onal case where an android pelvis 
rs associated with a narrow outlet that it 
's correctly diagnosed without the use of 
roentgen aid The fact that the android 
pens often travels mcogmto accounts 
or rnucii of the trouble it causes because 
otb visually IS not anticipated An- 
er reason for the trouble-makmg 
Pncity of android pelves hes m its 
i^uent assoaation with the dystoaa 

> ophy sjuidrome and with toxerma of 
Pfcgnancj 


However, it is the mechamcal aspect 
that probably plays the greatest role m 
making trouble for those women endowed 
with this pelvis type, which by its archi- 
tecture is unsmted to serve as a satis- 
factory passageway for partuntion En- 
gagement occurs m the ocaput postenor 
position m approximately 20 per cent of 
the cases or twice as frequently as it 
does m gynecoid pelves Occiput trans- 
verse occurs m 70 per cent of the cases 
and ocaput antenor m the remaining 10 
per cent The reason for this mcreased 
madence of ocaput postenor engage- 
ments is the fact that the capaaty of the 
postenor pelvis is reduced 

In the management of a patient with 
an android pelvis all factors must be con- 
sidered If a small pelvis is present or 
disproportion is endent ather chmcall)’- 
or by pelvicephalometiy, the prognosis 
IS very poor and elective cesarean section 
is mdicated If the vertex fails to engage 
at term or after a short test of labor, an 
abdommal dehvery is also mdicated, 
espeaally if the vertex is floatmg over 
the antenor portion of the pelvic bnm 
In a pnimpara the mdication for an ab- 
dommal dehvery in this type of case is 
more defimte , m a multipara the preaous 
obstetneal history is probably the best 
gmde 

When the I’ertex engages m an ocaput 
transi'erse or ocaput antenor, the prog- 
nosis IS qmte favorable On the other 
hand, if it engages m an ocaput postenor 
position, the prognosis then depends on 
the charactenstics of the side walls and 
outlet. If the side walls are straight 
and the outlet wide, spontaneous rota- 
tion usually occurs as the vertex descends 
However, if the side walls converge and a 
narrow outlet is present, nud- or low- 
pelnc arrest m ocaput postenor or oca- 
put transverse position occurs, a state 
which m this type of pelvis is an tmfor- 
tunate occurrence, often causmg disaster 
This arrest is more likely to occur if the 
postenor sagittal diameter is less than 
one-half of the mterspmous diameter, 
mdicatmg a small capaaty of the pos- 
tenor pelvrs at the plane of least dimen- 
sions 
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This deep transverse arrest in an an- 
droid pelvis is one blind alley in obstetncs 
that should be avoided by cesarean 
section whenever antiapated Once this 
state of affairs has actually occurred it is 
usually unsafe to attempt an abdominal 
dehvery, and the completion of labor by 
an operative dehvery from below is the 
choice between two evils All operative 
procedures from below m android pelves 
are difficult and hazardous, and the pro- 
phylactic use of cesarean section wiU 
avoid them 

Forceps are frequently mdicated m 
android pelves and are usually difficult to 
apply and maneuver Traction should 
be the first maneuver followmg the apph- 
cation, and rotation should be attempted 
only when the presentmg part has reached 
a low level or is at the outlet Attempts 
to rotate at a high level fail and usudQy 
damage the child because the vertex has 
no room to rotate because it soon stakes 
the postenor wall of the pelvis 

In cases of mid-pelvic arrest m android 
pelves, the obstetac maneuver mdicated 
will depend on the outlet charactenstics of 
the pelvis and the vanety of arrest 

Transverse arrest is the most co mm on 
vanety In android pelves with straight 
side walls a transverse arrest m mid 
pelvis is best handled by a cephahc apph- 
cation of Barton forceps to the transverse 
position When correctly apphed, the 
maneuver should consist of antenor 
lateral flexion, traction with descent to 
the pelvic floor m the same position, and 
low antenor rotation on the inner aspects 
of the pubic rami After the antenor 
rotation, the Barton forceps are removed 
and the dehvery is terminated by cephahc 
apphcation of pelvic-curved forceps 
(Simpsons^') In cases of typical an- 
^oid pelves with convergmg side walls 
and promment spmes a cephahc apphca- 
tion of KieUand forceps is preferable 
Antenor lateral flexion of the vertex is 
followed by spiral antenor rotation with 
simultaneous descent m order to avoid 
the spmes and utilize the larger mter- 
tuberous diameter 

In mstances of mid-pelvic arrest m 
occiput postenor m android pelves, man- 


ual rotation to ocaput transverse should 
be executed, foUowmg which the technic 
of dehvery is as above 
In cases of mid-pelvic arrest m occiput 
antenor, manual or instrumental rotation 
to the direct ocaput antenor position 
followed by traction is suffiaent For 
this type of dehvery the aas traction 
forceps or an obhque apphcabon of 
ordmary Simpson forceps are satisfactory 
Breech extraction is dangerous, and a 
breech presentation m this type of pelvis 
should call for a cesarean secbon unless 
the fetus is d efini tely smaller than aver 
age and the pelvis larger Internal po 
dahc version is hazardous and should not be 
attempted m android pelves unless abso- 
lutely urgent because of some acadent 
of labor 

3 Anthropoid Pelves 
Description — The anthropoid pelves 
has a resemblance to the pelves of an 
thropoid apes and correspond to the 
transversely contracted pelves of earher 
classifications described by Robert The 
parent type occurs m 27 per cent of all 
pelves, but the madence is much more 
frequent m the colored race than in the 
white, m akin g up 41 per cent of the 
former and only 23 per cent of the latter 
The pelvic inlet is elhptical with the long 
diameter anteroposterior and the short 
transverse diameter far from the sacra 
promontory The characteristics of the 
superior strait are a long postenor ihac 
portion and a long anteropostenor di^ 
eter that approaches or is gpeater than 
the transverse diameter The antenor 
segment is adequate The pelvic inlet is 
usually larger than average and most o 
the justo major pelves are anthropoi 

typ“ j A 

The sacrosaatic notch is wide a^ 
shallow The sacrum is usuaUy long 
often composed of sue segments narmw. 
and typically ends in a dagger point I ne 
sacrum is mchned backward and has a 
marked mtansic curvature The 
ontory is usually quite high above e 
symphjmis, leadmg to an mcrease m 
pelvic mdmation The ischial spines 
are wide and blunt, and the sacrospmous 



October 15. 1940] 


OBSTETRICS— PELVIC ARCHITECTURE 


1636 


ligaments are long The outlet is char- 
acterized by a moderately wide subpubic 
angle and average curvature of the r ami 
The side walls and lateral bore are usually 
divergent 

The physical form comadmg with the 
anthropoid type of pelvis is the tall 
deader variety of female with broad 
shoulders, moderate waist, narrow hips 
and straight slender legs 
The average measurements m a large 
senes of anthropoid pelves are conjugata 
vera, 11 7 cm , transverse diameter 12 9 
cm , and mterspmous diameter, 10 cm 
Prognosis and Treatment — ^With the 
exception of the gynecoid pelvis the 
anthropoid variety offers the best ob- 
stetnc prognosis The anthropoid type 
IS usually an adequate pelvis both quan- 
btatively and quahtatively Most of 
these pelves are larger than average and 
fail to exhibit significant dystocia Clmi- 
cally, however, the type is difficult to rec- 
ognize because the large anteropostenor 
diameter of the inlet leads on to classify 
them as gynecoid or normal pelves 
In anthropoid pelves, engagement oc- 
curs m the occiput transverse position m 
approximately 40 per cent, m ocaput 
postenor 30 per cent, and ocaput an- 
tenor 30 per cent of the cases The 
'^^ually abnormal ocaput postenor posi- 
tions should not be regarded as abnormal 
™ this type of pelvis, m fact it should 
he considered as an even more favorable 
vanety of engagement than the more 
fcequent ocaput transverse vanety Due 
c the relative transverse contraction of 
inlet, engagement is frequently de- 
Ted until the fetal head adopts itself to 
the more favorable diameter of the inlet — 
®^ely, the anteropostenor diameter 
jus observation explams why a case m 
^ch disproportion seems evident on 
uhdominal examination early m labor not 

presents no disproportion a short 
time later 

^ the vertex engages m the ocaput 
^umor vanety, the prognosis is usually 
huoa if no cephalopelvic disproportion 
However, if the vertex engages m 

c ocaput transverse position, high ar- 
t occurs until the presentmg part 


spontaneously rotates or is artifiaally 
rotated manually or with a high rmd- 
forceps operation In large anthropoid 
pelves the vertex may descend in the 
ocaput transverse position until the 
outlet is reached, whereupon antenor 
rotation occurs or is effected by operative 
means at the level of arrest 
On the other hand, if the vertex en- 
gages m the ocaput postenor position, 
descent may occur in this position to the 
lower pelvis, however, arrest may occur 
at any level In cases of high arrest in 
ocaput postenor vanety m anthropoid 
pelvis, the indicated maneuver is eleva- 
tion of the vertex with manual rotation 
to ocaput antenor If the arrest occurs 
m mid pelvis, two procedures are sug- 
gested If the child is small, the well- 
known Scanzom maneuver is mdicated 
In case the child is large, a pelvic apph- 
cation of forceps to the ocaput postenor 
position with descent in this position to 
a lower level, followed by antenor rota- 
tion with the caput m sight, is a better 
procedure In instances of low pelvic 
arrest m ocaput postenor, the treatment 
depends on the outlet At the outlet, if 
a wide subpubic angle exists, the vertex 
will rotate spontaneously If, however, 
a narrow transverse diameter and sub- 
pubic angle exist at the outlet, the vertex 
will persist as an ocaput postenor posi- 
tion In these cases of persistent ocaput 
postenor positions m anthropoid pelves, 
if the postenor sagittal diameter is ample, 
it is best to dehver these infants as per- 
sistent ocaput postenor positions either 
spontaneously or with a low-forceps 
operation In cases in which the pos- 
tenor sagittal diameter is not ample, the 
vertex should be rotated manually or 
with forceps and then dehvered by trac- 
tion m an ocaput antenor position 
For the nud-forceps operations an axis 
traction forceps of one vanety or another 
IS probably most useful For the low- 
forceps operations Simpson or KieUand 
forceps are very satirfactory By re- 
membermg that, if no contramdication 
exists, mtemal podahc version and ex- 
traction is easy in this type of pelvis one 
may avoid many difficult high- and imd- 
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forceps operations At the completion 
of a version durmg the breech extraction, 
one should remember to bung the after- 
coming head mto the pelvis with its long 
diameter comadmg with the antero- 
posterior diameter of the inlet. 

4 Platypelloid Pelvis 
Description — ^The platypelloid pelvis 
corresponds to the simple flat pelvis of 
the older classiflcations In the evolu- 
tionary scale they represent an ultra- 
human vanety of female pelvis The 
madence of the parent type is only 4 per 
cent, but the plat 3 p}elloid characteristic 
appears as a component element m the 
mixed types of gynecoid and android 
pelves qmte frequently The platypel- 
loid form is almost equally common m 
both races but is somewhat more frequent 
m the white race The pelvic inlet is 
elhptical with the long diameter trans- 
verse and relatively near the mid plane 
of the inlet. The anteroposterior diam- 
eter is abnormally short, usually bemg 
9 6 cm or less The sahent characteris- 
tics of the supenor strait are a long pos- 
tenor ihac portion associated with a 
short anteroposterior diameter The an- 
tenor segment is a httle wider than that 
of the gynecoid form The pelvic inlet 
IS shghtly smaller than average The 
sacrum, sacrosaatic notch, ischial spmes, 
subpubic angle, side walls, and lateral 
bore follow the characteristics of these 
elements m the gynecoid t 5 pe 

The average measurements m a laige 
senes of platypelloid pelves were con- 
jugata vera, 8 5 cm , transverse diameter, 
14 4 cm , and interspmous diameter, 12 
cm The average sixe of these pelves 
are therefore small In Steele’s senes, 
although they made up only 8 per cent 
of the total, his cases were responsible for 
20 per cent of those pelves found con- 
tracted by radiographic methods and 14 
per cent of those found contracted by 
clinical exammation 

Prognosis and Treatment — ^The platy- 
pelloid pelves generally speakmg offer a 
good prognosis if no disproportion exists 
ObstetncaUy, it is a much better pelvis 
than the android but not qmte as good 


as the anthropoid and far from as good 
as the gynecoid vanety It has two great 
advantages that offset some of its failings 
First, it IS easily recognized clinically as 
an abnormal pelvis even though it is 
overdiagnosed by designating some an 
droid pelves as flat Second, the trouble 
that it sometimes causes dunng partun 
tion exhibits itself early m labor If 
dystocia fails to anse before engagement, 
it is rare to have subsequent senous 
difficulty m this type of pelvis after 
engagement The reason for this is that 
all the abnormahty hes at the inlet and 
this IS easily discovered by mteroal 
pelvimetry If the abnormahty is too 
great, which usually occurs if the con 
]ugata vera is less than 9 cm , engagement 
may not occur In such a case, if a test 
of labor fails to result m engagement, an 
abdonunal dehvery is necessary How 
ever, if the conjugate vera is greater than 
9 cm , the vertex usually engages and 
there is no further difficulty Engage- 
ment occurs m the favorable ocaput 
transverse position m SO per cent and m 
occiput anterior and ocaput postenor 
positions each m 10 per cent of the cas« 
The only difficulty common m the 
platypelloid pelvis after the vertex has 
become fuUy engaged is deep transverse 
arrest — that is, arrest m low mid pelvis 
at the three-point landing region, namely, 
the plane detemnned by the two ischi 
spmes and the last sacral vertebrae, 
this condition anses, forceps e.xtracbon is 
mdicated In a platypelloid pelvis the 
pomt to remember about a forceps 
tion is that the forceps should extract the 
vertex m its transverse position an 
should not rotate the vertex to the ant(^ 
postenor position until the vertex reach 
the pelvic floor Although the Simps^ 
and Elhot forceps are used by many o 
stetnaans with good results, of late 
tendency has been to use the more 
cently dex-eloped forceps for this opem 
tion The Kielland forceps are usu^) 
adequate, but this maneuver is 
best earned out by the Barton 
forceps, which are specially designed 
use in a flat pelvis The maneuver is 
identical with that desenbed above o 
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Case Reports 


TOXIC AMBLYOPIA RESULTING FROM SODIUM DIPHENYL 

HYDANTOINATE 

Jesse M Levitt, M D , and Max Blonstein, M D , Brooklyn 


S ODIUM diphenyl hydantomate (Dilantin) is 
widely used m the treatment of epilepsy 
Memtt and Putnam'~* reported its value as an 
anticonvulsant, and further studies by numerous 
authors*"'’ have confirmed its efficacy All 
agree that the drug is much more tome than 
phenobarbital and the bromides and should con- 
sequently be adrmmstered under the constant 
supervision of the physician With the latter 
proviso plus the suggestion that it not be recom- 
mended m the milder cases of epilepsy, the Conn 
cd of Pharmacy and Chemistry of the American 
Medical Association accepted the drug ’• Its 
properties, dosage, and known toxic reactions 
have been described in the same report 
Toxic amblyopia resultmg from the admm- 
istration of sodium diphenyl hydantomate has 
not been previously reported Blurred vision 
has been noted as a side action of the drug m a 
small percentage of cases Other ocular findmgs 
menboned m the literabire are diplopia, diffi- 
culty m focusing of eyes, nystagmus, and ptosis 
It is possible that ocular phenomena as toxic 
manifestabons of sodium diphenyl hydantomate 
are quite common but overlooked 

Case Report 

H T , male, white, aged 27, complamed on 
November 6, 1939, that his vision had been 
blurred for the past few weeks, that he was 
"totally bhnd” at mght, and that he had been 
unable to read newsprint for the past seven to 
ten days He had been wearmg glasses smee 
childhood, and the vision of the nght eye even 
with glassy had always been poorer than the left 
He had had epilepsy smee the age of 16 A 
study at the New York Post-Graduate Hospital 
m 1932-1934 disclosed "epileptiform attacks. 


sodium diphenyl hydantomate was resumed with 
the same dosage and up to November 6 he had 
taken a total of sixty-one tablets (0 1 Gra each) 
Ophthalmic exammabon on November 0 re- 
vealed that the vision of the nght eye was hmited 
to the percepbon of hght and hand movements, 
vision of the left eye 20/200 unimproved bj 
lenses or pmhole He was wearmg glasses— 
nght eye, -}-3 00 cyhnder axis 106° and left eye 
-i-3 00 cylmder nns 76° Adnexae were normal, 
globes were white, pupillary responses were 
hyperacbve, there was no nystagmus or muscle 
palsy, media were entirely clear, the fundi 
were of normal tessellated type with shghtly 
oval opbc disks of good color and fairly clear mw 
gins, shght tortuosity of the retinal blood vesOTS. 
and normal macular rones The left eye had a 
full penpheral field of vision with an absolute 
central scotoma Sodium diphenyl hydantomate 
was discontinued On November ll the Mr 
rected vision of the nght eye had improvM to 
counbng fingers at 6 feet and that of the left eye 
to 20/100, both eyes presented full penpheral 
fields of vision, normal bhnd spots, and 
color scotomas for red, green, and blue tm 
November 15 the vision of the nght eye was 
counbng fingers at 10 feet, that of left Gy's w« 
20/60-61 On November 21, the vision of tne 
nght eye was 20/100 and that of the left eye 
20/40, the central scotomas for colors could no 
longer be demonstrated Further examinations 
on November 24, 27, and 30 disclosed tlm same 
corrected visual acmty for each eye 
bons for refracbve error were ‘ 

sphere -1-3 00 cylmder axis 105 and left cy 
-f3 60 cyhnder axis 76° The final “ 

not the normal standard Persons with ® J 
degree of asbgmabsm frequently have delM 
vision even with the most accurate conec t 
spectacles In addition to withdrawal ot 
drug, treatment consisted of the oral admims 
bon of thianun chlonde and cevitarnic aci 
three mbamuscular mjections of 0 I Gm e 
of acetylcholme solubon 


pebt and grand mal m character, bilateral m dis- 
tnbubon, and occumng chiefly at mght, eb- 
ology IS probably assomated with some form of 
cerebrffi maldevelopment or degenerabon, en- 
cephalography supphed sufficient evidence to 
exclude mtracramffi neoplasm ” For a penod of 
ten to twelve years up to August, 1939, he had 
been mamtamed on a steady dosage of pheno- 
barbital without any toxic reacbon. For three 
weeks in August, 1939, he had been given sodium 
diphenyl hydantomate, 0 IGm three times daily 
This had been discontmued when he was removed 
to Engs County Hospital foUowmg an epilepbc 
seizure. Durmg those three weeks, he reports 
that his eyeballs felt heavy, his vision was blurred, 
and he was generally more nervous a^^^b- 
Ung In October, 1939, the admimstrabon of 


Summary 

A case of toxic amblyopia resultmg from '' 
administration of sodium diphenvl hydantoina e 
in an epilepbc is reported Vision was promp 7 

recovered Upon withdrawal of the drug 

gest that blurred vision during treatment 
sodium diphenyl hydantomate should sigua i 
continuance of the drug or at least dinums 
dosage and closer observation 

734 Ocean Avenue 
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Case Reports 


TOXIC AMBLYOPIA RESULTING FROM SODIUM DIPHENYL 

HYDANTOmATE 

Jesse M Levitt, M D , and Max Blonstein, M D , Brooklyn 


S ODIUM diphenyl hydantomate (Dilantm) is 
widely used m the treatment of epdepsy 
Memtt and Putnam*"’ reported its value as an 
anticonvulsant, and further studies by numerous 
authors*"*’ have confirmed its efficacy All 
agree that the drug is much more toxic than 
phenobarbital and the bromides and should con- 
sequently be adnnmstered under the constant 
supervision of the physician With the latter 
proviso plus the suggestion that it not be recom- 
mended in the milder cases of epilepsy, the Coun 
cil of Pharmacy and Chemistry of the American 
Medical Association accepted the drug ** Its 
properties, dosage, and known toxic reactions 
have been described m the same report. 

Toxic amblyopia resultmg from the ad m i n - 
istration of sodium diphenyl hydantomate has 
not been previously reported Blurred vision 
has been noted as a side action of the drug m a 
small percentage of cases Other ocular findmgs 
mentioned in the literature are diplopia, diffi- 
culty in focusing of eyes, nystagmus, and ptosis 
It is possible that ocular phenomena as toxic 
manifestations of sodium diphenyl hydantomate 
are qmte common but overlooked 


Case Report 

H T , male, white, aged 27, complamed on 
November 6, 1939, that his vision had been 
blurred for the past few weeks, that he was 
"totally blmd” at mght, and that he had been 
unable to read newsprmt for the past seven to 
ten days He had been wearing glasses smce 
childhood, and the vision of the right eye even 
with glasses had always been poorer than the left 

He had had epilepsy smce the age of 16 A 
study at the New York Post-Graduate Hospital 
m 1932-1934 disclosed “epdeptiform attacks, 
petit and grand mal m character, bilateral m dis- 
tribution, and occurrmg chiefly at mght, eti- 
ology IS probably assoaated with some form of 
cerebral maldevelopment or degeneration, en- 
cephalography supphed suffiaent evidence to 
exclude mtracranial neoplasm ” For a period of 
ten to twelve years up to August, 1939, he had 
been mamtamed on a steady dosage of pheno- 
barbital without any toxic reaction For three 
weeks m August, 1939, he had been given soffium 
di^ylhy^toinate,0 1Gm three times daily 
^ had been discontmucd when he was reraoved 
to^gs County Hospital foUowing an epilcpUc 
Durmg those thr^ weeks, be rep^ 
ffiatto eyeballs felt heavy, his vision was blurr^, 
^w^ generally more nervous and tremb- 
Sb In Getter, 1939, the admmistrabon of^^ 


sodium diphenyl hydantomate was resumed with 
the same dosage and up to November 6 he had 
taken a total of sixty-one tablets (0 1 Gm each) 
Ophthalmic examination on November 6 re 
vealed that the vision of the right eye was hmited 
to the perception of hght and hand movements, 
vision of the left eye 20/200 unimproved b) 
lenses or pinhole He was wearing glasses 
right eye, -h3 00 cyhnder axis 106® and left 
4-3 00 cyhnder axis 76° Adnexae were normal, 
globes were white, pupillary responses were 
hyperactive, there was no nystagmus or 
pal^, media were entirely clear, the funoi 
were of normal tessellated type with shgntiy 
oval optic disks of good color and fairly cl^ 
gins, shght tortuosity of the retinal blood 
and normal macular zones The left eye ha a 
full peripheral field of vision with an atolu e 
central scotoma Sodium diphenyl 
was discontmued On November 11 fhe 
reeled vision of the nght eye had 
counting fingers at 6 feet and that of th^m ey 
to 20/100. both eyes presented full 
fields of vision, normal blmd spots, and cen 
color scotomas for red, gi^, 

November 16 the vision of the right ™ 
counting fingers at 10 feet, that of left ey 
20/60-61 On November 21, ?/ 

nght eye was 20/100 and that of the , 
20/40, the central scotomas for Co''*’® -s 
longer be demonstrated same 

on November 24, 27, and 30 di^osed the 
corrected visual acuity for each _] 60 

tions for refractive error were right cy^ 

sphere -f 3 00 cyhnder IBS “f 
+3 60 cyhnder axis 76° The b**^ h 

not the normal stanttod Persons w , , 
degree of astigmatism frequently 
vision even with the most the 

Spectacles In addition to j— .njstra- 

drug, treatment consisted of the oral “bm ^ 

uo/of thiamin chloride and cevitamic aadwd 

three intramuscular mjections of 0 1 om 
of acetylchohne solution 


Summary . 

A case of toxic amblyopia resulting from 
admimstiation of sodium diphenvl hydanto.M 
m an epdepUe is reported Vision was pmmpUr 
recovered upon withdrawal of the drug 
gest that blurred vision dunng ‘^^*>1***“* 
sodium diphenyl hydantomate 
conUnuance of the drug or at least d.mimshed 
dosage and closer observation 

734 Ocean Aw****' 
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entenc fever is the persistent leukopenia m the 
presence of very high temperature, a palpable 
spleen, a clinical course which is not at varmnee 
with that most protean of diseases, and three 
Widals m a fairly high agglutimn 

Against the diagnosis of typhoid fever is pri- 
marily a weakemng of the Widal reaction and 
complete cessation of agglutination withm five 
weeks after the first appearance of this reaction. 
The persistence of a positive Widal for several 
months after an infection with Bacillus tsrphosuj 
is umversaJly conceded, although older clinicians 
claim that twenty-five years ago, when the dis- 
ease was much more prevalent, this reaction occa 
sionally became negative after a relatively short 
period In this case it was originally thought 
that the first Widal, the blood for which was 
tnlrpn two days after the first transfusion, might 
have been due to passive transfer of agglutinating 
substances from the donor, but the donor s Widal 
performed six weeks after the first transfusion 
proved to be negative. 

An additional argument against the diagnosis 
of typhoid fever was the persistently negative 
stool and urme cultures for Bacillus typhosus or 
paratyphosus and the absence of the usual intes- 
tinal symptoms of the disease 

Siunmaxy 

In conclusion, therefore, although it is 
nized that typhoid fever frequenUy runs a bi 
Zaire course, especially m infants and chil 
the diagnosis of the disease m this case, m view 
of the controversial data presented, obvio 
must remam unsettled. 

The failure to obtain any type of pneumo^ 
cus from pharyngeal swabs, the complete 
response to an adequate course of sulfapyn 
plus roentgenologic evidence of a ,i 

a tune when an epidemic of so-call 
pneumonias was present in the aty led 
conclusion that the best final diagnosis 
pneumococcic pnemnoma simulatmg tJT 

112 East 74th StrM< 


Thirty-Fourth Annual Meeting 
of the 

Second District Branch 

PROGRAM 

Wednesday, November 13, 1940 
Post Tbeater, Mitchel Field, Garden City, New York 


Foreword 

In view of the world situation a timely topic 
for the Second Distnct Branch Meeting is 
"Mihtaiy Medicme.” 

Arrangements have been made to hold this 
meetmg at Mitchel Field, L I , through the 
o'wrtesy of the Commanding OBScer of that 
Post 

As usual there win be a mommg and after- 
noon session with a luncheon m between At 
the luncheon, we shall hear from the President 
of the Medical Soaety of the State of New York, 
Dr Flyim 

Instead of the usual exhibit there will be an 
opportunity to inspect various types of mihtary 
aircraft 

Since the luncheon will be held at the OfiBcers’ 
Club, facilities wiU be less elastic than at a hotel, 
and It is absolutely essential that reservations be 
"’oae tn advance Please help us by making 
yonr reservations early 

Mitchel Field can be reached by automobile or 
oy tram It is located on Stewart Avenue, just 
of Garden City Those cotmng by tram 
saould get off at Country Life Press where a 
trouey car will meet the tram and bnng you to 
■“■'*™el Field There will be parkmg facihties 
at the Field for those commg by automobile 

Loots H Baobr, M D , president 


iO 00 A.M 

, ' tbe Medical Profession for Na- 

lonal Preparedness and Mobilization Samuel 
i J^°^Wcy M D , chairman, Mihtary lYepared- 
^numttee, Medical Soaety of the State of 
''w York 

j ^^eral Pnnaples of Medicomihtary Care 
^'v^yacuation Colonel Julius Blank, M C , 
•1 ni ^^^ffnnrters. Second Corps Area. 

> Plastic Surgery m Connection with 
Medical Work Clarence R. Straatsma 
« D . New York City 


12 00 

of vanous types of aircraft Pa- 
Ground, Mitchel Fidd 


1 00 P Ji 

Luncheon Officers’ Club, Mitchel Field (The 
luncheon will cost SI .26 per plate. Reserva- 
tions must be made m advance ) 
a Short Busmcss Session with election of 
officers for 1641-1043 

b Welcome to Mitchel Field Bng General 
Douglas B Netherwood, Air Corps, Command- 
mg Officer, Mitchel Field 
c Address — James M Flynn, M D 

2 00 p u — Program continued at Post Theater 

1 The Treatment of Head Injuries Lt 
Col M F DuFrenne, M C., U S A Post Sur- 
geon, Fort Jay, New York 

2 Hospitalization, m the Zone of the Intenor 
and m the Theater of Operations Col Floyd 
Kramer, M D , U S A Post Surgeon, Fort 
Totten, New York. 

3 The Practical Phases of the Early Recog- 
mtion and Management of Shock 
Moon, M D , professor of pathology, Jefferson 
Medical College 

4 Aviation Medicme Lt Col Charles L 
Maxwell, M C , U S A Post Surgeon, Mitchel 
Field 

Woman’s AuxUlary Meetmg 

The woman’s auxilianes to the Medical Soae- 
ties of Kmgs, Queens, Nassau, and Suffolk will 
hold a jomt meetmg, under the chairmanship of 
Mrs L H Kice, president of the State Auxfliary, 
at the meetmg of the Second District Branch of 
the Medical Soaety of the State of New York 
The meetmg will be held at the Officers’ Club, 
Mitchel Field, L I , on November 13, 1940 
There will be a bnef session m the mornmg at 
11 Aja The members wiU then jom the mem- 
bers of the Branch at luncheon at which Dr 
James M Flynn, president of the Medical So- 
aety of the State of New York, wiU speak 

After the luncheon. Dr Samuel J Kopetzky 
will address the auxihanes on the part that 
they can play m medical preparedness Dr 
Kopetzky is president-elect of the State Soaety 
and chairman of its Committee on Mihtary 
Preparedness 

This address will be followed by a bridge party 


COURSE ON SOCIAL ASPECTS OF MEDICINE 
of SIX lectures on the social aspects of 
given by Dr C -E A Winslow and 
of XT Goldmann of Yale University School 
at the New School for Social Re- 
^n on October 3 

'Y^ow gave the first lecture and will 
me last lecture as well as one on October 17 


Durmg the course the following aspects will be 
discussed the fundamental problem, the basic 
prmaples of social medicme, the recommenda- 
tion of the Committee on the Costs of Medical 
Care, and recent developments m the field, 
also a national health program will be out- 
Imed 


1541 



Public Health News 

Medical Education Program Expanded 

T he Council Committee on Public Health and Education of the Medical Soaety of 
the State of New York arranged a Teaching Day on Rheumatic Fever which was 
presented to the Onondaga County Medical Soaety on October 1, 1940, m Syracuse, 
New York 

The Teachmg Day plan mcreases the amount of chmcal teachmg m the Society’s 
postgraduate medical education program A Teachmg Day may be devoted to a single 
subject, or several subjects, with chmcs conducted by emment speaahsts in then- 
fields on the afternoon of the day selected, and an evenmg meeting when the visiting 
physiaans lecture and present their subjects for general discussion 

In Syracuse, Dr Homer F Swift, of the Hospital of the Rockefeller Institute tor 
Medical Research, New York City, was the pnnapal speaker He conducted a clinic 
at the Syracuse Memorial Hospital m the afternoon and his subject for the evemng meet 
mg was rheumatic fever The discussion ivas opened by Dr Edward C Reifenstein 
and Dr J G F Hiss, of Syracuse. This program on Rheumatic Fever was presented 
m cooperation with the New York State Department of Health 

A Teaching Day for the Monroe County Medical Soaety was held in Rochester on 
October 9 The subjects for discussion were arthritis, by Dr Russell L Ceai, Cornell 
Umversity College of Medicine, New York City, backache, by Dr Samuel Kleinberg, 
of the Hospital for Jomt Diseases, New York City, and thyroid diseases, by Dr Merle 
Scott, of the Umversity of Rochester School of Medicine 
The Medical Soaety of the State of New York has conducted postgraduate courses 
for many years These courses cover a -wide -variety of subjects and are available for 
county medical soaeties, hospital staffs, and other medical organizations In addition 
to the courses consisting of senes of lectures, speakers are supplied for numerous other 
meetings, chmcs, and conferences Often the New York State Department of Health 
and other agenaes join with the State Medical Soaety m the educational program 
In addition to the regular courses, teachmg days, and speaal lectures, institutes coii 
sisting of conferences and laboratory studies are being arranged These institutes 
sponsored by the State Department of Health and the State Medical Soaety will be 
devoted to the subjects of pathology and radiology' Several -will probably be held at 
hospitals and medical schools m different parts of the state. The cost of courses, Icc 
tures, teachmg days, and institutes is borne by the State Medical Soaety and the State 
Health Department The activities recavmg jomt support mclude maternal and child 
welfare, rheumatic fever, tuberculosis, orthopedics, pneuraoma, cancer, and syphilis 
The State Department of Health and the State Medical Soaety take an active part 
m the health program of the 4-H Clubs and other youth orgamzations A speaal com 
nuttee of which Dr J G F Hiss, of Syracuse, is chairman, directs this program 
The Council Committee on Public Health and Education reports that mnetcen coun 
ties have aheady requested courses, lectures or teachmg days This demand, at this 
time of year, e.xceeds previous years 

As a part of the Defense Program, the Medical Society has increased instruction m 
pubhc health and samtation, plastic and reconstructive surgery Lectures, demon 
strations, and clmics on these subjects are bang added to the regular program In 
some counties, programs yvill be given which will consist of intensive courses on these 
subjects 

Requests for information regarding the postgraduate medical education program 
should be addressed to 

O W H MirCHELL, M D , chairman 

Council Committee on Pubhc Health and Education 
Medical Society of the State of New York 
428 Greenwood Place 
Syracuse, New York 
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Chantauqtm Comity 

Physicians of the county ivant every township 
of Chautauqua to have the advantages of the 
county laboiatory service and discussed the 
question at a meetmg of the county medical 
soaety held on September 11 at Newton hlemonal 
Hospital 

At present, 60 per cent of the townships of 
the county have the services of the laboratones 
m Jamestown and Dunkirk. Appropriations 
from each township must be voted b} the super- 
visors to participate 

Forty doctors were guests of the board of 
ipanagers of the Cassadaga Hospital preceding 
the meeting Dr Louis A Siegel, of Buffalo, 
gave a paper on the report of the Buffalo physi- 
cians who have made a survey of maternal mor- 
tmrty m Ene County 

Harold M Chddress won the annual 
^^cstown Medical Society golf tournament, on 
^tember 12 over the Westfield Gorge Golf 
Uub course The winner had a net 68 score, his 
aandicap being 24 

Chemung County 

The Chemung County Board of Supervisors 
^ve voted down a proposal to create the position 
w coMty supervTsmg physioau, recommended 
^the welfare committee A member of the 
said he had discussed the plan with si\ 
pronunent Elmira physictans and none of them 
lavored it 


Cortland County 

. ^' Alcdical Soaety of the County of Cortland 
yd the first of a senes of monthly meetings to 
w addrttsed by local members on ^ptember 20, 
t me Nurses Home of the Cortland County 
o^ital Dr Harold E Andrews addressed the 
™°yy on “Bleedmg m the Last Trimester of 
^'godncy ” Dr Andrews outlined the many 
bleedmg and then went mto some 
^ on the causes, progress, treatment, and 
m premature separation and m low 
m*’, of the placenta — Reported by 

^ ^ Wall.ilD.Secr^n 

Ddtchess County 

^A meetmg of the Dutchess County Medical 
ij 'ty was held at Poughkeepsie on September 


Board for Qualifications were 
ye«ed for three years 

of il J Wallingford, chief gynecologist 

Hospital spoke on 'Endometn 
were present . — Reported by H P 
U D . Sccretarr 


^fie County 

long been pronunent in ophthalmo 
hdd many of her eye physiaans base 

mt Pyimment places m national and mter- 
f^uonal soacties Men like Drs Alvm Hub 
G n ^“didn Howe, Lee Masteu Francis, Arthur 
mnett were known the country over 


On September 10, Dr F Park Lewis jomed 
these men, endmg a notable career of over sisty 
years He was vice-president of the NationM 
Soaety for the Prevention of Bhndness, a group 
m which he was particularly mterested He was 
a member of the board of visitors of the New 
York State School for the Bhnd at Batavia, 
where the new dormitory was named m his 
honor 

The author of many pubhcations. Dr Lewis 
was the reapient of the Chancellor’s Medal of the 
Umversity of Buffalo and the Leshe Dana Award 
of the American Medical Association He held 
honorary and active membership in many soae- 
ties, far and near 

Buffalo will miss this skilled, kmdly gentleman 
and scholar, who achieved a deserv^, world- 
wide recogmtion — Reported by Loutse Beamts 
il D , Secretary 


Extension of the Western New York Medical 
Plan, Inc , to include all income groups and a new 
provision permitting partiapation m only the 
surgical portion of the plan has been effected 

Changes m the plan do not affect present sub- 
scribers but will permit a much larger group to 
participate m the nonprofit commumty medical 
plan. Dr George R Cntchlow , medical director 
announces, as reported m the Buffalo Eremng 
Nerws 

Under the new arrangement a subscriber hav- 
ing an mcome in excess of S3,000 may enroll his 
family in ather the combmation medical and 
surgical plan or just the surgical plan Reim- 
bursement for subscribers in the higher mcome 
group recervmg medical treatment or surgery is 
paid to partiapatmg physiaans accordmg to a 
defimte rate schedule. 

Any difference between a physician’s rate and 
the mdemmty schedule would be paid by the 
subscriber 

For persons and famihes who feel they are able 
to pay for ordinary medical fees meurr^ dunng 
the year but desire surgical obstetrical protection 
the new plan provides a lower rate. 

Thus, for the family group the monthly rate for 
medical and surgical care is S3 00 and for surgical 
care alone SI 70 Both contracts provide for 
maternity care and mclude unmarried children 
under 18 

Under the former plan individual subscribers 
were hrmted to persons havmg an mcome of 
SI ,800 or less, subscribers and one dependent to 
those havmg an income of S2,500 or less Per- 
sons who have reached their sexty-fifth birthday 
are not ehgible. 

Matermty care on the family contract is given 
after the firk year, mcludmg an allowance of S50 
if a specialist is engaged instead of the familv 
phy sioan 

Subscribers may consult their family doctor 
proadmg he is a partiapatmg physician More 
than three-fourths of Western New York, ex- 
cludmg Niagara and Chautauqua counties, is 
cos-ered There are 739 partiapatmg physiaans 


1AJ3 
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Jefferson Cotmty 

A medical advisory board for the distnct com- 
posed of Jefferson, Lewis, and Oswego counties 
has been set up as required by the conscription 
act of Congress and was officially approved by the 
Jefferson County Medical Society at the regular 
meetmg of the society on September 12 at the 
Black River Valley Club 

The eight men who compose the board are 
Dr Walter Fox Smith, Dr Walter S Atkinson, 
Dr James E McAskill, and Dr Harlow G 
Fanner, Watertown, Dr Kent Wood Jarvis, 
Dr Francis L Carroll, Dr Hamson Wallace, and 
Dr Frank McCormack, Oswego Dr McCor- 
mack 13 a dentist 

The members of the board were appomted by 
the presidents of the Jefferson County Medical 
Society and the Oswego County Medical Society 
The purpose of the board will be to render pro- 
fessional opmion on doubtful cases referred by 
local draft boards 

The medical society also passed a resolution to 
have a committee on medical preparedness 
established and the following were elected mem- 
bers of the committee Dr Harold L Gokey, 
Alexandna Bay, chairman. Dr Francis J 
Lawler, Carthage, Dr Sutherland E Simpson, 
and Dr Garner ScuUard, Watertown 

The speaker of the evemng was Dr Wilham 
Siegal, duector of the division of tuberculosis of 
the New York State Department of Health, who 
discussed tuberculosis of the adult 

Kings County 

The Brooklyn College of Pharmacy of Long 
Island Umversity, cooperatmg with local medical 
assoaations and societies, is plannmg a course of 
fifteen lectures and laboratory demonstrations in 
prescription writing for the skm m health and 
disease. 

The topics and speakers for the Friday after- 
noon lectures at the MacNaughton Auditorium 
on October 18 and 25 at 4 00 P m will be as 
follows Oct 18 — “Regional and Local Anal- 


Dr Walter S Thomas, director of the count) 
bactenologic laboratory, who will represent the 
county, Dr Paul A Lembcke, distnct state 
health officer, who will represent the state, and 
Dr George P Berry, who wiU represent tic 
Umversity of Rochester Medical School 

On September 18 death came m Strong Jle 
monal Hospital to Dr George W Goler, 76 
retired Rochester health officer whose metical 
career was devoted to child health and hygiene. 

Dr Goler retired m 1932 after thirty-five years 
as health officer, during which time he established 
there the first municipal milk staUon and first 
prenatal climes m the country 

His closest ally m a long fight to establish 
municipal mdk stations for the feedmg of babies 
was the late Nathan Straus, philanthropist 
In a “better milk for babies” campaign which 
he conducted with Straus, Dr Goler made a 
speakmg tour of western states, urging umversal 
adoption of his pnnciples 
He established the first two of his famous child 
welfare stations here m 1896 By the I930’s the 
number had mcreased to more than fifty Tbf 
stations made the services of trained nurses av^ 
able at all times to give advice on common ebSa 
complamts 

Medical histonans credit Dr Goler with 
mg medical history in 1904 with the establish 
ment of the first prenatal clinics Dr Ginef 
counts this one of his hardest won victories, to 
the new idea at first made httle progress 
the traditional practice of employmg a roiiMt 
To Dr Goler and to the deputy health office, 
Dr Joseph Roby, goes credit for the establisa 
meat of one of tte first venereal disease cluucs 
la the country 

Dr Goler attracted medical alf^ntiM to 
Rochester again in 1926 when he was victonotu 
m a long fight to mtroduce iodine into the aj 
drmfcmg water supply to combat adolescea 
goiter 

At his death he was reported to be workmg on 
a book, “The History of Methane m Rochester 


gesic Injections for Local and Intractable Pam," 
by Dr James M Tarsy, Oct 26 — "Diagnostic 
and Therapeutic Aspects of Sterihty,” by Dr 
Samuel L Siegler 

In the courses m contemporary medicine ar- 
ranged by the CImical Committee, Dr Kenneth 
G Jenmngs will speak on memngitis, and Dr 
Max A Goldzieher will speak on gynecologic 
aspects of endocrinology, on October 21 at 4 00 
and 4 46 P M On Octobw 28, at the same hours 
Dr Walter F Watton will discuss respiratory m- 
fections, and Dr Jacob Rosenblum will discuss 
blood-stream infections 

Monroe County 

Seeking coordination of all pubhc and pnvate 
health agenaes, the Monroe County Medical 
Soaety has enlarged its busy Medical Defense 
Committee 

Dr Albert D Kaiser, president, announang 
new appointments to the group, said they would 
establish haisou between offiaal aty and county 
preparedness committees The enlargement was 
made at the request of Dr Charles P Thomas, 
comrmttee chairman New members follow 
Dr Cbnstopher G Pamall, supenntendent of 
General Hospital, who will represent hospitals. 


Montgomery Coimty 

On September 21 Dr Kurt Ha^ Seraffoth, 
lathologist of the Amsterdam City H°spd8 
5t Mar^s Hospital, died at Raybrook > 
mlmonary tuberculosis . 

He was a member of the American „ 

>{ Bacteriologists and Pathologists, „ 

Issociation for the Advancement of 
few York State Association of Patholo^U 
bacteriologists, and assistant pathologwt 
Llbany Medical College — Reporlei hi 
lonanl M D , Secretary 

At a meeting of the Medical S^ct) of Jhc 
Tounty of Montgomery on SeptOTber 
!lks Club m Amsterdam, Dr Thistle 
f the State Department of H^th, 
aper on mfaatilc paralysis and ^oke ol 
pidemics during the past several years 
rought out that there were no more 
tsease reported and that the present p 
ppeared to be under control. 


fassau Coimty 

The program of the Nassau Goimtj 


JdcdicaJ 


kxnety on September 24 was as 
ound motion picture, "Twiit the Cup on 
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Lip,” presented bv the New York State Depart- 
ment of Health, (2) business session, (3) scien- 
tific program — "Commumcable Disease Con- 
trol,” by Dr J P Leake, medical director, Umted 
States Ihbhc Health Seiwice. 


New York County 

The long and far-reachmg arm of the law has 
finally caught up with the handsome Lothario, 
who, through the gullibdity of some of our col- 
leagues, has made for himself a tidy sum of money 
with only a diseased pair of tormils and a ghb 
tongue as collateral, says the Medical Week 
Some months ago, a doctor who had been hood- 
winked by this man sent m a letter of wammg to 
the Medical Week This letter was printed m 
the Public Forum and was greatly instrumental 
in bnngmg about the capture of Harhn Harrmg- 
ton, alias Hamhn 

Hamngton’s method of approach would he 
very decorous and deceptive because of his good 
looks and fine and congemal manners His com- 
plamt would be that of havmg a constantly m- 
flamed throat Upon due exarmnation, the 
diagnosis would he diseased tonsils Bemg ad- 
vised that a tonsillectomy was mdicated, he 
wnuld immediately request that the operation be 
booked for the following day He would be 
quite magnanimous about the fee 
All of this bemg taken mto consideration, in 
the course of conversation he would mject the 
fact that his brother was a well-known jockey 
and that he had a good tip on a horse which he 
was gomg to bet on that afternoon His manner 
would be so convmcing and engagmg that a 
fWing of good fellowship would be established 
^tww the doctor and the would-be patient 
With visions of his horse commg m first, our good 
“deagues were soon parted with their money 
Of course, this would always mean the dis- 
appearance of Harhn Harrington, ahas Hamlin, 
who would retam his diseased tonsils for another 
visionary doctor 

However, similar mcidents have been con- 
st^tly reported to the pohce, and Detective 
Moran of the Nineteenth Squad finally made his 
wrrest the other day 

The followmg are some of the details m the 
of Harhn Hamngton, ahas Hamlm 
tie has been prcymg on the men of the medical 
Piof^ion throughout New York State for a 
of years and has actually made from S40 
o *90 a day by the above-stated method He 
was arrested eight years ago m Schenectady on a 
^®uar charge, but the case was dismissed as the 
w^or who made the accusation would not 
^wecute. He will now be prosecuted to the full 
“tent of the law, as there are a number of vic- 
t^ired physiaans who are willmg to testify 
“Sainst thi 5 human parasite 


Hr George W Jacoby, a specialist m nervous 
who had practiced for sixty > ears died 
"n^ptember 11 at his home, 44 West Seventy 
Street, at the age of 83 He was presi- 
1^5 ™ Amcncan Neurological Assoaauon m 

books are Eleclrotlierapi , Suigestton 
Child Training as an Exact 
Unsound Mind and the Law, Elec- 
Medicine, the last in collaboration with 
p jWilher, Dr J Ralph Jacoby, and Ph^staan, 
“Wat and Patient, published m 1936 


Onondaga County 

Names of Syracuse and Onondaga County 
physicians recommended by the Medical Pre- 
paredness Committee of the Onondaga County 
Medical Society for selection to serve on a Syra- 
cuse wartime medical advisory board of eight 
and with each of the draft boards m the city and 
county were revealed on September 17 by Dr 
Brewster C Doust, president of the society. 
Dr Edward S Van Duyn, chairman of the so- 
ciety’s medical preparedness committee, and R 
Marcus Dick, executive secretary of the society 

Recommended for the medical advisory board 
of eight are Dr Albert A Getman, chairman and 
mtennst. Dr Carlton F Potter, radiologist. 
Dr Noble R Chambers, psychiatrist. Dr 
Brooks W McCuen, surgeon. Dr Richard S 
Farr, orthopedist, Dr Mortimer G Brown, 
otolarjmgologist. Dr Harold H Joy, ophthal- 
mologist , and Dr C B Frawley, dentist 

Recommended for service with district draft 
boards (one to be chosen for each district by 
Governor Lehman) are 

Sywacuse districts Dr Chfford E McElwam, 
Dr Sidney A Bntten, Dr Wendell V Brown, 
Dr George B Andrews, Dr Albert A Bailey, 
Dr C George Murdock, Dr J Winthrop Pen- 
nock Dr A Carl Hofmann, Dr John B AJsever, 
Dr James G Derr, Dr Ralph R Scobey, Dr 
Raymond J Devme, Dr Arthur D Meyers, Dr 
Tracy L Bryant, Dr Walter W Street, Dr De- 
Witt Brougham, and Dr Harold M Totman 

BaldwinsviUe district Dr Robert B Hagen, 
of Liverpool and Dr VTUard A Loomis, of 
BaldwinsviUe 

M anli us distnct Dr T Ralph WUcov, of 
M anli us, and Dr G J Bryan, of Fayetteville 

Skaneateles distnct Dr Frank G Dye and 
Dr WiUiam R Dolan, both of Skaneateles 

TuUy distnct Dr Marcus S Richards, of 
TuUy, and Dr John J Gossner, of Fabius 

Four of the physicians named, Drs Richards, 
Murdock, Alsever and Bryant, hold commissions 
m the medical section of the Reserve Officers 
Trammg Corps 

Members of the Utica Academy of Medicme 
umted with the Sywacuse organization for an 
outing at the BeUevue Country Club, Syracuse, 
on September 17 

Dr Phihp L Turner, Utica, spoke on "Tem- 
poromandibular Arthropathy in Serum Sick- 
ness ” Dr Keith Preston spoke on "Prevention 
and Control of Toxemias of Pregnancy by 
Regulation of Water Balance and Control of 
Anemia " 

The physiaans and surgeons played golf dur- 
mg the day and dmner was served at 7 00 p m 
A luncheon for golfers was served from noon to 
2 00 P M The program foUowed the dinner 

Ontario County 

Disorders of the stomach was the theme of an 
address by Dr L Pulsifer, of Rochester, on 
September 12, before members and guests of the 
Cmiandaigua Medical Societj at the first faU 
meetmg Dr Margaret T Ross was hostess 
at Bngham HaU 

Dr William A Howe, 78, of Phelps, retired 
deputy commissioner of health for New York 
State, died on September 1 1 at the CUfton Sprmgs 
Samtanum 
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Befttfe becoming associated with the State 
Department of Health, Dr Howe had practiced 
medicme m Phelps for twenty yeatfe, during 
which time he was active m the affairs and once 
was president of the Ontario County Medical 
Society He became director of the division of 
commumcabik diseases in the Ndw York State 
Departihent of Health m 1009 and subsequently 
deputy commissioner of health of this state when 
that position was created m 1910 

In 1927 Dr Howe organized and was the first 
president of the American Association of School 
Physicians, he was president of the pension ex- 
aminers of the Umted States, and president of the 
chdd hygiene section of the Ndtional Education 
Association Acknowledgmg his unusual ac- 
complishments m the field of health among school 
children, Hobart College awarded him the honor- 
ary degree of L L D m 1930 He also was 
awarded by the State of California the Lmg 
Medal for distmguished service to child health 

Orleans Coimty 

Dr Robert P Munson, of Medma, who died 
there on September 11 at the age of 43, was 
secretary-treasurer of the Eighth District 
Branch of the State Society m 1929-1930 

Oswego County 

The Oswego Academy of Medicme has given 
an urologic x-ray table to the Oswego Hospital 
The table wiU make it possible to take x-ray pic- 
tures of kidney and bladder conditions without 
moving the patient from the examining table 
It can be easily equipped with a device to take 
serial x-ray photographs, similar to motion pic- 
tures of the organs in action 

Otsego County 

The September meetmg of the Otsego Countv 
Medical Society was held on September 11 at the 
Cooper Inn, Cooperstown 

A committee was appomted to formulate reso- 
lutions on the sudden death of Dr F J Atwell, 
who served as secretary of the Otsego County 
Society for eight years 

At the busmess session. Medical and Surgical 
Care, Inc , ks inaugurated under the leadership of 
physicians of Utica, was explained to the society 
by Dr F M Miller and Mr H C Stephenson, 
president and managmg director, respectively, of 
this organization The Otsego County Society 
voted to endorse this plan 

At thfe scientific session. Dr Louis C Kress of 
Albany, presented an illustrated talk On ' The 
Recognition of Some of the Common Malignan- 
cies " There was discussion by Dr Darrell 
Ayer, of Cooperstoivn, and Dr James Greenough, 
of Oneonta Dr Grednough outlined briefly the 
satisfactory development of the local cancer 
clinic at the Fox Memorial Hospital m Oneonta 

Queens County 

The program of the Medical Society of the 
County of Queens on September 24 was as fol- 
lows '"rae Treatment of Tuberculosis,” by 
Dr J Bums Amberson, Jr , physiaan-m-charge 
of tuberculosis, Bellevue Hospital, “Tubercu- 
losis m Childhood,” by Dr Charles Hefadee 
Smith, pediatrician Bellevue and Presbyterian 
hospitals The discussion was by Dr Herbert 
R. Edwards, director. Bureau of Tuberculosis, 


tN Y State J M 


Department of Health Hie scientific exhibit 
was “The Pathology of Tuberculosis " 

The subjects and speakers of the Fnday after 
noon talks on October 4 and 18, 4 30 p u are 
October 4, “Obstetnc Shock,” by Dr Harrej B 
Matthews, FACS, obstetrician and gyne- 
cologist, Methodist and Long Island College hos 
pitals, October 18, "Treatment of Chronic 
Arthritis,” by Dr Martm H Dawson, associate 
physician, Pi^bytenan Hospital 

The foUowmg members have been appointed 
to serve on the society’s Medical Preparedness 
Committee Dr H P Mencken, iamnan. 
Dr James Dobbms, Dr Frank Deriy, and Dr 
William K. Rogers 

The Graduate Education Committee offers 
physioans and their friends an opportumty to 
improve their Speech, develop Confidence, Poise, 
and Personahty Arrangements have been 
made to repeat this course under the dnection of 
Augustus E Cahfano, who has successfully uo" 
ducted two such courses for the soaety during 
the past two years 

Schenectady County 

The Schenectady County Mechcal Soaety bad 
an old-fashioned clambake at the farm of Dr E 
MacD Stanton, Scotch Ridge Road, on Septeffl 
ber 19 Preceding the bake there was a softball 
game m which Dr F Leslie Sullivan, of Scotia 
pitched his team to a 39-37 victory overjme 
opposmg team headed by Dr P F Purcell The 
affair was attended by about two hundred phy'i 
Clans and fnends 


Wayne County 

More than 60 physiaans, lawyers, aud dentulj 
of Wayne County attended the annual outmg oi 
the county’s professional men’s clubs on Septem 
ber 10 at Newark Country Club 
James Donahue of Gmieseo, humorist, 
to the group followmg a 6 30 pm 
bake Guests also participated in an afternoon 
golf program Co- 

Members of the Wayne County 
ciety, Wayne Bar Assoaation, and Wayne Ves 
tal Society attended 


Westchester County 

The Westchester County Medical Soac^ 
opened its fall program of scientmc 
September 17 at the New York Hospital, , 
Chester Division, when more than two C 
physicians gathered to hear a P»P“ ^ 
William Thalhimer, duector of the MMhatt^ 
Convalescent Serum Laboratory, on “j „ 
human serum in combating iDfeclious 
and m treatmg shock ” ^ 

In the executive session a report was i^ . 
from the society’s speaal committee ^ jg- 
preparedness, which was organized m pf 

the chairmanship of Dr Ench H R . 
Mount Vernon The committee l 

more than SO per cent of the physiaans ^ 
m the coimty had responded to an ^ 
questionnaire givmg the committM 
data concenung their ^ 

qualifications with respect to posable ac 
ice vnth military forces in the field 

The committee is cooperatmg 

Chester County Hospital Assoaation m sun i 
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C ounsel, Medical Society of the State of New York 


Quackery as Grounds for Disciplinary 
Action Against Physician 

R ecently a case of interest came before the 
Courts m which a hcensed physician was 
held guilty of unprofessional conduct m the 
treatment of patients m that his methods 
amounted to quackery * The case is unusual 
m that most such conduct when it is the subject 
of judicial consideration involves unhcensed 
rather than hcensed practitioners 

A certam Dr S , regularly hcensed to engage 
m the practice of medicme, had been warned, 
upon complamt by a former pabent, by the 
State Board of Medical Exammers regardmg the 
methods used by him m his practice. Subse- 
quently that Board mstituted proceedmgs 
against him to revoke his hcense The formal 
charges against him were of improper and un- 
professional diagnoses and of conducting him- 
self in a manner unbecoming a person hcensed 
to practice medicme, with resiilting detriment to 
the pubhc interest 

The Board of Medical Exammers heard the 
charges and took testimony which clearly brought 
out the nature of the alleged objectionable 
practices It appeared from the testimony 
that Dr S was m the habit of undertaking to 
diagnose a variety of diseases by takmg a piece 
of wood pulp paper moistened by sahva from the 
patient and puttmg it on the patient’s abdomen 
As he said “Then we get this hue on the pa- 
tient's abdomen. Then m testing the drugs 
(re , m selecting the medicme), we put the drug 
m the patient’s hand, left hand for female and 
nght hand for the male And if it fits that 
person, that (same hne on the abdomen) will 
go down deeper, three or four finger breadths 
deeper ” His theory was that there would be 
some reaction apparent to him resultmg from 
applying the paper to the abdomen He could. 
It seems, thereby claim to tell which of the 
bottles or boxes of medianes held m the pa- 
tient’s hand would cure the patient’s ailment. 

Before the Board, the doctor professed havmg 
the abihty to make diagnoses of patients never 
seen or exammed by him through the use of like 
methods Absentee patients would send to 
him test paper moistened by the tongue, and he 
would make a test on a ’ subject” by appheation 
"on some other mdividual’s abdomen In such 
cases the “subject” would hold vanous drugs 
m his hand enabhng Dr S to diagnose. 

The proof showed that invanably m the case 
of absentee patients the treatment consisted of 
Bills or peUets composed of su^r and milk and 
Cnng no other ingredients Dr S claimed the 
^^leutic value of these nostrums to be from 
the fact that he bad charged th^ with energy 
a certain “hookup” with a machine pos- 
b^^ The attempt to 

ins methods of treatment or diagnosis 

J,™ scientific basis 

ilcd,c<a Exam.TUr, v SchmidS 292 N W 

255 


Such facts having been brought out upon the 
hearing, the Board of Medical Exammers di 
reeled that the hcense to practice medicme wludi 
Dr S possessed should be su^iended for five 
years He appealed to an intermediate co^ 
whidi affirmed the action taken by the Booru, 
and thence took an appeal to the highest Slate 

Upon the said appeal he complain^ of the 
action tflkpn by the Board, and urged that it 
had denied hun his constitutional r^ha ue 
also complamed that he had be^ deniTOj^ 
opportunity to produce certam lay witnesses 
upon the hearing to testify in bis behali 

The Appellate Court affirmed the deanan 
appealed from saying in part in its deaaon 

"There is enough, we thmL to show whf 
no judge, or any number of them, ooulo fi 
judicially or otherwise, that the action 
board was without abim^nt 
the evidence. It caM^ man, 

the methods of the aboriginal medicine^ 
the witch doctor, and voodooism are dmra 
strated to be supenor to those of m 
science as apphed m the „ jhiatd 

'The board of seven competent d^w 
to the notion that the 
biochemistry and tmer^py, ^ 

diagnostic disclosures (which m mwy 
go to the pomt of demon^tlon) 
to quackery, ancient and modern It ^ 
impossible for a court to disagree with thra 

“The argument that 
board was either in process or 
of due process or equal gnptl 

without ment We appr^te ^ «Pfl, 
lant’s attack is not m the /aw as Mc^ 
rather and only m the action o , j one 
this case. The charge is the 
made against admimstratiw judges, 

they act both as appeU*®* 

Enough answer for this of th« 

was given ample of th 

charges against hun, with an f.jg ohH 

hcanng He was h^d 

there is tor appellant t^ rtain wit 

hun the pnvflege of ^ 

nesses whose testimo^ h^ present 

were three of them ^ , ^uclusK^ 

at the hearing but left b^ore > [ute 

Th^board refus^ “ » 

their testimony, but they absent 

substance what it would ^ 
witnesses were all j not sh®*' 

had treated successfully He « “ juit ti 

by offer of proof O'" otherwise, j 
vantage he expected from thw 
It IS clear that it would not ba^ S ^ 
to the mam char^ were so 

upon his diagnostic methods mey 
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Quackery as Grounds for Disciplinary 
Action Against Physician 

R ecently a case of interest catne before the 
Courts m which a hcensed physician was 
held guilty of unprofessional conduct in the 
treatment of patients m that his methods 
amounted to quackery * The case is unusual 
m that most such conduct when it is the subject 
of judicial consideration mvolves unli censed 
rather than licensed practitioners 

A certam Dr S , regularly hcensed to engage 
in the practice of methane, had been warned, 
upon complamt by a former patient, by the 
State Board of Medical Exammers regardmg the 
methods used by him m his practice. Subse- 
quently that Board instituted proceedmgs 
agamst him to revoke his hcense. The formal 
charges against him were of improper and un- 
professional diagnoses and of conductmg him- 
self m a manner imbecommg a person hcensed 
to practice medicme, with re^Ung detriment to 
the pubhc mterest 

The Board of Medical Exammers heard the 
charges and took testimony which clearly brought 
out the nature of the alleged objectionable 
practices It appeared from the testimony 
that Dr S was m the habit of undertakmg to 
diagnose a vanety of diseases by takmg a piece 
of wood pulp paper moistened by sahva from the 
patient and puttmg it on the patient's abdomen 
As he said "Then we get this hue on the pa- 
tient’s abdomen Then m testmg the drugs 
(i e., m selecting the methane), we put the drug 
m the patient's hand, left hand for female and 
right hand for the male. And if it fits that 
person, that (same hne on the abdomen) will 
go down deeper, three or four finger breadths 
deeper " His theory was that there would be 
some reaction apparent to him resulting from 
applying the paper to the abdomen. He could, 
it seems, thereby claim to tell which of the 
bottles or boxes of medianes held m the jm- 
tient’s hand would cure the patient’s adment 
Before the Board, the doctor professed havmg 
the abihty to make diagnoses of patients never 
seen or examined by him through the use of like 
methods Absentee patients would send to 
him test paper moistened by the tongue, and he 
would make a test on a "subject” by apphcation 
"on some other mdividual’s abdomen. In such 
cases the "subject” would hold various drugs 
m his hand enabhng Dr S to diagnose. 

The proof showed that invariably m the case 
of absentee patients the treatment consisted of 
pills or pellets composed of sugar and milk and 
having no other mgredients Dr S claimed the 
therapeutic value of these nostrums to be from 
the fact that he had charged them with ‘energy” 
from a certam "hookup” with a machine pos- 
sessed by him The doctor made no attempt to 
justify his methods of treatment or diagnosis 
on any saentific basis 

* Beard of Medical Examineri v Schmidt 292 N W 
255 


Such facts havmg been brought oat npon the 
hearmg, the Board of Medici Eiamintrs di- 
rected that the hcense to practice mediant which 
Dr S possessed should be suspended for five 
years He appealed to an mtermediate court 
which affirmed the acrtion taken by the Board, 
and thence took an appeal to the highest State 
Court. 

Upon the said appeal he complained of the 
action token by the Board, and urged that it 
had demed him his constatubonal rights. He 
also complamed that he had been denied the 
opportumtj to produce certam lay witnesses 
upon the hearing to testify m his behalf 

The Appellate Court affirmed the deasion 
appealed from sajmig m part m its decision 


"There is enough, we think, to show why 
no judge, or any number of them, could say, 
judioally or otherwise, that the action of the 
board was without abundant foundation in 
the evidence It cannot be otherwise nnui 
the methods of the aboriginal medicme man, 
the witch doctor, and voodooism are dM^ 
strated to be supenor to those of to™ 
saence as apphed m the field of 
The board of seven competent dort(« adhetra 
to the notion that the accomphshmenu 
biochemistry and microscopy, with tn 
diagnosUc disclosures (which W 
go to the pomt of demonstration) ^ 
to quackery, anaent and modem. It “ J 
unpossible for a court to disagree with tnan. 

"The argument that the actiOT t>f . 
board was ather m process or result a 
of due process or equal protection oi 
without merit. We appreciate that 
lant’s attack is not m the law ^ ^ 

rather and only m the achon , not 

this case. The charge is the fmqu 
made agamst admmistrative j_j, 

they act both as Prosecutors and 
Enough answer for this case^ that ppj^ 
was pven ample notice of the 
charges against him, with an op^ , . ^ 
hearmg He was heard at lengffi b 
defense. FmaUy, the whole proc^K 
the board is and has been subject 
review , „ 

"There is no merit m suA 
there is for appellant that wit 

him the privilege of produemg Thcrt 

nesses whose testuno^ ortSent 

ivere three of them ^'i.c rooclusioa- 

at the hearing, but left bdore its 
The board refused an adjounim|»t ^ 

their testimony, but they were abseot 

substance what it would aoDoOsot 

witnesses were all not 

had treated successfuUy He d f ”°^^d 
by offer of proof or otherwis^ J 
vantage he expected from ffieir ^ 

It IS dear that it would not have ^ 
to the mam charge against so 

upon his diagnostic methods laoj 
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lesions of the placenta are briefly discussed m a 
chapter by Dr L M HeUman 
This small volume is a welcottie addition to the 
practiboaer and student for the study of gross 
and microscopic pathologic lesions of the female 
gemtalia. 

Sajtobl a Wolfe 


everyone interested m neurology (and this is 
beginning to include almost every practicmg 
physician) It is useful to the specialist and 
the general practitioner alike, treating the sub- 
jects amply and yet providmg useful discussion 
of many commonplace problems 

Israels Freuiak 


Sympodum on the Synapse By Herbert S 
Ga^, Joseph Erlanger, Detlev W Bronk, 
Rafael Lorente De N6, and Alexander Forbes 
(ReprfromJ Neurophystol 2 361-472 [1939]) 
Quarto, illustrated Spfmgfield, Charles C 
Thomas, 1939 Paper 

This symposium covers the latest data upon 
the physiology of the synapse, stressmg the dec- 
trophysiologic aspects The list of contributors 
mcludes some of the outstandmg authorities in 
this field. The work should be of great interest 
to the neurophysiologist and to the neurologist 
who 13 mterested m the fundamental problems 
underlying his specialty 

Israel S Freihan 


Protozoology By Richard R Kudo D Sc 
Second edition. Enlarged and completely re- 
wntten edition of "Handbook of Protozoology " 
Octavo of 689 pages, illnstrated Sprmgfidd, 
Charles C Thomas, 1939 Cloth. S6 50 
This book on protozoology gives a detailed de- 
SOTption of the common and important genera 
of all groups of protozoa. It describes their 
anthology, physiology, variation and heredity, 
and other characteristics This new edition is an 

adequate textbook, a laboratory manual, and 
^nprehensive reference work on protozoa. 

subject matter is clearly wntten, is profusely 
mustrated, and should make for easy readmg 
At the end of each chapter are carefully select^ 
rrierences It is accurate and informative and 
should contnbute much to the advancement 
of our knowledge of livmg thmgs m general 

Edward H Nidish 


Recent Advances in Henrology. By W 
'Y^ssell Beam, D M Fourth edition Octavo 
of 354 pages, iltustrated PhUadelphia, Blakis- 
'on Co, 1040 Cloth, 8600 
Previous editions of this work were wntten by 
uram and Strauss and have been useful adjuncts 
to standard texts m neurology Dr Strauss has 

topped out of the present edition, but the ex- 
of the work has not suffered The 
Pool is of a handy size and is well prmted on 
good paper It is easy to handle and to read and 
'oopuruges use 

"niere IS much to be said for a book of this 
Brmgmg the subject of neurology up to 
™te. It does more than merely present recent 
and ideas The important papers have 
selected, digested, and brought mto Ime 
inui earher knowledge One thereby gams a 
fidd^ Pttspective of current advances m the 


The chief fields of progress m this specialty 
‘“’te been satisfactorily surveyed and are up to 
j moment. There are excellent chapters on 
tiectroencephalography, the hypothalamus and 
^ tsteb^um A helpful classification of 
tumors, newer modes of chemotherapy m 
™ecti^s disease, and the new classificatiou of 
'2?^ooatmg diseases are discussed 
‘ms volume is heartily recommended for 


Medical NursmE By Edgar HuU, M D , 
Chnstme Wnght, R N , and Ann B Eyl, B S 
Octavo of 688 pages, illustrated Philadelphia, 
F A Davis Co , 1940 Cloth 

This book for the student nurse mcludes die- 
tary management and surgical correlations 
It IS wntten by a physician, a nurse, and a 
dietitian mcludes a description of the pnnaples 
of medicme and the causes, classifications, 
symptoms, and treatment of diseases of the 
\anous systems After describmg the basic 
pnnaples of medical nursmg, each disease is 
considered from the medical, nursmg, and die- 
tetic standpomt. Considerable descnption of 
the pathology of surgical correlation is meduded 
There is a special section on nursmg care of pneu- 
monia reproduced with the permission of the 
New York State Department of Health A 
great deal of information is presented makmg a 
suitable book for the best nursmg schools 

W E McCollom 

Diagnosis and Treatment of Head Injuries 
By Sidney W Gross, M D , and Wilham Ehrhch, 
M D Octavo of 275 pages, illustrated New 
York, Paul B Hoeber, Inc., 1940 Cloth, $5 00 

The first 244 pages of this treatise are devoted 
to a bnef anatomic and physiologic discussion 
of head mjuncs, and the remainder of the subject 
matter de^ with vanous types of cramocerebral 
traumas and their management. The senes of 
cases from which the discussion is drawn is rather 
small, but this is largely offset by an extensive 
bibhography covering all phases of head mjunes 
It must be remembered that this entire field is by 
no means standardized, and, therefore, abun- 
dant opportumties for controversy exist Never- 
theless the authors have set forth their subject 
clearly and have employed illustrations amply 
throughout For general practitioners and 
surgeons alike this book represents an excellent 
introduction to the study of head trauma 

Richard Grtmk3 

Obstetrics and Gynecology By the Depart- 
mental Staff of the Umversity of Chicago and 
Other Contributors Edited by Fred L Adair 
M D Volumes I and H Octavo, illustrated 
Philadelphia, Lea & Febigtr, 1940 Cloth, 820 
per set. 

Dr Adair and his associates have produced a 
book that is designed as a complete and sys- 
tematic treatise on obstetnes and gynecology 
for the practitioner and the student. 

The two volumes are the result of the com- 
bined thought and judgment of over sixty physi- 
aans and biologists from the Department of 
Obstetnes and Gynecology of the Umversity of 
Chicago, together vnlh that of the staff of the 
Chicago Lying-In Hospital 

Pnnaples are stres^ rather than nonessen- 
tial details, and the fields of obstetnes and 
gynecology are correlated to those of biology and 
medicine. 
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REVIEWED 


Modern Medical Therapy In General Practice 
Edited by David P Barr, M D Three volumes 
Quarto of 3,661 pages, illustrated Baltimore, 
Williams & Wilkins Co , 1940 aoth, $36 per 
set 

This work of more than one hundred con- 
sultants, edited by Dr Barr, has given the re- 
viewer an enormous amount of pleasure and m- 
formation It is not only complete, accurate, 
and informative but it is presented m concise, 
readable, excellent English These three vol- 
umes of about 1,200 pages, 3,781 m all, seem to 
mclude all diseased conditions that may happen 
to humans and the best treatments for these con- 
ditions Bibliography is given at the end of each 
article. Because of the size and inclusiveness 
of the work, it is impossible for the reviewer to 
comment on any article mdividually — they are 
all complete For any branch of general prac- 
tice m medicme or any system of disease, one 
must refer personally to these volumes to realize 
how complete and how helpful this work may be 
The editor has given us a raasteipiece on the sub- 
ject of Modem Medical Therapy m General 
Practice, and the publishers have made three 
large volumes clearly readable and compara- 
tively bght, with an excellent arrangement of 
type 

Henry M Moses 

The Rypothalamus and Central Levels of 
Antonomlc Fimction Volume XX of Research 
Pubhcations of Association for Research m Ner- 
vous and Mental Disease Proceedings of the 
Association December 20 and 21, 1939 Octavo 
of 980 pages, illustrated Baltimore, Wniiams 
& Wilkins Co , 1940 Cloth, $10 

Each succeedmg pubhcatlon of the Associa- 
tion for Research in Nervous and Mental Dis- 
ease is an improvement on its predecessor The 
twentieth volume hves up to this progress and 
deserves prommence because of the unusual 
promptness of its publication 

An important feature is the introduction of a 
uniform hypothalamic and hypophysial ter- 
nunology The book, consisting of 1,000 pages, 

IS the product of the cooperative effort of forty- 
two Investigators and clinicians Three hun- 
dred and mneteen carefully selected illustrations 
and thirty-five tables add to its clarity and 
forcefulness It is well organized mto thr^ dis- 
tmet sections dealing with anatomy, physiology, 
and clinical manifestations At the end of the 
volume 13 a complete bibliography, m addition 
to brief citations appended to each article. No 
special section can be smgled out for praise. 
However, the first two sections dealing with the 
anatomy and physiology are bound to appeal to 
all students of neuropsychiatric disorders It is 
an outstandmg addition to the series and should 
be a "must” possession of those mterested m 
disorders of the central nervous system 

Harold R. Mbrwarth 


Neoplastic Diseases A Treatise on Tnmon 
By James Ewmg, M D Fourth edition Qnarto 
of 1,160 pages, illustrated Phnadelphia, W B 
Saunders Co , 1940 Cloth, S14 
The fourth edition of the American classic on 
tumors has been extensively revised to absorb the 
latest advances in the ongm and structure of 
cancer 

The voluminous detail and excellent Mustra 
tions are exactmgly complete. The orderimess 
and simpbdty of style, as well as the eicellent 
clinicfll discussions that are contained in each 
section, make this book easily readable. 

Extensive bibbographic lists are a valuable aid 
to the reader 

H Mandelbauk 


Gynecological and Obstetrical Pathology 
With Chmcal and Endoenne Relations By 
Emil Novak, M D Octavo of 406 pages, Dlus 
trated Philadelphia, W B Saunders Co , IMO 
aoth 

This excellent work thoroughly reviews the 
important pathologic lesions of the female gem 
taha A bnef mtroduction m honnonology is 
decidedly to the pomt and aids greatly m the 
understanding of lie lesions of the endometnum 
Under diseases of the vulva, granuloma venereOT 
and lymphogranuloma venereum are “ew 
differentiated The normal histology of tie 
vagina is reviewed and also that of the rervo. 
Illustrations on ciromc cerviatis especially ^ 
phasize the significance of epidermoid meta 
plasia The microscopic classification 
cer of the cervix follows the hnes pre^tea oy 
Martzloff The value of biopsy, 
and the Schiller tests are clearly duada 
The histology of the endometnum and lU cycu 
changes are well outlmcd Endometrial 
plasia m its aberrant microscopic forms and 
dimcal and pathologic resemblance to canM 
of the body brmgs rehef to the gynecolo^t o 
puzzled by vaned mterpretations of the sam 
tissue. The section on fibroids and sarcoma 
the uterus is adequate. In adenocarcinoma 
the body, epidermoid metaplasia is 
Tubal pregnancy is beautifully iUustratei 
seebon on pelvic endometrosis is a most , 
posibon of both proponents of the SanV^^ 
the cdomic metaplasia theones .i- 

lesions indudmg syncytioma are ^ 

shown The histology of the tubd muc^ 
treated In detail aearly reviewed is the 
bryology and histology of the ovary jP 
luteum formation and evolubon are , j. 
trated The neoplasms of the ovary 
adequate discussion of the BreMcr * ’ 

arrhenoblastoma, and granulosa cell „„ 

The thecoma is considered as one type ot 
losa cell tumor The author’s discu^ion ot 
coma of the ovary is intcrestmg becai^ 
newer classification of ovarian 
almost ellmmated this tumor type Aon 
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It 13 difiScult to agree with the author’s m- 
duaon of many syndromes among the manifes- 
tations of food allergy, e.g , acute suppurative 
cholangitis, hepatitis, or pancreatitis, chrome 
atrophic forms of hepatitis and pancreatitis 
The treatment of gastromtestmal allergy is 
very simple accordmg to the author, who has 
successfully treated 2,000 patients Neither 
skm tests nor elimination diets are used On 
the baas of clinical experience, hsts of aUergic 
and anallergic foods are presented Eggs 
fish, meats, wheat products, e.g , macarom 
and white bread, vegetables, e g . the cabbage 
family and peas, sue strangely enough mcluded 
among the anallergic foods The patient is 
started on a diet of anallergic foods and other 
foods are gradually added If symptoms de- 
velop, the ofifendmg foods are eliminated In 
addition, sedatives, like bromides or phenobarbi- 
tal, Btropme, and alkahes, have been helpfuL 

Max Hakten 


An Atlas of the Commoner SHn Diseases 
Wth 120 Plates Reproduced by Direct Colour 
Hiotography from the Livmg Subject By 
Henry C G Semon, M A Second edition 
Qu^o of 272 pages Baltimore, Williams &. 
VSTUons Co , 1940 Doth, S12 
In this, the second edition of his atlas of the 
commoner skm diseases. Dr Semon has added 
ranch new material and brought the paragraphs 
on trratment completely up to date. The mak- 
rag of color dlustrations is an art m itself, re- 
great skdl and enormous patience 
And this IS particularly true when the subjects of 
the illustrations are people suffenng from some 
lonn of visible affliction Dr Montx is to be 
congratulated for his masterly handling of the 
J'/°dj’^hon of the plates which were made by 
the Finlay Colour process and printed m London 
Plhtcs made by the Grout Engravmg Co 
ihe average atlas of skin diseases usually suf- 
'ers from one or more shortcommgs Too fre- 
quently, in colored plates, the colors are not ac- 
'^hhte, also, m the selection of subjects, the 
authors neglect to show more than one stage of 
nra same disease, and the general practitioner 
Who rehes on the plates to make his diagnoses 
aus to match his patient to the plate or a plate to 
™ P^hent. Dr Semon is to be congratulated 
ra this respect, his atlas is replete with splendid 
Plates, m many mstapees sufficient m number to 
hc^t eveiy stage of the disease m question 
inis IS quite the best of the newer atlases m 
™ior dealing with the commoner diseases of the 
and Its addition to the library of the general 
practitioner should prove of distinct and au- 
ihontative assistance. 

Nathan Thomas Beers 

rad Theories of Psychoanalysis Bv 
Hendnck, M D Second edition Octavo 
ra Uh9 pages New York, Alfred A Knopf, 1939 
^ratb S3 00 

Si^uikJ Freud died at a npe old age, yet his 
l^hg aroused profound sorrow m the hearts 
JPtcbigent people, for his hfe work was one 
the entirely to unravehng the m> steries of 
jj ”"hd and of human behavior m genera! 
^ ^Pck IS described under the heading of 
> uoaualj'sis How very few people really 
^ n basic knowledge of psychoanalysis 


The works of Freud, as well as those of his 
pupils, are published m so many different jour- 
nals and m so many languages that it is difficult, 
particularly for the beginner, to gam an under- 
standmg of the subject True, several books 
on the subject have been published from time 
to time, yet there has been need for a work that 
would give a coherent and systematic presenta- 
tion of the facts and theones of psychoanalysis 
from the early dajrs of Freud to those of his re- 
cent students 

The volume under discussion successfully 
gives an epitome of psychoanaljisis It is a 
survey of the whole science as it is understood 
by the specialist practicmg it today It deals 
with every aspect of the subject, its theones and 
practical apphcation It is written m a lucid 
and readable style, much simplified but not at 
the expense of basic fundamentals A glossary 
defines techmeal terms m an understandable 
manner There are also references for further 
readmg of basic articles and books 

The book is highly recommended because of 
Its thoroughness, brevity, and clanty No 
physician can afford to be without it All m- 
teUigent laymen will find it a most lUuminatmg 
and instructive book for tfieir hbrary Teach- 
ers and educators wtU find the book very helpful 
m their daily work 

Irving J Sands 

Savill’s System of Clinical Medicine Deahng 
with the Diagnosis, Prognosis, and Treatment of 
Disease for Students and Practitioners Edited 
by Agnes SaviU, M D , and E C Warner, M D 
Eleventh edition Octavo of 1,141 pages, illus- 
trated Baltimore, William Wood & Co , 1939 
Qoth, S9 00 

The eleventh edition of this work follows the 
plan of previous editions m presenting disease 
from the chmeal pomt of new Diseases are 
described as they appear m the patient and 
discussed m this way Clear accurate, true 
descriptions are used and much can be learned 
from the text The eleventh edition has added 
many new advances of medical practice and is 
up to date. As a reference book this volume 
will well repay a careful study 

Henr\ M Moses 

Diverticula and Diverhcnlltis of the Intestine 
Their pathology diagnosis, and treatment 
Bj Harold C Edwards, F R.C S Octavo of 335 
pages, illuslrated Baltimore, Wilhams & UTl- 
Lms Co , 1939 Cloth, S8 00 

A complete study of diverticula of the gastro- 
mtestmal tract, this book is mterestmgly written 
and profusely niustrated with plates, some of 
them colored It is m substance the Jacksoman 
Pnze Essay of the Royal College of Surgeons 
brought up to date 

A careful analysis of the subject includes a 
study of the incidence, morbid anatomy, symp- 
tomatology, and the radiologic aspect of diver- 
ticula m vanous parts of the ahraentary canal 
Meckel’s diverticulum is discussed saentificallj 
and a hj-pothesis is suggested explaimag its 
ongm 

■Ihe theory is developed that acquired diver- 
ticuh emerge through weakened spots in the 
muscular coat — namely, where the vessels enter 
This IS substantiated m the colon by the fact 
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Factors governing important operative pro- 
cedures are thoroughly presented with their 
mdications and contramdications Details of 
operative technic are not stressed 

This work, representmg as it does the com- 
bmed thought and practice of such an able 
group of teachers, is an outstanding textbook 
It will be a valuable aid to all those who are 
mterested m and who teach this subject 

Wm Sidney Smith 

The New International Clinics Ongmal Con- 
tributions Clmics, and Evaluated Reviews of 
Current Advances m the Medical Arts Edited 
by George M Piersol, M D Volume II, New 
SCTies Three Octavo of 366 pages, illustrated 
Philadelphia, J B Lippmcott Co , 1940 Cloth, 
$3 00 

This issue of International Clinics completes 
the excellent review of jaundice by Held and 
Goldbloom A valuable sign of left heart failure 
IS described by Digilio and Pescatore, and the 
usual comprehensive review is that by Haymaker 
on the hypothalamus The last is over 100 
pages long and m itself is worth the price of the 
entire volume 

Milton Plotz 

Handbook of Orthopaedic Surgery By Al- 
fred R Shands, Jr , M D Second edition 
Octavo of 667 pages, illustrated St Louis, 
C V Mosby Co , 1940 Cloth, $4 26 
For purposes of teaching the fundamentals of 
orthopedic surgery to the medical student and 
general practitioner, this text is ideal m its sub- 
stance and arrangement. The orthopedist wdl 
probably find the subject matter too bnef, but 
this difficulty IS offset by the extensive bibhogra- 
phy 

Henry P Lanob 

Introduction to Medicine By Don C Sutton, 
M D Octavo of 642 pages, illustrated St 
Louis, C V Mosby Co , 1940 Cloth 

This textbook fot schools of nursmg provides 
the nurse with a considerable amount of informa- 
tion adapted to her standpomt 

Part one is a survey of the background of 
medicme mcludmg chapters on soaal service, 
the mental reaction of the patient to disease, 
functional nervous diseases, history, physical 
examinations, laboratory tests, and numerous 

others , „ , . 

Part two IS a description of all ordmary dis- 
eases, considermg briefly symptoms, diagnosis 
and treatment. Treatment stresses the nurse’s 
relations to the care of the patient. 

No fault can be found with the account fur- 
nished by the weU-known author, who has suc- 
eessfuUv accomplished the purpose of the book 
W E McCollom 

A Text-Book of Psychiatry for Students and 
Practitioners By D K Hendereon, MD, 
nnd R D GiUespie, M D Fifth edition 
^tavo of 600 pages New York, Oxford 
Press, 1940 Cloth, $6 00 
This edition discusses some new material that 
Loo hppn nut out m vanous psychiatric circles 
P^^iSTar^^att^tion is given to the shock treat- 
m^t Md to prognosis Recent research mv^U- 
Si“ons as earned out by Gjessing in connection 
^th ^e relaUon of mtrogen levels m stupor 


states, are discussed. Considerabon of the 
psychopathic personalities apart from the gronp 
of mental defect seems to be an advantage and 
m Ime with present-day psychiatnc tendenaes. 
Heredity and treatment of nervous children are 
further elaborated upon in this edition. The 
book, as thus rounded out and brought up-to- 
date, continues to be one of the outstanding 
texts on psychiatry and is now, as m the past, 
highly recommended to both students and prac 
titioners 

Arthur E Soper 

Demonstrations of Physical Signs m Clinical 
Surgery By Hamilton Bailey, Fit C S Sev 
enth edition Octavo of 310 pages, illustrated 
Baltimore, Wilhams & Wilkins Co , 1940 
Cloth, $6 60 

This book IS as essential to the undergradnate 
as a primer to the child It will parallel and 
broaden the best of courses In physical examiM 
tion that our umversities give To the 
ate m medicme, it will give aid in many an ob- 
scure case and help to develop the science^ 
physical diagnosis through observation and 
examination which at the present day have been 
unjustifiably neglected 'That the work serves a 
useful purpose is indicated by the appearance 
seven editions m the thirteen jmars since it 

first published m 1927 -nr-mn 

George Webb 

Ophthalmology By Burton ChMce, M D 
16 mo of 240 pages, lUu^t^ Not Ywk 
Paul B Hoeber, 1939 Cloth, $2 00 (Cho 
Medica Senes, Volume XXI ) 

The finn of Harper & Bnw has * 

senes of pnmers on medical history “ud 
title of Clio Medica With the completion^ 
the senes, pracUcally every P^*®^ m. 

history will have been covereck The effitw i^ 
charge made an excellent irhicb 

asked Dr Chance to prepare tl^ 
covers the jirogress of of 

tunes, as a part of surgery or an 
astronomers, to its conversion into a 
Helmholti’s ophthalmoscope, of 

coramg of antisepUc surgery all 

the microscopist We comrnend ^ 

mterested and suggest that, m ad ■ 
prospecUve reader peruse Guoth ^ 

Chance’s histoncal arDclp 

teenth volume of the Archt^ ^n^hthalmoscope 
page 348, "The Coming of the Ophthalm 

mto England ’’ j jjxiyn 

Diseases of the Digestive System 
Allergy By Josef S Smul- M D O^ta^ 
219 pages New York, Medical Library 
pany, 1940 Cloth, $3 60 dis- 

In more or less outhne j gas- 

cusses diseases of the digestive s^tem mo 
tromtestinal aUergy withm a small Ooox 

*’Tclordlng to the author ,*^timd^ 

hundred or so arTclear 

textbooks on gastromtestiMl dis^ 

entities The other sevraty are ^ “produces 
tions of food allergy manifesta 

new nomenclature to describe th^ ^ 
tions of food allergy, e.g , ahmentallergy, 
creallergy, hepataUergy, etc 
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that diverticula occur on the mesentenc side of 
the anterior and posterolateral taenia coh, where 
the largest of the vessels enter the wall of the 
bowel 

This book assembles the available knowledge 
regarding diverticula, and the facts are carefully 
evaluated m their relation to diagnosis and 
treatment 

Henry F Eramer 

Tuberculosis and Social Conditions m England 
with Special Reference to Young Adults A 
Statistical Study By P D’Arcy Hart and G 
Payhng Wnght. Octavo of 166 pages Lon- 
don, Nationtd Association for the Prevention of 
Tuberculosis, 1039 Paper, 3 s hillin gs 

This IS a report of the studies made by the 
authors on the trends of crude and age specific 
death rates m England and Wales between the 
years 1860 and 1936 

Attention is drawn to the well-known fact that 
while dunng the period under consideration the 
crude death rate followed a defimte and con- 
tmued downward trend, when age specific death 
rates were considered, d efi nite periods of retarda- 
tion m this downward trend were noted with re- 
spect to the age group 6 to 26 years and affectmg 
both males and females m this age group The 
authors are able to show a significant correlation 
between these periods of retardation m the de- 
clme of death rates and certam social changes, 
such as the course of the standard of hvmg, 
changes m housmg condibons, and the variations 
of employment of young women m mdustry 

The hypothesis is advanced that these soaal 
changes exerted a selective effect upon tubercu- 
losis among young adults who are considered to 
be particularly sensitive as regards tins disease, 
because of conditions to which they are subjected 
dunng years of adolescence and early adult life. 

F L Moore 


The Treatment of Rheumatism In General 
Ikactlce By W S C Copeman, M D Third 
edition Octavo of 276 pages Baltimore, 
Wilhams & Wilkins Co , 1939 Cloth, $4.00 
This book, as its title mtimates, is a treatise 
on the therapeusis of rheumatic diseases ("rheu- 
matic” m a genenc sense rather than as rheu- 
matic fever) The work is mtensely practical 
stressmg as it does, m the usual European man- 
ner, treatment rather than theoretic considera- 
tions Rheumatic fever, neuntis, sciatica, gout, 
rheumatoid arthntis, osteo-arthntis, and forms 
of spondylitis are covered m turn Part three 
embraces about 160 pages of therapy, covermg 
medicinal, vaccme, physical, endocrine, actmo, 
orthopedic, and sjia treatment 

Although there are many mmor points to 
which the reviewer cannot subscribe, the book 
as a whole is an excellent one, givmg a broad as 
well as detailed consideration of the subject 

George E Anderson 


Gonorrhea and 
Should Know 
Octavo of 243 pages, 
E P Dutton & Co , 


Unto the Fourth Generation 
Syphihs What the Layman 
By Irving Simons, M D 
illustrated New York, 

1940 Cloth, S2 60 

The subtitle to this ommous heaiimg is 
"Gonorrhea and Syphilis— What the Layman 
Should Enow " 


As such, the book will be a profitable addibon 
to the already numerous pubhcaboas for laymen 
The two mam chapters, gonorrhea and syphilis, 
are readable, and then contents are easily under 
stood by the average reader The author has 
wisely reframed from givmg an outline of the 
therapeutic efforts now m vogue but has bnuted 
hims^ to the chmcal history of the two diseases 

There is also a third chapter containing odds 
and ends Among these is a plea by the author 
that all public dimes for the treatment of 
venereal diseases be abohshed and that all these 
cases be treated by the private physician There 
IS also a chapter on the nonvenereal transmission 
of syphihs and gonorrhea and a full discussion d 
the laboratory methods used m the diagnosis of 
these two diseases 

There is an adequate glossary of medical terms 
and a good mdex 

H L Wehrbein 

The Vitamms A Symposium Arranged Under 
the Auspices of the Council on Pharmacy and 
Chemistry and the Council on Foods of ^ 
American Medical Associataon Octavo of 637 
pages, illustrated Chicago, American Medical 
Association, 1939 Cloth, $1 50 

So much information has become available 
about the vitamms that it is difficult even^te 
experts to keep up with the hterature. The 
present volume is a welcome compendium oi 
authoritative information about these access^ 
food factors There are discussions of tie 
chemistry, physiology, pathology, phar^cology 
and therapeutics, methods of assay, food wuices, 
and human requirements of each of the im 
portant vitamms The volume is composed or 
thirty-one chapters written by and 

pubhshed under the auspices of the Comal ot 
P harmacy and Chemistry and the Comcu 
F oods of the American Medical Assrxnation 
This book should prove to be an mdispensanie 
volume for the library of every physiciaii. 

Post-Mortem Appearances By Joan M 
Ross, MD Fourth edition 16 mo o^ 
pages New York, Oxford University 
1939 Cloth, $2 50 . 

During the past fifteen years this 
manual has usefully served many s^ems 

well as practitioners mfrequently required to^^ 

form necropsies Mainly, ij: is a - uj 

the chief gross pathologic changes occ^E “ 
the more common diseases, handy ^ 

for reference, and other practical Inreer 

lated to postmortem room It is s^Sh y 
than any of the previous editi^, ^ 

section dehlmg with neonatal deaths 
births, and its British source is much less Wb 
able For its purpose, the volume is aloa 

Irvdto M Dbrbv 

A Mirror for Surgeons Selected Rea^|s^ 
Surgery By Sn D'Arcy Po^er. 

F R^CS Octavo of 230 pages Boston, L 
Brown & Co , 1939 Cloth, $2 00 ,, ml 

The author of this took, among ““^office 
tural and professional honors, long hdd m 
of Honorary Librarian of the 
Surgeons and has made rich contnbutio^ 
cal biography This book is a collection o 
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accompanying these descnptions are equally as 
good 

The reviewer finds that there is much valu- 
able information from which the reader can de- 
rive many benefits 

Morris Ant 

Mind Explorers By John K. Winkler, and 
Walter Bromberg, M D Octavo of 378 pages 
New York, Reynal & Hitchcock, 1939 Cloth, 
S3 00 

This book relates the story of vanous mdi- 
viduals who played a part m disclosmg the 
workings of the mmd and its relationship to 
human behavior It begins with the life of 
GaU, who developed the art of phrenology 
There are mterestmg chapters on Charcot and 
Galton Among the modems are WUham James 
and Stanley Hall The authors stress the in- 
fluence of Cattell who was one of the first 
founders of educational psychology m America 
and whose influence caused a change m our 
methods of teachmg children to read The final 
chapters are devoted to Freud and mental 
hygiene 

It IS written m a hght vem and makes for 
mterestmg hght readmg for both the layman and 
the doctor 

Stanley S Lamm 

Pictorial Midwifery An Atlas of Midwifery 
for Pupil Midwives By Sir Comyns Berkeley, 
M D Third edition Octavo of 166 pages, 
illustrated Baltimore, WiUiams & Wilkms Co , 
1939 Cloth, $3 00 

As the tide mdicates, the author mtends this 
volume as a textbook for midwives In this 
third edition he has revised the text as well as 
the lUustrations The value of the book is m 
the excellent illustrations which are explamed m 
clear and concise descriptive text The illustra- 
tions cover the anatomy of the pelvic bones, 
muscles, organs, placenta, the fetal skull m rela- 
tion to the pelvis, and fetal cuculation m color 

In section two, signs of pregnancy and some 
of the common comphcations of pregnancy are 
illustrated and plainly described The section 
devoted to labw takes up presentations and 
mechanism m the same illustrative and descrip- 
tive manner 

For midwives and for those who have not had 
a full obstetric course of teachmg, the Illustra- 
tions and the descriptive text give a clear under- 
standing of the subject. 

This volume Is, as the author mtended, an 
excellent gmde for midwives and also may be of 
value to nurses 

Wm Sidnby Smith 

Essentials of Fevers. By Gerald E Breen, 

M D Duodecimo of 274 pages, illustrated 
Baltimore, Williams & Wilkms Co , 1939 Cloth, 

$3 00 

The author has prepared this book on fevers 
with the needs of the young practitioner and 
student m mmd Theoretic discussions are pur- 
posely bnef, but they are none the less informa- 
tive. Emphasis is placed on the practical 
aspects of the diseases, parbcularly on their 
diagnosis and therapy The methods of pro- 
phylaxis and treatment that the author recom- 
memds are qmte m accord with current practice 
m this country and are m every way up to date. 


The volume contains twelve sections, the first 
five of which cover the following subjects gen 
eral features of infecbons, results of mfections, 
disease and immumty, elementary epidemiology, 
and examination and treatment of fever pahents 
The fifth section, a parbcularly good one, 3 de- 
voted to streptococcic infecbons mcluding ery 
sipelas and scarlet and puerperal fever The 
next secbon contains an excellent descnpbon of 
diphtheria In the seventh secbon the author 
d^s with enteric (typhoid) bacillary djisenteiy 
and gastroenteritis The subsequent two sections 
take up variola, vaccma, vancdla, cerebrospmal 
fever, and pohomyehbs The tenth and eleventh 
secbons contam descnptions of measles, whoop- 
ing cough, rubella, and mumps The final sec 
bon covers vanous miscellaneous subjects inclnd 
mg a table of mcubabon and segregabon penodi 
and a discussion of infecbous diseases and the 
law 

This is an mterestmg and helpful book for the 
student and pracbboner While pracfa cal, it is 
sufificienby scientific, and the opmions expressed 
and methods of therapy advised are obviously 
based on careful study and extensive observation 
of these acute infecbous fevers 

Joseph C Reoan 


English, German, French, Italian, Spanish 
Medical Vocabulary and Phrases. By 
S F Mane Oblong 16 mo of368pagM PhiJa 
delphia, P Blakiston’s Son & Co , 1639 Clotn, 


$3 00 

This book lists medical words m English, to 
man, French, Itahan, and Spanish In 
to scientific words, there are names of 
common use m the hospital and sickroom Also, 
phrases used frequently by the doctor, nurs^MO 
pabent are jiresented m the form of quesn 
and answers This handy vocabulary 
takes the place of four separate dicbonancs m 
the above-menboned foreign languages 

One can use the vocabulary, however, only 
translatmg from Enghsh to one of the oihCT 
guages The usefulness of the Book TOUlQ 
enhanced by the mclusion of an Index listing 
words alphabebcally, so that translaboM 
be made from the foreign languages to An^ 
Charles Solomon 


WlUlamB Wherry Bacteriologist By^^ 
m Fischer Quarto of 293 
iprmgfield, Charles C Thomas, 1938 Cloth, 

■400 . 

The early life, maturation, and worU o 
irommently great mdividual ^ hj 

isual and always of interest 
igraphy mterweaves itself with Bactenolo^ 
ory, the volume is Impressive to 
ted with that science This volume 
lealth of mbmate and factual data 
nenbfic members of our previo^ 
ccomphshed much m bactenolopc “ , of 
dvancemcnt and conbnuM 
ersonal data and feats of t^e pre^t^ 
rom 1874 mto 1936, an outstanding tact^ 
at. educator, and leader has enjoyed ^ Mu 
is labors Beaubfully bound “d P^t^' 
tilently written by one of his earnest fnen s. ^ 
olume IS a worthy ^bute to the M 
ispirabonal record for American science 

IrvinoM DERB7 
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Editorial 


The Blackguards 

In his speech before the Fifth District Branch, Dr Janies M 
Flynn, president of the Medical Soaety of the State of New York, 
flayed verbally those few physiaans m the state who “cut comers,” 
as he termed the unethical practices to which some resort He 
pomted out that every commumty has a few physiaans who are 
not honest with themselves, their fellow practitioners, or with 
their patients Yet it is those few men who give the profession a 
bad name It is they whose questionable acts are ated as examples, 
who provide arguments for the advocates of state medicme and 
provoke pubhc criticism and censure The pubhc does not dis- 
cnnunate and falls mto the error of ascnbmg to the many the faults 
of the few 

It appears to us that Dr Flynn’s pomt is well taken and, im- 
portant at any tune, is doubly so now Busmess and the professions 
have always been menaced by a small number of racketeers, men 
of antisoaal natiue, human vultures paymg only hp service to the 
law or usmg it to gam then selfish ends Cymcally, they thrive on 
the misfortunes of others and exploit the poor and the ignorant 
In times of stress and unrest, danger or calamity they thnve on the 
preoccupation of then professional brethren with urgent affairs and 
prey upon a pubhc harassed by fnght and heavy cares 

They are the hatchet men, the exactors of big fees, the bill 
padders, the advocates of unnecessary treatment, the scoundrels 
of the scalpel who do the unnecessary operations, the rehef rascals, 
the pusillanimous pill pushers — ^to name a few Sordid and con- 
scienceless as they are, they are so small m number m the medical 
profession as to be conspicuous But as a rotten apple will cause 
the whole barrel to spoil, so these human cankerworms can damage 
the reputation of an entue profession 

1657 
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We could wish that sufficient means and authonty existed within 
the profession itself to deal adequately with such pubhc menaces 
Unfortunately, the disciplinary power of the profession is limited to 
censure and expulsion from coimty and state soaety membership 
upon suffiaent evidence and proof of guilt The best safeguard is 
stiU the rigid adherence to that code of ethics which is disaplme 
beyond the law 


Hobson’s Choice 


' ‘Is Amencan mediciiie really prepared to face the senous revolu 
tionary dilemma that confronts the Nation? On the one hand, the 
menace of foreign totahtananism, on the other, the menace of 
domestic collectivism " 

This knotty question is hurled at the profession m the October 
issue of our restless contemporary, the Westchester Medical Bullehn, 
which is filled, like the Elephant’s Child, with “satiable” cunosity 
and as usual wants to know what the crocodile has for dinner At 
the moment, the Bullehn is concerned about imhtary preparedness 

"We are now m process of readjustmg the national thought and 
activities to a military economy We find ourselves, now, m the 
act of prepanng this Nation for something For what? War or 
defense? It is anybody’s guess, but m either case it is weighted 
ivith senous consequences for the institution of medicme ’’ 

The Bullehn sees methane engulfed and regimented and, we 
confess, with some reason 

"If we are prepanng for war, then certainly it must be for total 
war, wherefore an mterun dictatorship is as certam as death and 
taxes, with suspension of laws, general conscnption, and government 
by decree Where does raedicme as we know it here fit mto that 
picture? What has happened to it m those countries that have 
prepared for and engaged in total war? Nobody knows The in- 
stitution of medicine here is mtimately enmeshed forever m the 
soaal the industnal, and the educational hfe of the Nation A 
total war economy, however, is a bhstenng prelude to national 
bankruptcy, a perverter of scientific research, and the hellhag of 
humamtanamsm Is it for this we prepare? Here is one horn of 
the dilemma Have you fully weighed its effect on medical educa- 
tion? On medical practice? On medical organization? On the 
institution of medicine and the practitioner? How say you. Gentle- 
men? 

‘ But perhaps we prepare for defense What land of defense? 

Partial? Total? Defense of what? A way of life? What way of 
life? The Amencan way of life? What is that? Soraethmg con- 
crete or just loose talk? Is it the land m which we hve only, or the 
manner m which we hve in It? Or both? How say you. Gentlemen? 

"This IS the other horn of the dilemma. Is medicme ready to 
face the fact that preparation for defense means probably for total 
defense? What does total defense signify? And how has Amencan 
medicme and the Nation already been 'prepared' to meet it? Let 



November 1, 1940] 


EDITORIAL 


1669 


us look at the record Dr Franklin said at the dose of the eighteenth 
century when asked what kind of government we had ‘A repub- 
hc — if you can keep it ’ Have we kept it? A repubhc is a state in 
which the sovereign power resides m the electorate — if they can 
keep it Can the electorate keep that sovereign power in a con- 
hnutng war economy which a condition of actual, not putative, na- 
tional defense will certainly necessitate? Think before you answer, 
read the question twice. Then consult the record 
"Seven years ago m an era of comparative world peace but of 
profound economic depression, the electorate through its Congres- 
sional representatives abdicated its sovereign powers Yet we had 
no war economy at the time — merely terror Immediately, acts 
strange mdeed to democratic concepts occurred depreciation of the 
currency, N R. A , A A. A , debt beyond the budget, supreme court 
packmg, senatorial purges, government by executive order ‘A 
repubhc — if you can keep it,’ said Franklin 

"On June 10, 1937, Senator J Hamilton Lewis (Democrat, Dlmois) 
appeared before the American Medical Assoaation at Atlantic City 
to serve notice on the medical profession ( We know nothing of 
a patient, don’t recognize its existence It is your creation. We 
recognize an instrument called citizen who is essential to the welfare 
of government ) that the A dmini stration was not m ‘agreement’ 
with organized medicme m the matter of medical care for the Ameri- 
can people ’’ 

The atizen m 1937 became an mstrument essential to the welfare 
of government This date marks an important penod m the hfe 
of the Nation 

‘ In December, 1937, Senator Pat McCarran (Democrat, Nevada) 
requested the actmg Comptroller General of the Umted States to 
inform him as to the authonty of law under which pubhc funds had 
been diverted from the H O L C for the purpose of estabhshmg a 
social health organization among the employees of the corporation. 

Mr R. N Elhott, actmg comptroller, rephed m part ‘ Accord- 
mgly It must be concluded m the instant matter that the disburse- 
ments and other costs were made and mcurred without authonty of 
law ’• 

"In November, 1938, the Constitution of the State of New York 
was amended to permit the establishment of government-controlled 
compulsory health insurance by statute at Bn> time.’’ 

As a matter of fact, a program of state-operated compulsory health 
insurance awaits only the outcome of the present experiments m 
nonprofit medical expense mdemmty insurance If these repeat 
the history of the '^'Isconsm^ experiments, there is httle balm m 
Gilead 

"In January, 1939, the Wagner National Health Program’ Bill 
(S 1620) was mtroduced m the Umted States Senate as part of the 
Admimstration’s social secunty program 
"September 1, 1939, Germany mvaded Poland 
“September 3, 1939, England and France declared war on Ger- 
many 

'In July, 1940, the Saturday Evening Post* ** said editorially, m- 

* { A ifut 112 No 1 69 a»ii- U 1939 
Minnejota Jlcdiane 661-002 (Sept.) 1840 

Sicturiay Ertmne Post July 13 1910 p 28 
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credible as this may seem 'Wbjle the Sea&te was debating, with 
intent to kill it, a resolution which would have conferred upon the 
President of the United States certam extraordinary powers, the 
President seixed those powers * 

"In August, 1940, the Russell-Overton amendment to the Burke- 
Wadsworth Mihtary Selective Service Bill was mtroduced in the 
Senate which purported to conscript and seize industry or any other 
‘facihty’ not m ‘agreement’ with the Administration. 

"This IS the record In it may be read the manner in which the 
nation and American medicme have been ‘prepared’ during seven 
years of emergencies and alarums to accept the idea of a domestic 
totahtananism Piecemeal, the democratic structure of republican 
government here has been tragically invaded until the matter has 
become so grave that we are faced with the dilemma of havmg to 
accept, m order to resist its threat, the very totahtananism agamst 
which we assume now to prepare a defense. 

" 'A repubhc — if you can keep it ’ Can it ever be regamed? 
Can the present structure of Amencan medicme survive its fall? 
How say you. Gentlemen?” 


Coals to Newcastle 

We heartily congratulate the editors of the Connecticut State 
Medical Journal on theur October issue devoted to Mihtary Medi- 
cine It IS timely, the articles are well diversified covering much 
that was not available to this Journal on July 15 of this year when, 
m the early days of the defense program, we pubhshed the first of 
the special issues devoted to this subject The issue is so well done 
as to arouse our professional envy, almost we could wish that our 
hues had been cast m the pleasant precincts of Hartford or New 
Haven Almost, but not qmte 

Our neighbor chides us editonally — kmdly fashion — ^for havmg 
ventured, m our mili tary medicme issue, to raise some questions 
concerning the effect of peacetime mobilization on physiaans’ insur- 
ance pohcies and programs "The New York Stale Journal of Medi- 
cine, m an editonal entitled ‘Protectmg Insurance m Wartime, 
makes a venturesome expedition mto a field m which more authon- 
tative opmion may be obtamed here m Connecticut ” One gathers 
the impression that the Connecticut State Medical Journal feels that 
we of New York have been carrying coals to Newcastle m the 
matter of msurance, that the voice of experience and authonty 
should emanate from Hartford, and that — ^m good time ^it will 

This gentle rebuke to our frowardness brings the rose to our 
damask cheek, we meant no real harm by our httle msurance 
venture and certainly did not anticipate, m so venturing, that we 
would be treading on posted land , we merely undertook to enhghten 
a correspondent in our fumbhng way and without givmg offense 
Dispiritedly perusmg the Connecticut Stale Medical Journal further, 
however, we felt better Reading of the recent action of the New 



November 1, 1940] 


EDITORIAL 


1561 


York City Board of Health in the matter of Approved milk, we felt 
ourselves, as it were, m famihar stirroundmgs 


RVSJ-Jif.p 1348 

"On June 11, 1940, after considerable 
study by tbe New York City Health 
Department and its consultants and 
several months of bearings with producers, 
milk distnbutors, and representatives of 
the consummg pubhc, the Board of Health 
adopted amendments to the City’s Sam- 
taiy Code. The standards defined for 
Approved milk are better than those re- 
quired formerly for Grade B and m some 
respects comparable to those reqnired 
formerly for Grade A The new law 
affects chiefly the economics of milk pro- 
duction and marketing " 


CSMJ.v 628 

On July 11, 1940, after considerable 
study fay the New York City Health De- 
partment and its consultants and several 
months of hearings with producers, milk 
distributors, and representatives of the 
consuming pubhc, the Board of Health 
adopted amendments to the City’s Sam- 
tary Code, The standards defined for 
"Approved Milk" are better than those 
required formerly for Grade B and m some 
respects comparable to those required 
fromerly for Grade A, The new law 
effects chiefly the economics of milk pro- 
duction and marketing and, it is hoped, 
will not discourage samtary production. 


Sure enough, our very words stood forth almost exactly as we 
had written them m our September 15 issue In what used to be 
France we have heard this gesture referred to as the “amende 
honorable,” is it not^ We accept it as such, even m view of the 
printer’s lamentable error in eliminating the quotes and changmg 
the date, and m spite of certam ongmal effects in spelhng 


Correspondence 


To the Editor 

I Wish to take exception at your using the 
Journal on behalf of one presidential candidate, 
Pohtics and Medicme do not mix well Re- 
Ksrdless of your personal opinions, I smcerely 
^cve that you should carefully avoid defimte 
Elements m favor of one or the other candidate 
are far more important issues at stake 
the much debated question of "socialized’’ 
■nedicine. The next four years, probably the 
most critical m the history of our country, doubt- 
lessly wai sidetrack this entire problem 
Soaalued Medicme tine been made an issue by 
e doctors and not by the present admims- 
l^tion. By stubbornly refusmg to recognize 
™*''Ses m the economical structure of the Amen- 
People the doctors themselves have invited 
Pohtical groups to use and abuse the issue 
should be remembered that the “National 
^■^^^ttee to Uphold our Constitution,’’ for 
^^Ple. finally turned out to be a committee on 
of Mr Frank Gannett's candidacy This 
^^^siUee went around sohating funds from 


doctors, because it was supposedly fightmg 
socialized medicme. Recently the U S Cham- 
ber of Commerce m Washington sent men 
around to doctors mvitmg them to subscribe to 
that group's monthly pubheabon. This was 
asked m return for an article which appeared 
m that organization’s pubhcation and expressed 
Itself against socialized medicme. Another com- 
mittee, I beheve it calls itself “National Physi- 
cian’s Committee,’’ is also abused by a pohtical 
group which uses its name to request campaign 
contributions from doctors all over the country 
Needless to say that such groups do not act for 
the benefit of organized medicme but mamly 
for their own advantage. Campaign promises 
are forgotten as fast as they are made. Al- 
though we are considered the biggest "suckers" 
m the coimtry, we do not need to waste our 
money and issues on such selfish groups 

ileanwhile we are losmg ground Cities and 
Labor Umons are orgamzmg their health services 
to deal with the problem of adequate medical 
care. The AAI.A. Journal is merrily prmtmg 
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Its own "Ten Commandments” and apparently 
waiting for its own Moses to do the tnck We 
doctors are either fightmg among ourselves or 
against a pubhc opinion which, if one may judge 
our pubhc press, is very decidedly for a change 
m the present setup of medical care I do not 
believe that the Amencan people wishes us to 
imitate certam more or less efficient European 
systems of medical care. Regardless of the 
outcome of the presidential elections any suc- 
cessful candidate will have to deal also with this 
problem, although it cannot be of paramount 
importance in this world cnsis In the total 
mobilization of our country, which is to come 
sooner or later, we doctors will be among the 
first groups to rehnquish certam professional 
liberties Our spokesmen render a very sad 
performance, if they use a professional pubhca- 
tion to pnnt remarks which eventually will be 
considered mimical They have not been elected 
to step mto the pohtical arena and to pro- 
nounce themselves on highly pohtical matters 
They do not represent a medical party and 
better leave the choice of a qualified candidate 
to the mdividual members It would be more 
appropriate for them to call the doctors’ atten- 


tion to the fact that the medical professioii in iht 
State has created an organization called "Medi 
cal E-tpense Fund of New York, Inc.,” the el 
fiaent function of which can largely help to make 
people forget the need for socialized medioiie. 
This organization, sponsored by the State Medi 
cal Society, is unable to funcbon, because doc 
tors do not realize its purpose Instead of uang 
the statement of one presidential candidate that 
he IS against socialized medicine and campaijn 
mg for his election, it would be wiser to promote 
this new organization 

Very truly yours, 

October 14 1940 CoRT B HaedT, M D 

Note This IS pubhshed for the infonia 
tion of all concerned The Medical Society of 
the State of New York does not and has not 
taken sides m the Presidential election It has 
pubhshed statements from both candidates. 
We agree with the writer when he says 

”I do not beheve that the American people 
wishes us to imi tate certam more or less efficient 
European systems of medical care ” Of course 
we approve medical mdenmity insurance and otn 
stand m compulsory health insurance remaun 
unchanged — Editor 


MR WANVIG CALLED INTO SERVICE 

Mr Harry F Wauvig, of New York, the surance for the members under the group plaa 
authorized indemmty representative of the has been called to Washington for , 

Medical Society of the State of New York, the administrative office of the nabonal nea 

through whose office goes the malpractice m- quarters of the Selective Service System 


Postgraduate Medical Education 

T he Course Outhne Book and other announcements concerning post- 
graduate medical education are now available The Council Com- 
mittee on Pubhc Health and Education presents forty -one courses covmng 
a wide range of subjects A large group of physicians, expenenced in 
practice, teaching, and mvestigation, will conduct these activities 

In addition to the courses and special lectures given m the past, several 
new courses and more mstruction in plastic and reconstructive surgery are 
offered 

Arrangements may be made for the courses of five to eight lectui^ and 
for special lectures, demonstrations, and chnics m a number of subjM 
County medical soaeties, hospital staffs, and other medical organiza o 
interested may obtain further information by addressmg the chairman 

the committee, ^ ^ ^ Mitchell, M D 

428 Greenwood Place 
Sjuncuse, New York 



CRYMOTHERAPY AND ITS RELATION TO HIBERNATION 


W Laurence Whittemore, M D , Tames R Lisa, M D , and Paul K Sauer, M D 


{From the City Hospital, New York City) 


T he recent attention focused on 
aymotlierapy has been of pmnary 
interest because of its apphcation to the 
treatment of cancer In this investiga- 
tion many interesting facts and questions 
concemmg crymotherapy have developed, 
and many observations have been made 
that mvite further study and work. 
Crymotherapy has been compared to 
hibernation and has been called artificial 
hibernation In reahty, however, it is 
niore truly a process of refrigeration and 
differs from normal hibernation m several 
respects The ideal sought after m 
crymotherapy is the mduction of true 
hibemabon 

One htmdred and forty-two years 
ago Dr James CiUTie,‘* F R S Edm- 
hurgh, and phy^sician to the Liverpool 
Hospital, reported that he had lowered 
the temperature of Richard Sutton to 
83 F , while keepmg him m a brine bath 
at 40 F over a penod of forty-five min- 
utes But aside from Dr Cume’s expen- 
nients on healthy mdividuals a careful 
perusal of the hterature fads to reveal 
sny such coohng m human bemgs untd 
Temple Fay and Lawrence Snuthr 
aounced their findin gs m a very careful 
and complete report on “Temperature 
Factors m Cancer and Embryonal Cell 
Growth ’’ 

We then learned that man’s tempera- 
ture had been reduced from 10 to 18 de- 
crees below normal for periods of one to 
nve days and m 1 case of theirs for eight 
days In this report they drew attenbon 
to the differences m surface temperature 
® different segments of the body — the 
owest m the e-ttremity segments from 
^ to 90 F , and the highest m the fifth 
^oracic, the breast segment Reviewing 
^tisbcal hterature, they pomted out the 
^abve infrequency of pnmary and meta- 
^bc carcinoma developmg m the parts 
® the body of lowered temperature as 


compared with those parts where high 
temperatures existed They also demon- 
strated that undifferenbated cell growth 
and acbvity require an optimal tempera- 
ture, below which these cells are ad- 
versely affected With these data the 
apphcabihty of crymotherapy m the treat- 
ment of mahgnant disease seemed to 
offer hope of a beneficial effect It was 
also demonstrated that the temperature 
of local areas of bssue could be lowered to 
40 F without damage to normal cell 
growth, yet at the same time, mhibitmg 
the growth of abnormal or imdifferenb- 
ated bssue 

It would be of mterest at this point to 
compare some of the observabons made m 
hibemabon with those fotmd m human 
cases treated by crymotherapy 

As to the causes of hibernation for 
three hundred years observers and anato- 
mists have referred to the so-called 
hiberaatmg gland— at first thought iden- 
bcal with the thymus but which m some 
Qnimgk IS a well-developed deposit of 
fat with a multilocular type of adipose 
bssue, with cells one-half the diameter of 
ordmary fat cells, and a large amount of 
grossly cellular c 3 d:oplasm, and a large 
spherical nucleus In 1923 A T Ras- 
mussen® m an arbcle on the so-called hi- 
beraabng gland gave a hst of anatoimsts 
who had found this polylocular, defimtely 
orcumsenbed adipose bssue m the sub- 
scapular and dorsocervical regions m 
man, and he, himself, also desenbed his 
exammabon of the perirenal fat of half a 
dozen human specimens from birth to two 
years of age. In 2 of his cases, 1 a new- 
born and 1 case 1 Vi years of age, he found 
a variable amount of cells essenbally like 
those foimd m the hibemabng glands of 
animals Cushmg and Goetsch^ found 
what they desenbed as "the most stnkmg 
histologic changes occurrmg in the ante- 
nor lobe of the pituitarj'- gland” in an ex- 
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amination of seven hibernating animals 
They also stated that the mjection of 
pitmtary extract was the most effective 
means of raising the body temperature 
with comcident improvement in the ani- 
mal’s condition Cushing also referred 
to peasants livmg in a certam remote part 
of Russia who hved most of the winter m a 
somnolent state when supphes were 
scarce, rousmg themselves once a day for 
a scant meal Cushmg also suggested 
that discrepancies among observers usmg 
pitmtary extract may be due to seasonal 
changes in the subject’s pituitary gland 
The influence of the pitmtary m ciymo- 
therapy has not been evaluated Histo- 
logic studies have not been available nor 
has the effect of pitmtary therapy been 
tned 

Many observers have noticed that 
many msects and some ammals,t<’ — 
grasshoppers, potato beetles, ants, snails, 
and certam mammals mcluding the Eng- 
hsh woodchuck — dehydrate themselves 
before going mto hibernation The more 
dned out the animal the more cold- 
hardy it seems to be In the humans the 
closest approximation to this dehydration 
has been observed m cases of morphmism 
both at Lenox Hill and City Hospitals 
In these cases there was an excessive 
gastric hypersecretion, so severe m 1 case 
treated at Lenox HiU Hospital as to neces- 
sitate replacement of fluid intravenously 
In the early cases treated by Fay and 
Smith, when mtenmttent feedmg was 
not used, it was necessary to employ m- 
travenous sahne immediately after emer- 
gence from crymotherapy m order to 
combat shock Possibly the explanation 
lies m the fact that a human is normally 
not a hibematmg animal 

The respiratory exchange m animals is 
lowered, and when the temperature is 
below 60 F the carbon dioxide discharged 
IS one-tenth to one-twentieth the quantity 
eliminated by the animals at rest and 
awake The oxygen absorption is not 
reduced m the same proportion so that the 
respiratory quotient may be as low as 
0 B1 In other animals, as dormice, it 
may drop to 0 2 Correspondmg changes 
m the human have not been found 


In 1805 Dr Henry Reeve,* FR.S 
Edmburgh, reported that the blood of 
hibematmg woodchucks will not congeal 
m temperatures several degrees below 
freezmg, though if the blood is taken from 
the animal m its active state it will freeze 
when exposed to the same temperature. 
The effect of crymotherapy on this type 
of response m human blood has not been 
investigated 

In blood chemistry studies no menbon 
was made of serum magnesium, but Paavo 
Suomalamen* of the Biochermcal Insb 
tute m H elsinki showed that very con 
sistently m hibematmg animals the 
serum magnesium is mcreased, this 
occurred to a lesser degree m sleeping 
animals The blood sugar and adrenahn 
were decreased Calcium chloride brought 
the animal out of hibernation Arumals 
mjected with magnesium chloride m the 
aut umn go qmckly mto hibernation In 
the human study made on the levels of 
urea, N P N , cholesterol, sugars, chlo- 
ndes, and COs combinmg power, calaum 
and phosphorous, no significant change 
were found at Lenox Hill Ho^ital and a 
City Hospital However, Fay and Smith 
found a reduction m urea, sugar, an 
chlorides No studies on magnesium m 
the human have been made. 

In 1831 Marshall Hall' wrote the fd 
lowing “On March 9 soon after 
mght I took a hedgehog which had 
m a state of unmterrupted lethargy nr 
mg 150 hours, and divided the spmal mar 
row just below the occiput, I ^ 
moved the bram and destroyed the ° 
spinal marrow as gently as possible 
action of the heart continued vigoro 
durmg four hours, when showmg n 
prospect of tennmation to the expenffl ^ 
I resolved to envelope the animal m a 
cloth, and left it until early mommg ^ 

7 00 A M the beat on both sides o 
heart continued It still contmu 
move at 9 00 A M At 11 30 o o 
were naturally motionless, yn , 
equally contracted on bemg stun a 
by the point of a kmfe At noon 
two ventncles were alike immoved 
bemg imtated as before, but w 
auricles contracted Both auncles 
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shortly after uumtable ” This new force 
or strength of the heart m hibernation 
has been noted by many observers In 
the early observaboiis of Cume he also 
noted that the pulse became very small 
and almost imperceptible at the wnst, 
“but the heart pulsated with great steadi- 
ness and due force.” In 1915 Harvey 
Cushmg and Emil Goetsch^ noted that 
the hearts of anunals that had been m 
hibernation for some hours contmued to 
beat after the fashion of the batrachian 
heart for an unusual length of tune when 
removed from the body after death 
These observations have been borne out 
m more recent work All observers have 
noted that, comcidentally, the respira- 
bons became regular and unusually 
slow 


The basal metabohc rate m the hi- 
hematmg animal is defimtely lower than 
normal In humans undergomg crymo- 
therapy a contmuous drop commensurate 
with the tune exposure has been shown to 


°ccur m the experiments conducted at 
benox Hill Hospital Smith and Fay^® 
thought metabolism readmgs unsatisfac- 
tory but were of the opmion that they 
tended to be lower m c ry m o therapy 
In comparmg the nervous states of am- 
m hibernation to the human m 
oiymotherapy, there are several mterest- 
compansons that can be drawn In 
Marshall Hall* demonstrated that 
the hiberuatmg hedgehog could be un- 
oietsed m water for twenty-two mmutes 
^ appear unaffected, whereas the active 
Mgehog, if similarly immersed, died m 
three mmutes Similar experiments car- 
ti^ out With poison gases gave the same 
t^sults In humans it is a common ob- 
^^ation that the patients are com- 
P otely amnesic as to their period m cry- 
®otherapy, although they may respond 
Dually and mtelhgently to questions 
urmg this same tune. Crymotherapy 
Sht be useful m the treatment of mental 
0 g , schizophrema, and with this 
™®^Dt m mmd we would like to quote a 
report written m 179S by James 
* on the case of a young man wild 
msamty who was not qmeted with 
grains of opium m twentj^-seven hours, 


nor by emetics or tepid baths imtd, as 
Cume writes “perplexed with these ex- 
tremes and keepmg m mind the success of 
the cold bath m convulsive diseases, I 
ordered it to be tried m the present occa- 
sion The msamty returned with great 
violence on the twenty-first, the patient 
was thrown headlong mto the cold bath 
He came out calm and nearly rational, 
and this mterval of reason contmued for 
twenty-four hours The same practice 
was chrected to be repeated as often as 
the state of msamty occurred The duec- 
tions have been followed, and on the 
mormng of the twenty-third he was 
thrown mto the cold water bath m the 
height of his fury as before. As he came 
out he was thrown m agam, and this was 
repeated five times, tiU he could not 
leave the bath without assistance He 
became perfectly cahn and rational m the 
bath and has remained so ever smce ” 
Hibematmg animals* seek cold, dark, 
isolated, and quiet environments, for them 
surroundmgs play an important part 
dunng this penod, although it is difiBcult 
to evaluate the importance of the re- 
spective factors Many of them, even 
dunng the state of hibernation, respond 
to stimuh Also m the use of crymo- 
therapy it has been the expenence that 
qmet, darkness, and the avoidance of 
stimulation have them good effects One 
may see a rapid nse m temperature due to 
nervous or physical activity 

Hematologic studies m the hibematmg 
animal have not been reported In the 
human studies defimte changes have been 
observed There is a temporary nse m 
the leukocyte count, a temporary eleva- 
tion m the number of eiythroc}d;es and 
the hemoglobm with a subsequent anemia, 
and defimte progressively regressive bone- 
marrow changes affectmg particularly the 
erythrocytic elements 

The effects of some poisons have been 
tested out dunng hibernation In 1934 
M S Tamtorfoimd that dmitrophenol in- 
jected mto pigeons and gumea pigs failed 
to produce the usual stimulation if the 
environmental temperature was 3S to 42 
F , that onlj’’ 25 per cent of the buds died, 
and that the fe\'er induced was only one- 



1664 


WHITTEMOKE, LISA, AND SA UER 


[N Y State J M. 


amin ation of seven hibernating animals In 1805 Dr Henry Reeve,* FRS 
They also stated that the injection of Edmbnrgh, reported that the blood of 
pitmtary extract was the most effective hibernating woodchucks wdl not congeal 
means of raising the body temperature in temperatures several degrees below 
with comadent improvement in the am- freezmg, though if the blood is taken from 
mal’s condibon Cushmg also referred the anim al m its active state it wiU freeze 
to peasants hvmg m a certam remote part when exposed to the same temperature, 
of Russia who hved most of the wmter m a The effect of crym otherapy on this type 
somnolent state when supphes were of response m human blood has not been 
scarce, rousmg themselves once a day for investigated 

a scant meal Cushmg also suggested In blood ch emi stry studies no menUon 
that discrepancies among observers usmg was made of serum magnesium, but Paavo 
pitmtary extract may be due to seasonal Suomalamen® of the Biochermcal Insh 
changes m the subject’s pitmtaiy gland tute m Helsinki showed that very con 
The influence of the pitmtaiy m ciymo- sistently m hibematmg animals the 
therapy has not been evaluated Histo- serum magnesium is mcreased, this 
logic studies have not been available nor occurred to a lesser degree m sleeping 
has the effect of pitmtaiy therapy been animals The blood sugar and adrenalin 
tried were decreased Calcium chloride brought 

Many observers have noticed that the animal out of hibernation Animals 
many msects and some animals,'* * — mjected with magnesium chlonde m the 
grasshoppers, potato beetles, ants, snails, autumn go qmckly mto hibernation to 
and certam mammals mcludmg the Eng- the human study made on the levels o 
hsh woodchuck — dehydrate themselves urea, N P N , cholesterol, sugars, chlo- 
before gomg mto hibernation The more ndes, and CO 2 combimng power, calaum 
dried out the anim al the more cold- and phosphorous, no significant changes 
hardy it seems to be In the humans the were found at Lenox Hdl Hospital and a 
closest approximation to this dehydration City Hospital However, Fay and Snu 
has been observed m cases of morphimsm found a reduction m urea, sugar, an 
both at Lenox Hill and City Hospitals chlondes No studies on magnesium m 
In these cases there was an excessive the human have been made 
gastric hjqiersecretion, so severe in 1 case In 1831 Marshall Hall’ wrote the 0 
treated at Lenox Hill Hospital as to neces- lowmg "On March 9 soon after 
sitate replacement of fluid mtravenously mght I took a hedgehog which had 
In the early cases treated by Fay and m a state of unmterrupted 

Smith,** when intermittent feedmg was mg 150 hours, and divided the spmm ^ 

not used, it was necessary to employ m- row just below the occiput, I 
travenous sahne immediately after emer- moved the bram and destroyed me 
gence from crymotherapy m order to spinal marrow as gently as possio e ^ 
combat shock Possibly the explanation action of the heart continued vign 
hes m the fact that a human is normally dunng four hours, when 
not a hibematmg animal prospect of temunation to the 

The respuatory exchange m ammals is I resolved to envelope the anunal in 
lowered, and when the temperature is cloth, and left it until early mo^ng 
below 60 F the carbon dioxide discharged 7 00 a M the beat on both si 
IS one-tenth to one-twentieth the quantity heart contmued It still con ^ 

elimmated by the animals at rest and move at 9 00 a M At 11 30 0 
awake The oxygen absorption is not were naturally motionless, 
reduced m the same proportion so that the equally contracted on the 

respuatory quotient may be as low as by the point of 
0 51 In other animals, as dormice, it two ventncles were alike 
may drop to 0 2 Corresponding changes bemg imtated as ffere 

in the human have not been found auncles contracted Botn a 
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shortly after uumtable.” This new force 
or strength of the heart m hibernation 
has been noted by many observers In 
the early observations of Cume he also 
noted that the pnlse became very small 
and almost imperceptible at the wnst, 
"but the heart pulsated with great steadi- 
ness and due force ” In 1915 Harvey 
Cushmg and Emil Goetsch^ noted that 
the hearts of ammals that had been m 
hibernation for some hours contmued to 
beat after the fashion of the batrachian 
heart for an unusual length of time when 
removed from the body after death 
These observations have been borne out 
in more recent work All observers have 
noted that, comcidentally, the respira- 
tions became regular and imusually 
slow 


The basal metabohc rate m the hi- 
bematmg animal is defimtely lower than 
normal In humans imdergomg crymo- 
therapy a contmuous drop commensurate 
with the time exposure has been shown to 
occur m the experiments conducted at 
henox Hill Hospital Smith and Fay*” 
thought metabolism readmgs unsatisfac- 
toiy but were of the opmion that they 
tended to be lower m ciy m otherapy 
In comparmg the nervous states of am- 
in hibernation to the human m 
ciymotherapy, there are several mterest- 
comparisons that can be drawn In 
blarshall Hall* demonstrated that 
the hibematmg hedgehog could be im- 
m^sed m water for twenty-two mmutes 
nnd appear unaffected, whereas the active 
rfgehog, if snmlarly immersed, died m 
“Tee minutes Similar experiments ear- 
ned out With poison gases gave the same 
i^ults In humans it is a common ob- 
®^'abon that the patients are com- 
P ctdy amnesic as to their period m cry- 
®otherapy, although they may respond 
? nnally and mtelhgently to questions 
'wmg this same tune. Crymotherapy 
Eht be useful m the treatment of mental 
c-g , schizophrema, and with this 
^Sht m mmd we would like to quote a 
written m 1798 by James 
> on the case of a young man wild 
insamt}'- who was not quieted with 
Sraius of opium m twenty-seven hours, 


nor by emetics or tepid baths until, as 
Cume wntes “perplexed with these ex- 
tremes and keepmg m mmd the success of 
the cold bath m convulsive diseases, I 
ordered it to be tried m the present occa- 
sion The msamty returned with great 
violence on the twentj-'-first, the patient 
was thrown headlong mto the cold bath 
He came out calm and nearly rational, 
and this mterval of reason contmued for 
twenty-four hours The same practice 
was directed to be repeated as often as 
the state of msamty occurred The duec- 
tions have been followed, and on the 
mommg of the twenty-third he was 
thrown mto the cold water bath m the 
height of his fury as before As he came 
out he was thrown m agam, and this was 
repeated five times, till he could not 
leave the bath without assistance He 
became perfectly calm and rational m the 
bath and has remamed so ever smee ” 
Hibematmg animals* seek cold, dark, 
isolated, and qmet environments, for them 
surroundmgs play an important part 
dunng this penod, although it is difiScuIt 
to evaluate the importance of the re- 
spective factors Many of them, even 
durmg the state of hibernation, respond 
to stimuh Also m the use of crymo- 
therapy it has been the expenence that 
qmet, darkness, and the avoidance of 
stimulation have their good effects One 
may see a rapid rise m temperature due to 
nervous or physical activity 

Hematologic studies m the hibematmg 
animal have not been reported In the 
human studies defimte changes have been 
observed There is a temporar 3 '- nse m 
the leukocyte count, a temporary eleva- 
tion m the number of erythrocytes and 
the hemoglobm with a subsequent anemia, 
and defimte progressively regressive bone- 
marrow changes affectmg particularlj'’ the 
erythrocytic elements 
The effects of some poisons have been 
tested out durmg hibernation In 1934 
M S Tamtor found that dmitrophenolm- 
jected mto pigeons and gumea pigs failed 
to produce the usual stimulation if the 
environmental temperature was 3S to 42 
F , that only 25 per cent of the buds died, 
and that the fever mduced was only one- 
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tenth of that induced at room tempera- 
ture of 75 F 

Crymotherapy has been tned in cases 
of various infections Toshivo Akiyama,** 
in the Manchunan Medical College, 
inoculated a senes of ground squirrels 
with the virus of lymphogranuloma 
mgumal and then put them mto hiber- 
nation The controls died, those cooled 
less than ten days died but the onset of 
infection was prolonged, while squirrels 
kept torpid for twenty days awakened 
unharmed and without chmcal signs of 
disease Specific antigens, histologic 
changes, and remoculation in mice up 
to the third generation were negative m 
this last group One patient with filana- 
sis was reported by his Cuban doctor to 
have been reheved for some time after 
having been treated by Smith and Fay 

As our understanding of crymotherapy 
increases it may happen that there will be 
a change m our technic, enabhng us to 
approximate more closely a state of true 
hibernation That there are other fields 
m addition to the treatment of mahgnant 
disease is also suggested The possibihty 
of its use m cardiac disease is suggested 


from the work of Marshall Hall Its ap- 
phcabihty to vanous types of mental 
disease is suggested by the experiments of 
James Curne Cases of chemical poison 
mgs, polycythemia vera, snake venoms, 
and Inactions seem a rich field for m 
vestigation, while the results obtamed and 
reported so far in human ciymotherapy in 
cancer warrant further observation ’ ’ “ 
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BRITISH HEALTH AJFTER NEARLY A YEAR OF WAR 


In the London Sunday Times Ixird Horder 
takes stock of the health of the nation after 
nearly a year of war, says a report in the 
JJL M A While war is an evil thing, he 
thinks it has done good, hke a hormone, m 
“activating the whole chemistry of the nation ” 
It has had an accelerating effect on efforts to 
improve the condition of the people As far as 
physical health is concerned. Lord Horder finds 
that It has kept at an unusually high level The 
comparaUve mildness of last winter’s influenza 
epidemic was a blessing Cerebrospinal fever, 
an epidemic hazard of wartime, though it showed 
Itself m the early part of this year, died down 
quickly and chemotherapy reduced its fatahty 
to an unprecedented level None of the common 
infectious diseases attained serious dimensions 
Tuberculosis has shown no material mcrease, 
and even "the camp follower of war," venereal 
disease has not got out of hand For the con- 
trol of ’all these plagues the mtensified acUvity 
of the health services may take no small 

*^^6 evacuaUon of children from the danger 
areas, concermng which so iMny f^rs were 
Mtiapated, was, from tEe health angle, a hu^ 
Compared with the previous year the 
mS^ce of diphtheria wd sc^let fever f^ to 
tw^thirds of that in 1938 and pohomyelitis to 


WAX ^ 

just over one-third The children benefited enor 

mously m health health 

The satisfactory condiUon of jjefu- 

Lord Horder asenbra much more to tte^ 
mgly favorable conditions of ^ P ^ 
the years precedmg the ''varthan 
exer^d durmg it The 

IS marked Dr Gumpert, the a ^ 

Hunger summarizes the a falhn? 

Nazi rule as "an mcreased f ^th ^ 

buth rate, growing t^.i^^ood 

drunkenness, venereal disease, tub^oj^^,. 
poisoning, and a doubling of ™ un 

Gumpert considers Nan rule the most 
wholesome pohtical system ever 

bram of man.” wrenared than 

"In physique we are far better preP«t“ 

was the enemy at the outset of war, and 

kept well ahead of him m 

testing time.” ^'^dMce in h -yiiattbis 

elude the worker as well as the fig ^muster of 
IS already apparrat to the “md of e 
health is shown by his m^orM pjerose 

of Work and Maxmium 

of emergency powers with regmd j and 

pervision of factories a^ the h .jT,c 

welfare services connected wi* ^^refuUy 

Vital question of fatigue is belUB 
watched 



TREATMENT OF SOME COMMON DISFIGUREMENTS 
OF THE SEIN 

A. Benson Cannon, M D New York City 

(Assoaale Professor of Dermatology, College of Physsctatis and Surgeons, Columbus Untverstly) 


T he kmds and varieties of blemishes 
that disfigure the human skin, 
whether they be congemtal or the residue 
of some cutaneous disease, are legion 
Some of these defects are so important 
with regard to theu effect on both the ap- 
pearance and the general health of the 
patient that they are the subject of ume- 
mittmg study on the part of dermatolo- 
psts, who cherish the constant hope of 
findmg some new and better way of pre- 
ventmg and cunng them Others are so 
aeghgible, as far as any deleterious after- 
effects on the patient’s general physical 
eondihou are concerned, that they are 
“Hsidered relatively unimportant, and 
mey would scarcely ment a place m any 
“seussion by dermatologists were it not 
or theu disfiguring effect and the desue, 
oeep-Tooted m every mdividual, to im- 
prove his appearance m every way pos- 
sible. 

Moles 

^ the latter-named category of cutane- 
defects we may place the common 
®o e, one of the most prevalent and, or- 
. one of the least harmful of all 
hlemi^es Almost everyone has at 
2 ^ one mole of one kind or another 
of them are relatively innocuous, 
I rf the patient seeks to have them re- 
it IS usually for purely cosmetic 
Occasionally, however, a 
inactive, bemgn mole will sud- 
y begm to mcrease m size or wiU be- 
irritated or infected or change color 
anges which, fortunately, alarm the 
^t suffiaently so that he seeks medi- 
of People who seek the adnce 

am , HI regard to the removal of 

0 e usually ask two questions (1) Is it 
to remove a mole? (2) YTU the re- 


moval leave a scar To the first question 
I always answer “Yes, so long as the re- 
moval IS thorough ’’ I have removed 
many thousands of moles of all sizes, 
colors, and descnptions, usmg the desic- 
cating current of the electnc needle or the 
bipolar current of the surgical diathermy 
machine, and I have yet to see a mahg- 
nancy develop after such an operation 
But I Iiave known mstances m which m- 
complete surgical excision of a mole or 
its removal by actual cautery or with tn- 
chloracetic aad was followed by the early 
appearance of a melanocarcmoma For 
when the mole is removed by means of a 
desiccatmg current, the desiccated tissue 
sloughs off and the blood vessels are 
sealed, thus lessenmg the possibihty of 
metastasis through the blood stream 
Surgery merely removes the mole but 
leaves the severed blood vessels open to 
the passage of the cells, with the result 
that by the tune the blood vessels are 
finally healed metastasis has already 
occurred 

I have vividly m mind the case of a 
young colleague from the West who came 
to see me not many weeks ago m regard 
to a metastatic melanocarcmoma mvolv- 
mg the right axillary glands and the ad- 
jacent portions of the skin that had de- 
veloped followmg surgical excision of a 
mole from his nght shoulder the previous 
year Histologic examination of the ex- 
ased mole had revealed no mahgnancy, 
but about SIX months later the patient 
noted a tender, painful swellmg approxi- 
mately the size of an English walnut m 
the nght axiUa. His temperature was 
constantly around 101 F , and he felt 
weak and drowsj’’ A radiologist fnend 
irradiated the area over the enlarged 
gland, givmg him 150 r (unfiltered) His 
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Fig 1 Metastatic melanocaranoma develop- 
ing after cautenzation of mole 


symptoms were relieved almost immedi- 
ately, the pam disappeared m about two 
hours, and his temperature became nor- 
mal withm twenty-four hours Five 
days later he received another roentgen 
treatment (75 r, unfiltered) Within ten 
days the gland had disappeared and was 
no longer palpable Several months 
later, however, the patient felt three 
swelhngs, each about as large as a hazel 
nut, m the same axilla These were re- 
moved surgically Biopsy showed the 
presence of melanocarcmoma The pa- 
tient asked me whether he should follow 
the advice of a radiologist and have mas- 
sive roentgen irradiation over the affected 
area My reply was that smce it is a 
generally accepted fact that melanocar- 
cmomas are radioresistant, such treatment 
would be entirely useless I told him 
that his only hope for relief lay m surgical 
amputation of ^ the glandular and pen- 
glandular tissues, as well as of all of the 
affected skm, to a pomt well beyond the 
mvolved area The radioresistance of 
melanocarcmomas and the necessity for 
treatmg them surgically are facts that 
should be stressed much more than they 


usually are, I think For there are radi 
ologists who sbll recommend roentgen 
therapy for this disease, and frequently 
the dermatologist acqmesces m this useless 
treatment because the melanocarcmoma 
m question is moperable and he feels that 
the patient will be happier if somethmgis 
bemg done for him, even though the 


physiaan himself knows that the meas- 
ures employed are vam (Fig 1) 

To the second question that mterests a 
patient with regard to the removal of a 
mole — ^namely, whether there wiU be any 
scar left — I usually answer that whatever 
defect may result from the operabon, it 
will at least be much less nobceable than 
was the ongmal blemish As a matter of 
fact, the amount of residual scamng is 
dependent largely on two factors the 
skill of the operator and the method he 
uses I know of many cases m which, 
several months after the mole had been 
removed, neither the patient nor the 
physician could find the site of the opera 
tion, so carefully and thoroughly had the 
excision been accomphshed For my 
own part, I find that I get the best 
as I said earher, when I use the lowest 
current obtamable with the desiccatmg 


needle or the bipolar current of the sur 
gical diathermy madune After cleans 
mg the area with lodme and alcoho , 
spray the side of the mole with just 
enough ethyl chloride to cause frosting 
and, with the smallest size hypodermic 
needle (1 cc capaaty), inject a few 

of procame hydrochlonde underneath tn 
mole m order to elevate it appre<^ X 
Then with a very small sewing needle 
desiccate first around the margin an 
then m the center of the mole, unm i 
thoroughly charred, and pare off 
desiccated tissue with a sharp sea p 
Next, holdmg a magnifymg glass over 
area, I carefully desiccate the re™ 
center of the mole, the outhnes o 
can be plainly seen in the glass 
up the wound between the thumb ^ , 

dex finger, I carefully pare off the res 
the dead mole and hghtly desicra e 
particles that may have been 1^ » 
base. The last step is to bevel off ^e 
edges of the wound in order to lessen 
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bkeliliood of scar formation I instruct 
the patient to sponge off tire wound nigM 
and morning with cotton wet with bone 
aod solution and then to apply tnple 
strength calamine lotion contmWig 2 per 
cent bone aad On the eighth mght I 
have him apply bone aad ointment m 
order to remove the crust If any infec- 
tion appears, the patient should be told 
to apply warm compresses of bone acid 
to remove the crust, and then to put on 
hone aad omtment and cover the wound 
wth sterile gauze Any superfluous 
granulation tissue or keloidal formations 
should be removed with silver mtrate or 
tnchloracetic aad If a pitted scar re- 
mams after the wound is healed, I apply 
tnchloracetic aad aroimd the margms 
with a flat stick appheator, in order to 
bevel off the edges 

Pigmented Moles 

It is a common practice among most 
physicians, and even among dermatolo- 
gists, to warn patients agamst molestmg 
® pigmented mole or havmg it removed by 
any method whatsoever, as long as it is 
not imdergomg any change, for fear of 
causmg the development of melanocar- 
nmoma, coimsehng them, however, to 
have it removed immediately if it begms 
to mcrease in size or to change color As 
m the case of the ordinary mole, my ad- 
'nce IS always to remove any pigmented 
mole immediately by desiccation or by 
surgical diathermy without waitmg to see 
i^ether or not it is gomg to undergo any 
changes m color, size, or form, for once 
such changes have set m, the case has al- 
J^dy advanced far beyond any possi- 
bjhty of cure, regardless of what method 
of removal may be employed Black or 
Wmsh colored moles, m particular, should 
be removed, espeaally if they are located 
m any place where they are subjected to 
action, pressure, or any other sort of 

'rntation 

Only a little while ago a patient was 
ceierred to me for advice concemmg a 
pigmented mole that had been 
present on the nght buttock for several 
-“^bout a year before I saw him 
® had consulted a dermatologist who had 


admomshed him not to have the mole re- 
moved imder any arcumstances Withm 
the past few months, however, it had be- 
gun to maease in size. Becommg 
alarmed at this, the patient had consulted 
his family physician who had sent him to 
me Exammation disclosed a smooth, 
pea-sized, bliush-brown mole which 
looked innocent enough, but m the nght 
mgiunal region there was a large, subcu- 
taneous gland, movable with the under- 
lying structures, not painful, and not at- 
tached to the skm, besides two other pea- 
sized adjacent glands The mole and 
the glands were removed Histologic 
exammation of the exased tissue showed 
that the “mole” was really a melanocar- 
anoma, and, m spite of the radical siu- 
gery employed, the patient died si\ 
months later from a metastatic melano- 
caremoma 

Seborrheic Keratosis 
Seborrhac keratoses are found most 
co mm only m middle-aged persons, par- 
ticularly those with ody, greasy skms 
Not infrequently they occur m conjunc- 
tion with an oily seborrhea of the scalp 
They are browm^, sometimes skm- 
colored to browmsh-black warty excres- 
cences that appear for the most part on 
the back, m the region of the sternum, 
or along the hauhne of the scalp They 
vary from a pinhead to a half doUar m 
size The lesions multiply and maease 
m size, but otherwise they are seldom 
troublesome Once m a while, though, 
they do give rise to a more or less severe 
pruritus and secondary dermatitis, con- 
ditions often spoken of as senile pruntus 
Occasionally, irritation from the warty' 
growths may cause the development of 
epithehomas, mamly of the basal-ceU 
imnety (Fig 2) 

To remove the ordinary' seborrhac 
keratoses from the face and neck, or the 
large, imtated ones from the trunk, I use 
the desiccatmg needle, first anesthetizmg 
the area to be treated with procame 
hydrochlonde. Afta desiccatmg the 
keratosis, I curette the charred portion 
away and redesiccate the base of the le- 
sion If the warts are very numaous. 
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Fig 2 Seborrheic keratosis 

however, removal with the desiccatmg 
needleis too labonous and time-consuming 
a process for the physician, to say noth- 
mg of causmg great discomfort to the 
patient In such cases I cleanse the parts 
with alcohol, freeze each mdividual 
keratotic area with ethyl chlonde, and 
then, exercismg traction on the skm, 
curette the keratoses with one or two 
strokes of a sharp-hooked curet, takmg 
care always not to go too deeply This 
amoimt of treatment usually suffices to 
cure the condition One can ordmanly 
remove all of the lesions, from the entire 
back for example, m this manner in 
about twenty or thirty mmutes After 
all of the keratoses have been removed, I 
have the nurse apply a towel that has been 
immersed m hot bone acid solution and 
leave it on for five or ten mmutes This 
will usually reheve the pam and stop the 
bleedmg A thick coatmg of calamme 
lotion IS applied next, and, finally, a 
jacket, improvised from gauze, is put on 
the patient. He is mstructed to bathe as 
usual and to apply calamine lotion every 
mght and mommg After seven or eight 


days he should apply bone acid ointment 
to remove the crusts This treatment 
gives most pleasing results, there bemg no 
noticeable scamng after a few weeks pro 
vided the curetting has not been done too 
deeply 


Senile Keratoses 

The lesions of senile keratosis, like 
those of seborrheic keratosis, are most 
often seen after middle age. But, unlike 
seborrheic warts, they are found on the 
exposed parts of the body — the face, 
backs of the hands, etc ■ — and appear for 
the most part on dry skin, or on skin that 
has been exposed for long penods of tnne 
to sun, wind, and ram Warts of thn 
type are frequently called "sun warts, 
“farmers’ warts,” “sailors’ skin, etc. 
In then- first stages they are usually 
spoken of as freckles, and, if they persist, 
are known as “hver spots ” They gradu 
ally increase m size and become 
color, raised, and finally warty ^ 
skm underneath the growth is red, rough, 
dry, and scaly Because the lesions oi 
senile keratoses are practically always a 
source of chronic untation they are mu 

more likely to become caremomatous than 
are those of seborrheic keratosis antt 
they should always be removed, not only 
for the sake of the patient’s app^'^ 
but also m order to prevent the 
ment of skin cancer m the future (Fig / 
The techmc for the removal of senu 
keratoses is the same as that ^ 
orrheic keratoses, the only d 
bemg that smee the lesions are so 
larger and more infiltrated and 
much more deeply than do ^ 
warts they have to be desiccated 
more thoroughly than do the 
last-named disease If treated 
they peel off m seven or eight days, 
mg a pink spot, which disappear m 
and leaves no scar Patients w ° 
clmed to have semle keratoses s 
mstructed m careful hygiene of ^ 

frequent washmg m warm water, 
wash cloth and a fatty soap, 
cold water, and then applying a gr^ 
cream This treatment, simp e 
is perhaps the best and most enec 
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method of preventing epitheliomas, usu- 
ally of the pnclde cell type, which so fre- 
quently arise from senile keratoses 


Epithehomas 

It IS a generally recognized fact that 
epithehomas appear as a result of local 
imtation, usuall}’- of long standmg, most 
often on the exposed parts of the body 
This imtation may be due to any one of 
many different factors exposure to sun 
or wmd, chemicals such as tar, as, for 
example, m chimney sweep's cancer, a 
ragged tooth, scars resulting from bums 
caused by acids, hot water, or roentgen 
fays, or a long-standing, chrome disease 
such as rosacea, lupus vulgaris, lupus 
erythematosus, psonasis, or syphihs (not- 
ably of the tongue) Epithehomas are 
usually not difficult to recognize, first, 
because of their location, and, second, be- 
cause of the age of the patient (it is gen- 
erally behei'ed that epithehomas attack 
only elderly persons, though they will 
occasionally be found m people from 14 
to 2S years of age) However, it is more 
<^cult, dmically at least, to distmgmsh 
u basal-cell from a pnckle-cell t)'pe of 
epithehoma Lesions appealing on the 
mucous membranes are usually of the 
pnckle-cell type, while those foimd on 
ffic face, ears, backs of the hands, or m 
roentgen bums are much more likely to 
^ of the basal-cell variety Pnckle-cell 
opithehomas grow much more rapidly, 
^ more red and inflamed, and ulcerate 
uiuch more rapidly than do the basal-cell 
while basal-ceU epithehomas are 
obaractenzed by rolled, pearly, telangi- 
®^tic borders and a central, eroded, 
'^sted area — ^features that are not com- 


ruon to the pnckle-cell group It s 
oot, I beheve, be necessary to pom 
l^t often a defimte differentaatn 
^^-cell from pnckle-cell epithel 
^ be made only on the basis of 
°Src exammation, for which reai 
'opsy should always be made m 
of skm cancer m order that om 
absolutely certain as to which b 
'Piffiehoma is mvolved 
^^asal-ceU epithehomas are simple 
3 bemgn growths that are r 



Fig 3 SemJe keratosis 

amenable to a tunety of therapeutic 
methods, chiefly surgeiy and radiother- 
apy Squamous-cell epithehomas are 
much more senous, though many of them, 
too, jueld to treatment, particularly with 
roentgen rays or radium The important 
factor m the treatment of any type of 
epithehoma is to be sure that whatever 
the method chosen it should be thorough 
I feel that it is almost better not to treat 
an epithehoma at all than to treat it m- 
adequately There has been many a case 
of epithehoma, treated over a penod of 
years by innumerable methods — aads, 
curettage, electnc needle, actual cautery^ 
exasion, roentgen rajrs, and radium — m 
which the patient finally died as a result 
of the direct extension of the epithehoma 
mto some vital area — ^for example, the 
nasal accessory^ smuses or the bram — 
simply because none of the methods was 
apphed sufficiently thoroughly It some- 
times happens, too, that after years of m- 
adequate treatment the patient will be 
found to have both basal- and pnckle-cell 
types of cancer m the same lesion, the 
latter haiung been produced by irnta- 
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Fig 4 Early squamous cell epithelioma of lip 
of one month's duration, resembhng chancre 


tion from the type of treatment used 
(Fig 4) 

I find that I obtam the best therapeutic 
results if I remove the growth, under local 
anesthetic, with the electnc needle or the 
electnc kmfe and then curette, always be- 
ing careful to go well beyond the borders 
of the growth After the area has been 
thoroughly curetted, I redesiccate it and 
immediately afterward apply roentgen 
therapy (750 r, unfiltered), agam taking 
care to go far beyond the edges of the 


wound The pabent is instructed to 
keep the wound dean by sponging it 
twice a day with cotton soaked m bone 
acid solubon and then to apply calamine 
lobon contaming 2 per cent bone aad 
If the wound is a sm^ one, it may be left 
uncovered, but for large ones — those 
rangmg from a five-cent piece to a half 
dollar m size — I recommend that they be 
covered with stenle gauze after the cala 
mme lobon has been put on In four or 
five weeks, after the reaction to the first 
radiabon has subsided, I give a second 
dose of roentgen rays (600-750 r, un 
filtered) or an equivalent dose of radium, 
which I repeat a third tune m anothu' 
four or five weeks By this method of 
treatment we can accomplish what I be- 
heve to be a thorough removal of the 
epithehoma by dectrosurgery, and, m 
addibon, we have the supplementaiy ai 
of three roentgen treatments (a total o 
approximatdy 2,000 r) It has been 
experience for almost twenty years a 
recurrences appear only rarely when 
method is used, while before that tune, 
when other therapeubc methods were 
favored, I observed that recurrences were 
not uncommon 


NAVY MEDICAL CORPS SEEKS APPLICANTS 

Rear Admiral Ross T Mclntire, surgeon gen- hospital accredited for mtem Zi, of 

eral of the Navy, stated in Washington on Sep- Council on Medical Education and Hospi 

tember 6 that the Medical Corps of the Navy is the American Medical AssoaaUon nssutaat 
bemg mcreased to a strength proportionate with Applicants for appointment as acting 
the expanding Navy and Marine Corps, and that surgeon (intern) are not required ^ ap. 
exammation for appointment as commissioned dence of previous mtem traimng, an , 
officers of the Medical Service will be held Janu- pomted for a penod of eighteen montn , larga' 
ary 6 to 9, mclusive At the same time, he said, which time they serve as mtems in 
the medical arm of the Naval Reserve is bemg naval hospitals which are approved * 
mcreased training After one :^r of sei^^ a^ 

The exanunations will be for appointment as sistant surgeons are eligible tor as 

assistant surgeon m the Medical Corps of the appomtment as assistant receive 

Regular Navy, effective about two months from sistant surgeons and assirtant surgM ^ (junior 
date of examination, and for actmg assistant sur- the pay and allowance of a heuten 


geon (mtem), effective July 1, 1941 

Requests for authorization to appear for the 
examinations should be submitted to the Bureau 
of Medicme and Surgery, Navy Department, 
Washington, m time to permit the authorization 
to reach the applicant prior to December 30, 1940 
Applicants for appointment as assistant sur- 
geon must be citizens between the ages of 21 and 
31, graduates of Class A medical schools and must 
haW completed one year of mtem trammg m a 


information may be obtamed ^ Navy^*^ 
the Bureau of Medicme and Surgery, 
partment, Washmgton ,APPb“‘'°°\ 
pomtment to the Medical Corps 
Reserve should be addressed to ^ 

A the naval district in which the aPPU<^‘ ^ 
ndes The address of the commandant 
jbtained from the Bureau of Medicme an 
rery. Navy Department, Washmgton 


The Executive Officer of the New Jersey State This is a residency ^bveimg genei^wm 
Medical Society has announced that there is a P“y® wXfuU mam 

vacancy m the Muhlenberg Hospital m Flam- first year, and 536 per mon 
fidTN^Jersey tenance the second year 



PROBLEMS m DIAGNOSIS AND TREATMENT OF RECURRING 
VESICULAR ERUPTIONS OF THE HANDS 

Fred Wise, M D , and Jack Wolf, M D , New York Cit^'' 


R ecurrdvG vesicular eruptions of the 
, hands fall into two large groups 
(1) those that constitute merely a local- 
ized portion of a disseminated or gener- 
alized vesicular or vesicobuUous derma- 
tosis, such as pemphigus, dermatitis 
herpetiformis, hydroa vacciniforme, erj^- 
thema buUosum, lododerma, etc , and (2) 
those that are prone to attack the hands 
as sites of pre^ecbon The second of 
these groups has been selected for discus- 
sion (Smce pustular psonasis and bac- 
terids are not, stnctl}'' speakmg, recurring 
vesicular eruptions, the discussion of these 
two dermatoses is not mcluded m this 
lecture) 

The second group embraces those ve- 
sicular eruptions of the hands that (a) are 
caused by contact of the hands with sub- 
stances to which the skm is hypersensi- 

(b) those resultmg from infection 
jyith fungi, (c) those referred to as 
idiopathic,” such as eczema manuum 
or nununular eczema of the hands, and 
theuopompholyx, (d) those caused by 
ohenucal, mechamcal, or physical agents, 

(c) those that occasionally occur in the 
Course of atopic dermatitis 

of these are clear-cut entities, and 
Suen the characteristic cliniml appear- 
^ce m any specific case a diagnosis may 
made on inspection The recogmtion 
0 an acute vesicular and bullous contact 
oermatitis presents no difficulties to the 
practiced eye, and, if the patient has not 
eadj offered mformation as to the ex- 
? Of cause, the first questions that the 
dermatologist will ask will be di- 
wdi these fines This apphes as 

to the other specific entities But 
s should not be mterpreted as an argu- 
cn miplying that etiologicallv different 
call^ the hands are alwavs cluu- 

' o'stinguishable merelj' by physical 


exarmnation, nor should the apparent 
facihty of diagnosis sen^e as an excuse for 
neglectmg a thorough physical exarmna- 
tion or for performing any tests that may 
be helpful or even necessary to amve at 
an accurate diagnosis On the contrary, 
even the most pamstakmg exarmnation, 
repeated history takmg, patch and mtra- 
dermal testmg, and even a study of the 
subsequent course may not m many m- 
stances — and these are altogether too 
many — be of suffiaent aid to estabhsh a 
correct diagnosis It is this group of 
cases that we wish to discuss m greater 
detail 

It would seem that smce the number of 
etiologically different vesicular eruptions 
occurnng on and confined to the hands 
and feet are few it would be a relatively 
simple matter to determine whether a 
vesicular dermatitis is 

(a) Due to contact, by ehatmg an ac- 
curate history relatmg to substances with 
which the mdindual comes mto contact 
and that may be responsible for the erup- 
tion, by perfonmng patch tests with the 
suspected substances, and by a history 
of recurrences after repeated exposures 

(b) Due to fungus infection, by obtam- 
mg scrapmgs from the lesions and makmg 
direct exammations m potassium hydrox- 
ide solution, by plantmg the matenal on 
a suitable culture medium, and bj’- utiliza- 
tion of the mtradermal tnehophytm test 

(c) One that occurs m the course of dis- 
semmate neurodermatitis by ehatmg a 
personal and family history of atopy, a 
history of previous eruptions, and b}' 
scratch tests with foods, epidermals, in- 
halants, etc 

(d) Cheiropompholyx, by its deep- 
seated sago-gram-like vesicles and by cer- 
tam distmctii e features that cheiro- 
pomphol>'x has m contrast to other vesicu- 
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lar eruptions In cheiropomphol)rx there 
IS a complete lack of history with reference 
to contacts, an absence of pre-emptive 
erythema, a tendency toward sudden out- 
break and rapid regression, and an absence 
of subsequent eczematization The vesi- 
cles are more apt to undergo mvolution 
as a result of shrinkage and desiccation, 
rather than of breakmg down of the vesi- 
cle wall Excessive sweatmg may or 
may not be hnked with the eruption, but 
the view is generally accepted that the 
sweat apparatus does not actively partici- 
pate in the disease The tnchophytm 
and patch tests are negative 

(e) Nummular eczema This term is 
used to designate an idiopathic, erythe- 
mato-vesicular eruption, dissemmated m 
spots of varymg size and usually located 
on the extremities In many cases only 
the dorsal aspects of the hands and fingers 
are mvolved The tendency toward re- 
currences IS pronounced, and the eruption 
is often recalatrant to treatment 

(f) A dermatophytid of the hands By 
some clini cians this is regarded as an 
acute eruption that runs a self-limited 
course and goes on to spontaneous heal- 
mg m the same way as the generalized 
hematogenous dermatophytids which oc- 
cur m the course of other tmea infectioiis 
such as tmea capitis It is an mdispu- 
table fact that eruptions — at first vesicular 
and later scaly, stubborn, and treatment- 
resistant — occur on the hands durmg the 
course of active fimgus infection of the 
feet If one assumes that a phytid can- 
not exist for more than a certain length of 
time after apparent cure of the infection 
on the feet, then an arbitrary period must 
be determined beyond which an eruption 
c an no longer be called a phytid This is 
obviously impossible Until such a time 
as there is proof to the contraiy, such per- 
sistent eruptions must be regarded as 
demiatoph 3 dids 

Occasionally the problem of dermato- 
phytids of the hands is even more confus- 
mg One or more recurrences of a vesicu- 
lar eruption on the hands may occur m 
the absence of demonstrable fungus m- 
fection of the feet m patients who previ- 
ously suffered from rmgworm on the feet 


and a phytid on the hands The latter 
appears identical m every respect with 
the previous phytid eruption Is this 
recurrent eruption due to fungus infec 
tion on the feet, possibly on the toenails, 
but m a qmescent state, or has the patient 
become sensitive to some other substance 
possibly of endogenous ongin, which is 
responsible for these recurrences? These 
are questions that must still await an 


swers 

In spite of information gleaned from 
the patient’s personal and famihal history, 
past and present, and m spite of results of 
various tests and differences m the dim 
cal appearances of different eruptions, the 
diagnosis of many vesicular eruptions on 
the hands is still beset with difiBculties 

Among these is that created by the 
morphologic similanties of etiological^ 
different eruptions It is to be expected 
that dermatoses with an identical elemen 
tary lesion — the veside — 
himted area, such as the hands, wiU b^ 
climcal resemblances to each other regard 
less of etiology In the absence of com 
phcatmg factors the differential diagnos 
tic problem can be fauly easily solvm m 
most mstances by a consideration o a 
patient’s history as to previous eruptions, 
personal or famihal atopy, occupation 
dnd other contacts, past or present oc 
tion with fungi, exanunation for fu^, 
patch, scratch, and tnchophytm 


etc 

Another difficulty m estabhshmg a cor 
rect diagnosis — m reahty a senes o 
closely linked difficulties denyes r 
the fact that more than one ebologic 1 
tor may be, and often is, 
given case and that the presen 
tions of our knowledge with respec 
effects of one disease process on MOtn 
does not permit an accurate ev u 
of the role played by each of these p 
esses — smgly or m combmation, ^ 
same time or at different t^es 
mdustry provides the greater ° 
such problems and smce 
bihty for the estabhshment of “ 
relationship, qualifications ^dating 
compensation, and future staffis 
mdividual m mdustry hes largely with m 
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medical profession, this phase of the prob- 
lem IS best discussed with relation to the 
pabent presenting an industnal derma- 
bbs 

Let us take, for example, the mdimdual 
employed at a soda fountain and whose 
hands are moist or wet dunng the greater 
part of the workmg day After a penod of 
weeks, months, or even years, a vesicular 
erupbon appears on the palms, the pal- 
mar aspects of the fingers, and along the 
sides of the fingers On examin ation, the 
pabent also shows a moderate amount 
of macerabon and s calin g between the 
toes The mtradennal tnchophytm test 
IS posibve No other source of contacts 
can be ehated m this patient’s history, 
and the presentmg erupbon is the first 
from which he has suffered Is the erup- 
tion on the hands a dermatophybd 
wholly due to the fungus infecbon on the 
feet, or is it wholly due to wettmg of the 
tiMds> Are we deahng with an occupa- 
bonal dermatophybd m the sense that the 
pabent’s occupabonal contacts served to 
lower the resistance of the affected sites 
on the hands leadmg to the development 
of the dermatophybd^ There can be no 
prease cut-and-dned answers to these 
Tiesbons 

However, there is this to be said the 
nature of the occupabon m which the 
pabent has been engaged — one demand- 
mg sustamed contact with water — may m 
Itself be responsible for an erupbon of such 
character, and a middle-of-the-road con- 
^ciwabve pohcy would dictate that cases 
of this ty^ be classified as occupabonal 
^^otoses In any event, it would be 
difficult if not impossible to prove that 
occupabon is not at least a contnbubng 
factor 

The posibve tnchoph)dm test is of no 
oiagnosbc help m differenbatmg these 
^pbons, smce pabents with fungus m- 
ccbons of the feet, past or present, will 
with a posibve mtradennal test 
m me large majonty of cases 
In the course of vesicular erupbons af- 
®obng the hands, changes m the chmcal 
^cturc may take place from tune to tune 
o recurrences may appear, even if the 
Pobent IS removed from the ongmal 


sources of contact such as eczematogenous 
substances (allergens), degreasmg agents, 
or water The persistence of an erupbon 
assumed to be proved to be caused by an 
occupabonal contact, long after removal 
from the source of contact or repeated 
remissions and recurrences after removal 
from the source of contact, is difficult to 
explam, unless one is wilhng to accept the 
altogether plausible explanabon that 
sensibzabon to some autogenous sub- 
stance has taken place 

If the erupbon has a tendency to be 
confined to the hands, it is probably due 
to the occurrence of cellular changes m 
the affected areas with a resultant lower- 
mg of the threshold to any future stimulus 
capable of ehabng a vesicular response. 
Sensibzabon to an autogenous anbgen 
need not call forth more than a localized 
response resultmg m vesicle formabon, 
any more than a circulabng antigen need 
call forth more than a localized urbcanal 
response The analogy can be earned 
further m that urbeana occurs m waves 
with penods of reimssion 
Let us next consider the pabent with 
nummular lesions, at first erythematous 
and later vesicular and scaly, on the fin- 
gers or on the hands — an erupbon havmg 
the chmcal appearance of nummular 
eczema of unknown cause In addibon, 
the pabent presents well-defined macera- 
bon and scaling on the toes and a vesicu- 
lar erupbon on the soles Fungi are re- 
covered from the feet but not from the 
hands The tnchophytm test is posi- 
bve. Assuming that the pabent is em- 
ployed behind a restaurant counter and 
that his roubne dubes mclude the prepa- 
rabon of salads and the cleansmg of 
dishes, IS his erupbon a phybd, is it a 
nummular eczema of unknown cause, or 
IS it an occupabonal dermabtis? The 
erupbon improves under beatment, 
which mcludes temporary cessabon from 
work The pabent then takes up some 
other occupabon that does not necessitate 
wettmg the hands, but m a relabvely 
short time — a penod of some few weeks — 
there is a recurrence of the nummular 
vesicular erupbon The fungus infec- 
faon of the feet is agam acbve Is this 
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new eruption on the hands a recurrent 
dermatophytid, a recurrent nummular 
eczema of unknown cause and not related 
to the patient's occupation, or is the active 
fungus infection of the feet the precipitat- 
ing factor, giving nse to an eruption in 
an area of lowered resistance resultmg 
from previous occupational contacts? 
Or has the previous eruption sensitized 
the patient to some autogenous substance 
to which he is now reactmg and which 
may account for future recurrences? 

Even if the etiologic eliatmg factor is a 
different one m such a recurrence, the 
similarity m chmcal appearance may be 
accounted for in the same way as are the 
fixed eruptions and urticana caused by 
different drugs, that is, the reaction form 
IS nonspecific m character and can be 
ehcited by many different substances 
The problem in this instance and m 
similar cases is no closer to solution even 
if fungi can be demonstrated m a toenail 
or, for that matter, even if the feet appear 
to be free from fungus infection 
In view of the fact that the recurrence 
m this patient was precipitated without 
exposure to occupational hazards similar 
to those that were operative during the 
first attack, one nught ask whether the 
patient’s previous occupation bore any 
relationship to the development of the 
ongmal eruption It has already been 
indicated that dermatitis may occur m 
the course of such occupations and also 
that recurrence may take place m the 
absence of such contacts or contacts with 
other eczematogenous substances For- 
tunately our compensation laws are suf- 
ficiently elastic to peimit the classifica- 
tion of such recurrences as constitutmg 
occupational dermatoses 

In this connection it is interestmg to 
note that dermatologists are sometimes 
called upon to determme m categoncal 
fashion whether a recurrence is due to a 
new contact (new m the sense that the 
job IS a different one, even if the type of 
work and contacts remain the same) or 
whether the recurrence is still to be con- 
sidered the result of the patient’s previous 
occupation The.case m pomt serves to 
illustate how impossible such a task is 


Legally it may be essential to determine 
this point, smce two insurance earners 
may be mvolved and the earner respon 
sible for the recurrence may have to be 
designated However, the law should be 
elastic enough to allow for the hmitations 
of knowledge and become less elastic only 
as advances are made permitting of more 
exact defimtion It would be wiser to 
have the insurance earners share the cost 
in such cases rather than request the 
physician to answer the unanswerable 
Next to be discussed is a patient who 
has rmgworm of the feet and a recurrent 
vesicular dermatitis of the hands, recala 


trant to treatment His occupation as a 
bus boy keeps his hands moist or wet dur- 
mg the day Some improvement, but not 
a great deal, takes place when the patient 
IS not employed for several weeks Over 
a penod of years he is rarely free from a 
discrete vesicular eruption on the hands. 
Dunng this prolonged course, the patient 
suddenly develops typical lesions of dis 
semmate neurodermatitis, with mvoli^ 
ment of the eyelids, upper hp, sides of the 
neck, cubital areas, and thighs 
the etiologic pomt of view, what 

the neurodermatitis background played m 
the incidence of the eruption on ^ 
hands ? What part has the fungus mfec 
tion played ? Has occupation been a imn 
tnbutmg factor? The answer to the laj 
question is that occupation has ^ 

played a part How many stubborn 
vesicular eruptions on the hands 
individuals potentially belongmg m 

asthma-hay-fever-neurodermatitis group 

— the group of latent atopies? Ih 
nection with such cases one is temp 
to conjecture about the role play 
the eruption on the hands and its 
cance, etiologically, with relataon o 
outbreak of dissemmate 

We have thus far discussed the vesic^ 
eruptions that present 
lems in patients whose hands 
to water or soap solutions and a 
compheated by rmgworm mfec . 
feet, latent atopy, and recurrences 
mg a return to some other ° , pi- 
not necessitatmg wettmg of ^ 

contact with eczematogenous su 
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Problems in diagnosis created by sensiti- 
zation to allergenic substances bave still 
to be considered 

The number of substances encountered 
in mdustiy that may give nse to acute 
vesicular eruptions on the hands is legion 
However, such eruptions are rarely con- 
fined to the hands, since the entire cutane- 
ous surface usually participates m the 
sensitized state and the eruptions almost 
always manifest themselves on other parts 
of the body, especiall}^ the exposed parts — 
the face and forearms The causi agent 
can be detected with relative ease, smce 
the substances with which the worker 
comes m contact are known and can be 
readily made available for testmg Out- 
side of mdustry, the detection of the 
causal agent may not be quite as simple 
m fact, IS often difficult. Extra- 
occupational activities must be borne m 
uund dunng the process of exammation 
and mqmry, and other physical agents, 
such as hght, heat, and cold, should not 
be forgotten m the search for causative 
factors 

The study of acute vesicular eruptions, 
due to contact, sheds some hght on the 
cfi^ects of one disease process on another 
In these cases there is a known factor, 
proved by patch testmg, which helps to 
as a control Consider, for ex- 
^ple, the case of a patient who is em- 
ployed as a nailer m the fur mdustry and 
whose routme duties require that he 
handle fur that is wet as well as dyed A 
pninfac vesicular eruption appears on the 
hands, disappears when the patient re- 
®ams away from work for several weeks, 
cut recurs almost immediately upon re- 
turning to Work He shows no e\udence 
cf ringworm infection of the feet. The 
^ults of patch tests with paraphenylen- 
lamme and with dyed furs that he 
andles are strongly positive , but an at- 
^Pt to elimmate contact with para- 
P ^y^^ridianune by changmg to another 
job in which he handles only imdyed furs 
to the discovery that wettmg of the 
^ds alone is sufficient to cause a recur- 
^oe of the vesicular dermatitis Fre- 
quent Wettmg of the hands m such a case 
probably scu’es to lower the resistance to 


the development of sensitization to para- 
phenylendiamme. 

Epidermal sensitization is usually mul- 
tiple, and sensitization to one alleigemc 
substance lowers the threshold to the de- 
velopment of sensitization to other ec- 
zematogenous substances But m this 
mstance both an allergemc and a non- 
allergemc substance gave nse to similar 
vesicular eruptions The vesicular reac- 
tion to water is surel)'’ not an expression 
of sensitization to water as such but is de- 
pendent on certam cellular changes that 
have taken place and that permit water 
to act as a preapitatmg cause Whether 
the vesicular reaction is due to the release 
of a secondary antigen is not known, but 
one must consider such a possibihty m 
eruptions produced by nonantigemc sub- 
stances m general, the best examples of 
which are those produced by physical 
allergens 

In patients e.xposed to allergemc sub- 
stances m the course of occupation, the 
diagnosis may be established by positive 
patch tests or by repeated recurrences fol- 
lowmg repeated exposures The diag- 
nostic problems pertammg to vesicular 
eruptions due to allergemc contacts are 
those occasioned by (a) eruptions that 
do not go on to complete heahng even 
after a reasonably long absence from con- 
tacts with the causal agent and without 
exposure to other substances that might 
seem to prolong the course, and (b) erup- 
tions that recur m spite of absence from 
contact with the causal agent or with 
other allergemc substances 

In such cases we are confronted with 
problems similar to those already dis- 
cussed m the cases of patients whose oc- 
cupation necessitates frequent wettmg of 
the hands Some of these are comph- 
cated by rmgworm infection of the feet 
The afore-mentioned explanations to ac- 
count for the prolongation of the course 
of the eruptions apply here with equal 
force. 

In patients with fungus infections of the 
feet, the hands, particularly the palms 
and palmar and lateral aspects of the 
fingers, are considered to be areas of 
lowered resistance to the development of 
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vesiciilar eruptions Dennatoph3ftids of 
the type resulting from infection of the 
feet rarely appear on parts of the body 
other than the hands The reason for 
this affimty appears to be based on the 
close anatomic relationship existmg be- 
tween the hands and feet As such, one 
would expect, m general, that pathologic 
processes that involve one of these parts 
would produce repercussions m the other 
Still, while this might safely be accepted 
as a fact, the reverse relationship should 
be borne m mind, the influence of pn- 
mary eruptions on the hands m giving 
nse to secondary eruptions on the feet 
has not been sufficiently stressed Occa- 
sionally one encounters patients m whom 
acute vesicular eruptions on the hands of 
contact (allergemc) ongm have served to 
hght up qmescent foa of nngworm infec- 
tion on the feet and, in some instances, 
also to produce concomitant vesicular 
eruptions on the feet — probably phy- 
tids 

Treatment 

Wet dressmgs are the treatment of 
choice for vesicular eruptions on the ex- 
trermties Acute vesicular eruptions due 
to contact with allergemc substances run 
a fauly rapid course and progress to 
spontaneous heahng m most cases if the 
patient is removed from the source of 
contact Such eruptions respond well to 
wet dressmgs of bone aad solution, mag- 
nesium sulfate solution, diluted Burow’s 
solution (1 10-1 20), and isotomc salt 
solution 

The chief complamt is pruntus, and 
there is no remedy that affords as much 
rehef as a properly apphed wet dressmg 
Larger vesicles and bullae should be 
dramed with a sterile mstrument After 
forty-eight to seventy-two hours of wet 
dressmgs, most eruptions will be ready 
for the apphcation of a bland, soothmg 
and protective paste, such as Lassar’s 
paste or a paste made of hquor Burowi 
10 0, anhydrous lanolm 20 0, and Lassar’s 
paste 30 0 Pruntus may be so severe as 
to require admmistration of bronudes or 
other sedatives, espeaally at mght 

The more torpid and more persistent 


eruptions, such as dermatophytosis, phy 
tids, nummular eczema, neurodermahtis, 
and even cheiropompholyx, require more 
active remedies, such as solutions of po- 
tassium permanganate and silver m 
trate 

B oth of these remedies have a limited use 
smee they discolor the skm Potassmm 
permanganate is used m dilutions of 
1 2,000 to 1 4,000, preferably m the form 
of hot soaks, for from one to three hours 
daily Wet dressmgs of silver mtrate 
solutions may be apphed for several hours 
daily or even constantly and are used m 
dilutions of Vio to ^ 

cases wet dressmgs may be advantage- 
ously used m alternation with other reme- 
dies, mcludmg the soothmg Burow’s 
solution paste or a more stunulating 
remedy such as od of cade ^ ^ ^ 
resoremol 1 0, to which is added a suffi 
cient quantity of zinc oxide ointmen 
(30 0) In cases m which the vesicles are 
deep-seated and denudation of the 
epidermal layers seems to be mdicat i s 
resorcmol-sahcyhc mixture may be j 
as m the foUowmg formula reso^!" 
4.0 to 8 0 and saheyhe acid 3 0 to 6 U t 
which IS added a sufficient quantity 
90 per cent alcohol (120 0) 
ration may be pamted on the affec 
parts twice daily Gentian viole ^ 

2 per cent aqueous solution often p 
to be a valuable remedy Apphed mo 
mg and mght, it will 
and exfohation m ten to fourteen da^< 
after which the diseased areas are rea y 
for the apphcation of an omtment 
The most useful adjuvant m the ti^ 
apy of torpid vesicular and s 
tions IS the x-ray Seventy-five 
gens (unfiltered) once ’ve^yi ^ a 

of 4 to 8 treatments, will 
more rapid cure m many g^jjes, 

most judiaous use of topi prone 

but unfortunately 

to follow f “gather toojoo^^t^^^^ 

of x-ray therapy Smee 

cannot be repeated too freq ^ Qpj 

out danger of mjuty, 

topical remedy must be 

en.pt.on shows a 
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T he present technic of fluorography 
or photography of the fluoroscopic 
image is the result of a gradual develop- 
ment of the method that dates back to 
the penod of hectic experimentation im- 
mediately foUowmg the annotmcement of 
Roentgen’s discovery 
In three laboratories m different parts 
of the world at practically the same tune, 
efforts were ducted toward photograph- 
mg the shadows on a fluorescent screen 
by means of an ordmary camera Thus, 
soon after Roentgen’s discovery, Bleyer 
constructed and used an apparatus called 
the "photofluoroscope” for photographmg 
the fluorescent image (Fig 1) 

In the same year, MacIntyre was the 
first to attempt to make a senes of suc- 
cessive pictures of a movmg object. First, 
fie made smgle exposures wMch he ar- 
ranged on a movmg-picture film But 
later he directly photographed the mov- 
mg image with a movmg-picture camera 
After considerable experimentation by 
many others, the method of screen pho- 
tography was abandoned m favor of the 
<firect roentgenography which is the 
method utilized today 
Kohler, m 1907, revived the problem of 
pfiotography of the fluoroscopic imagfe, 
fint It was apparent that the future of 
tfie method depended on the possibihty 
nf obtainmg lenses of greater aperture, 
screens of brilhant lummescence, and 
photographic filnr; of higher sensitivity 
In a paper entitled “Photography of the 
Fluorescent Screen for Roentgen Kme- 
matography and Other Purposes,’’ read 
before the Philadelphia Roentgen Society 
on March 24, 1911, Caldwell presented 
ml the basic and essential prmciples 
nnderljnng the apphcation of fluorog- 
*^Pfi> and foreshadowed its present-day 
npphcation with scientific acumen 


He pomted out the advantages of the 
method, the low cost, the simplifica- 
tion of filmg and transportation, and 
prophesied that, with the development of 
screens of higher actimc properties, 
photographic films of greater sensitivity, 
lenses of greater speed, and more mtense 
excitation of the rays, the method would 
attam a great practical value and would 
revolutionize roentgenography This 
prophecy is about to be fulfilled 

The great improvement m recent years 
m fluorescent screens, m photographic 
matenal, and m lens construction is re- 
sponsible for the revival of the method, so 
that its practical and routme apphcation 
IS now possible 

De Abreu’s work (Brazil) m 1930 repre- 
sents the first large-scale apphcation of the 
method In fact, modem fluorography 
owes its present status to his mgenmty 
In our work a commeraal 35-mm -film 
camera, eqmpped with an f/1 5 lens, is 
used A slower lens is not smted for this 
work, and there is no faster lens ordmanly 
available that will cover this field 

The screen used for fluorography may 
be of the zme sulfide (fluorazure type) 
or a Patterson "B” screen In this work 
both have been used 

The photographic film must be suited 
to the color of the fluorescent hght of the 
particular screen Both the Eastman 
and Agfa panchromatic films give an ex- 
cellent record of the Patterson “B” 
screen, while the Eastman speaal fluoro- 
graphic film IS best smted for the “fluor- 
azure’’ screen 

Apparatus and Techmc 

The apparatus consists essentially of a 
hghtproof box of pyranudal shape with a 
fluoroscopic screen mounted at one end, a 
camera at the other, and means for ad- 


Read at the Annual Meeting of the Medical Society of the State of Neso I orht 
New York City, May 6, 1940 

- ^ 1579 



1680 


I SETH HIRSCH 


[N Y State] M 



Fig 1 


justing the height of the apparatus (Fig 
2 )* 

The camera is mounted at a distance of 
90 cm from the screen, the focus of the 
lens bemg determmed once and for all by 
trial exposures The camera is removable 
for loading and unloadmg of 150 cm of 
35-mm film, enough for thirty-six ex- 
posures, but larger film holders may be 
devised Mechanical means are provided 
for the wmding of the film and the 
operation of the shutter from the outside 
of the box The number of exposures 
made is recorded on an automatic counter 

A positive method of identification is 
necessary because the ordmary lead num- 
bers are not always legible The best 
method is to record the numbers and 
letters optically The processmg of 
such film s requires scrupulous attention 
to small details Insigmficant dirt par- 
ticles and scratches may nun an otherwise 
good film AU solutions should be fil- 
tered, and the film should be processed m 
a tanh smtable for the particular size 
film , different types of which are on the 


market. 

The x-ray exposure required with the 
matenal utilized is about twelve tunes 
that necessary for the same object as the 
standard double-coated x-ray film m 
double high-speed mtensifymg screens 


* For a detailed description of the appa«tus see 
Hlrsch Fluorography, Am. J Roentgenol 4S, No 1 
(1940) 


Where much work is to be done, suit 
able tube coohng and proper energy dis 
tribution must be allowed for A large 
rotatmg anode tube, preferably immersed 
in circulatmg oil, is useful All electncal 
parts should be designed for heavy dutyi 
and the protection should be adequate 
The best machine for this work is either 
a condenser discharge apparatus or one 
with four-valve rectification 

The entu-e roll of fiJm may be filed w 
holes in a board or, if cut mto s o 
strips, may be mounted m book form be 
hmd celluloid But for hospital work 
where the film s must be repeatedly con 
suited. It appears preferable to mount 
each film mdmdually m a 2-by-2-mcn 
shde with a paper mask on w^ch is 
written any information desired Su 
mount avoids the mevitable scrat mg 
which appears if the film strips am 
handled frequently These slides are 
filed m shallow fihng cases 

The stnps of films bearmg the fluoro- 
gr nms may be viewed (1) by 
[ymg lens— an arrangement may 
by which the film IS drawn over an lUu^ 
aated surface above which is 
me or a senes of magnifying glasses, 
'2) by projection — a good projector 
lecessary and a gramless viewmg sere 
)f a pale green color A comparison be- 
:ween reductions from 14-by-17-mch films 
ind enlargements from fluorographs t 
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the same projection showed no loss of 
important detail from the enlargements 

Apphcahon and Evaluation 
The method is, at this stage, apphcable 
to the study of organs where the contrast 
of tissue IS naturally marked or may be 
made so artificially by the use of contrast 
substance. Thus, the lungs, pleura, heart, 
and aorta m particular lend themselves to 
fluorography as does the bony system, 
skull, urinary tract, gastromtestmal tract, 
and esophagus when contrast media are 
used 

The paramount advantage of fluorog- 
raphy hes m the simphcity of the method 
and m the reduction m the cost of the 
e-xammation, particularly m thoraac and 
gastromtestmal work There is consider- 
able saiung m the cost of the examination 
because of the use of the small-sized film , 
the relabvely small amoimt of developer 
necessary' for processmg, the small space 
necessary for filing, and the discard 
of casettes and mtensifymg screens 
The fluorograph is valuable as control 
of fluoroscopy of the thorax, for it gives a 
Pormanent record of such an ex amin ation 
A shghtly enlarged pnnt of such a film is 
n I'aluable addition to the chmcal record, 
nnd the low cost makes possible a senes 
nf such exammations during the course of 
the disease. In fact, as an actual record 
of the disease it is supenor to fluoroscopy, 
for it gives the lesion m greater detail It 
's well known that changes m the limg 
^ be visualized fluoroscopically only if 
Ihey have a certam size, and tests have 
shown that changes of smaU area can be 
'^ahzed on the fluorographic record 
^nt cannot be seen fluoroscopically 
Fluorography is particularly apphcable 
0 the study of pulmonary tuberculosis, 
Peural and pencardial efliusion, tumors 
° the lungs and mediastinum, etc , 
111 which, for study and control, 
l^uent v-ray exammations are necessary 
ot cannot always be made because of the 
the large film exammations The 
fflethod has serx’-ed for the control of 
P^^'^othorax treatment and for the 

■^1 study of the chest after phremc- 
otonij 



Fig 2 


Smce no detail is necessary and only 
contour is desired, the fluorogram is par- 
ticularly useful m the study of the heart 
and vascular pedicle Not only the shape 
position, contour, and mobihty may be 
thus recorded but, if a correction factor 
IS estabhshed, the size of the heart maj’^ 
be determmed The obhque examina- 
tions by fluorography clearly show the 
structures m the posterior mediastmum 
and permit senal exammations of the 
contrast-filled esophagus dunng the act of 
deglutition So also can senal examma- 
tions of the stomach and colon and gastnc 
and mtestmal motihty tests now be made 
without consideration of the cost 

Fluorography of the bony system makes 
possible mass anatomic-anthropologic sur- 
veys, as for instance m the stud}’’ of ossi- 
fication of the wnst bones, head forms, 
and general habitus and its relationship 
to xnsceral morphology 
The low cost of fluorograph} makes 
possible the exammation of large groups 
and permits surveys of whole populations 
— an apphcation of tremendous social 
value It makes possible the routine 
exammation of the chest and gastro- 
mtestmal tracts of all admissions to the 
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Fio 3 Normal fluorograms — onginals and enlargements 


hospital, a routine which will undoubtedly 
soon be introduced and wiH aid in the 
early diagnosis of many diseases of the 
lungs, heart, mediastinum, and gastro- 
mtestmal tract 

In hospitals where 30 to 40 per cent 
of admissions have an x-ray exanunation 
of the chest, not over 10 per cent of the 
films show changes of value positively to 
the cimiaan These pathologic cases are, 
therefore, discovered at a great cost, which 
fluorography even when apphed to 100 per 
cent of admissions wiU reduce matenally 

In recent years attempts have been 
made to analyze for tuberculosis on a 
larger scale than ever before, and every 
year milhons of tubercuhn tests are ad- 
mmistered to isolate reactors The analy- 
sis IS, however, mcomplete without an 
x-ray exanunation It is this mabdity to 
examme large masses of population who 
show no climcal or laboratory evidence of 
disease that is responsible for the failure 
to diagnose tuberculosis m its minimal 
stage m but a small fraction of the popu- 
lation 

Fluoroscopy has been used extensively 
for tuberculosis surveys and, while m- 
expensive, is relatively inaccurate, gives 
no permanent record, and is impractical 
m its apphcation to the study of large 
groups because of the unposed hnutation 
on the number of exammations possible 
per day by a single mdividual 

Surveys have been made with special 
apparatus that uses paper films on rolls 


But even this method is relabvely ex 
pensive and cumbersome and does not 
lend itself to general apphcabon and to 
the survey of large communibes, though 
it IS conceded that even this method is 
superior to fluoroscopy However, fluoro- 
graphic surveys on 35-mm films fill every 
diagnostic requirement, permittiDg the 
detemunation of the earhest lesions both 
m the lungs and lymph nodes The 
routme and methods of its apphcation are 
simple, rapid, and practical 

A great advantage is the simphaty of 
the x-ray procedure m that the deter- 
mination of the disease is possible by one 
simple test which m no way disturbs or 
alarms the subject — an important con 
sideration m overconung the natural re- 
sistance to scrutmy There is definite 
resistance exhibited toward tuberculin 
testmg, and Douglas and Harmon m a 
recent study in Detroit found that 15 per 
cent of reactors failed to reappear for x 
ray exanunation 

The speed with which the x-ray fluoro- 
graphic survej^ may be earned ou 
(seventy-five examinations an hour), ^ 
promptness with which the results may ^ 
detennmed, and the accuracy of the 
analysis justify the statement that x-ray 
exammations of large sections of tne 
population can be done for a very small 
fraction of what is now bemg spent an- 
nually for the hospitalization of patients 
whose disease is detected by clunt^ 
methods only after it has become so ad- 
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Fig 4 Pathologic heart (extreme right) Pulmonary tuberculosis showing old and recent lesions 

(left and middle) 


t'anced that long penods of mstitutional 
care are necessary and the recovery is 
jeopardized. Wherever such examina- 
tions have been made of large groups of 
apparently healthy adults, the number 
of cases found has more than justified the 
expense. 

De Abreu advocated the creation of 
centers of special construction and or- 
jauization for complete thoraac surveys, 
using fluorographic installations for the 
^•ray exammations One milhon exami- 
nations could be made m such a center 
m one year by six umts, each with its 
team of workers, and thus the populations 
of large aties could be ex amin ed at routme 
intervals 

The key to the control of tuberculosis 
hes m the discovery of all infectious foa 
followed by isolation of aU sources of m- 
fection Fluorography umversally ap- 
phed may do more toward the accom- 
plishment of this test than any other pro- 
cedure yet suggested 

I>iscussion 

Herbert R. Edwards, New York Ctly — 
^ Hirsch has added conaderably to our newer 
owledge of roentgenology through the use of 
^ fluorographic techmc, and I agree with him 
t perhaps the greatest use for tlus device 
be m the field of tuberculosis The 
uewer concepts m tuberculosis control have m- 
'^^^sed the emphasis on diagnosis m an earlj 
^Be. This IS onlj possible by x-raymg large 
®Kses of apparenUj healthy persons Up to 

dme. the greatest deterrent to mass x-ray 


surveys m this important field has been the cost 
of the x-ray The umt cost per film, utilixmg 
standard equipment, is beyond the budgetary 
limits of most agencies, and the capaaty of these 
machmes as well is sharply limited as to the num- 
ber that can be done within a day Thus far, the 
nearest approach to a cheap x-ray for the masses 
has been the development of the Rapid Paper 
Method and paper m cut sheets, which m our 
experience can be purchased at about half the 
cost of celluloid. We have used both of these 
methods extensively for the past several years, 
nod the results have been very satisfactory The 
paper film will reveal the early infiltrate just as 
well as the celluloid film 

The recent development of the photograph of 
fluoroscopic images has offered another advance 
in this important field. Basically, if the small 
film Is satisfactory and mdicates all types of 
lesions mcludmg, particularly, the early infil- 
trates, It will be possible to reduce the umt cost 
by at least the difference between the actual 
cost of the small film as compared to the stand 
ard sire There are certam factors that must be 
obtamed m any method if it is to be used m 
tuberculosis survey work. They may b? sum- 
marized as follows (1) diagnostic — they must 
reveal early infiltrates, (2) transportability of 
the eqmpment, (3) ease and facihty m readmg 
the film m large numbers, and (4) cost. 

TOthm the past few years, more particularly 
m the recent months, it has been my pnvilege 
to review the 36-min. fil m produced locally by 
Dr Hirsch m comparison with both paper and 
celluloid m the 14-by-17 size produced with a 
200 ma, technic with rotating anode tube. Also, 
I have seen the 35-mm fil m produced by others 
m this country and some of the work from abroad, 
mcludmg the recent development by the Sie- 
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mens Company We have also made a few test 
shots of the 4-by-6 film produced by General 
Electric m comparison with 14-by-17 paper and 
celluloid film m one of our dimes, and I have also 
seen the work of Birkdo and Douglas in Detroit 
As one views this matenal over the past year or 
so, It IS obvious that there has been steady prog- 
ress m the devdopment of the small film How- 
ever, I do not feel that at the present time it is 
completdy comparable to the paper film for ac- 
curacy in diagnostic detail In all the small films 
there has been little or no drfiieulty in mdicating 
gross lesions of consohdation, cavities, etc How- 
ever, the early infiltrate has been missed m 
from 2 8 per cent as quoted by Bakdo and 
Douglas to 20 per cent as noted m our compan 
sons with paper and celluloid Also, lesions 
characteristic of the fine nodular markmgs m 
sflicosis or hematogenous tuberculosis were not 
dearly visualized on the small film In fact, m 
some cases they were entirdy missed, therefore, 
from our current experience, the microfilm seems 
to be more comparable with the fluoroscopic ex- 
amination m the detection of pathology than with 
radiography under normal conditions 

TraiisportaMtty — The conduct of surveys will, 
m most instances, demand that the equipment 
be easily transported from place to place and be 
operated on an ordinary hne of 220 a c The 
Siemens product, as well as that of Dr Hirsch, 
will operate on such hues, and the equipment can 
be moved with ease from pomt to pomt This is 
not true, however, with the General Electric 
equipment which is a 400-ma machine and, 
consequently, is too heavy for transportation 
from place to place 

Ease and Facthty sn InUrpretatwn — One of 
the problems in large-scale survey work is the 
faahty with which the Aims may be mterpreted 
by the chmcian or roentgenologist Our ex- 
perience, thus far, dearly indicates that m 
neither the 36-mm nor the 4-by-6 sire can we 
read nearly as many films within a given period 
without undue eyestrain as is possible with paper 
It IS very hkdy that it wiU be necessary to de- 
vdop a new techmc of readmg the microfilm, 
the same as was necessary when the paper re- 
placed the celluloid It does not seem logical, 
however, that one would be able to read as many 
tilms per unit of Ume of the 4-by-6 size because 
they do reqmre greater concentration In the 
case of the 36-mm film, the present plan of en- 
largmg them through a projector places the 
image too far from the reviewer to be satisfac- 
tory It IS possible to devdop a viewer that 
win bnng the image wlthm the usual range. 

Cost— Unfortunatdy, the reputed cost of the 
smaU film has been unfairly pubficized, leavmg 


the opmion that surveys can be made at from 1 
to 10 cents per film The cost of the film is but 
a smgle item m the gross cost per case x rayed in 
survey work, as one must consider the overhead 
in personnd, equipment, life of the tube, and 
other factors BasicaUy, the savings m cost 
per case would be only the difference between 
the cost of a large film of any type and the small 
film Roughly, this might range anywhere from 
20 to 60 cents per case, dependmg upon the type 
of smaU film used It is of considerable mterest 


to note that at the present tune an organuahon 
that IS contractmg for survey work with the 
fluorographic method is quoting a price of 65 
cents per examination, which is only 10 cents 
less than the roll paper method under similar 
condibons It must be remembered that the 
cost in survey work has to be based on the ovff 
nil expenditure for the film, its processing, 
the personnel required. Thus, while I beheve 
that very matenal progress has been made so 
far m the development of the small film, it “ 
clearly evident that further unprovements are 
indicated before it will be possible to accept i 
as comparable to existmg methorls At 
present time it is probably better than uoros 
copy but IS not yet comparable to the cleam® 
of detail m small infiltrations as seen m tne 


aper film— its nearest competitor 
Dr Manoel De Abreu, M D , Rm * 

trosif— It is no longer of any novel mter^ 
iscuss whether fluorography is or is not 
sed for the thoracic examinaUon of ^ 
umbers of individuals and whether the met^ 
as or has not great value in the early 

f tuberculosis There are unfortunately some 

-ho still do not 


mlations „ lolfi 

rhough I have used this meth^ smM 1^ 

re examined several hundred 
uals by It, and am convinced oj f 
ity I do not mean to contend 
time has been perfected 

at Smee the low cost IS Its 

uld not gage this meW by 
-aal concerns charge The profi 
s not exist m pubhc o’'eanimbons 
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some of them capable of making more than 
one thousand daily exanunabons 

Flnorography, m our opinion, pracucally re- 
veals aH the open pulmonarj' tuberculosis cases, 
almost all cases of the progressive type, and the 
majonty of acbve lesions not iirogressive and 
readuaL It also shows the ma 3 onty of cardio- 
vascular affecfaons, principally the valvular 
lesions and syphflibc aorbbs The fact that 
occasionally a case of early pulmonary tubercu- 
losis or even a progressive lesion may not be 
visualued by the fluorographic exammabon is of 
ao importance, because many undiscovered cases 
of open tuberculosis and numerous new and re- 
cent cases appear between any two periodic ex- 
animabons 

Teleradiography, even vnth the best techmc, 
does not reveal all tubercular pulmonary lesions, 
yet you win concede that it is foohsh to discuss 
at this time its value m the diagnosis of lung 
tuberculosis 

We know that the visibihty of pulmonary 
lesion depends not only on its size, denaty, and 
location but above all on its configurabon and 
lelative ray absorpuon. There are extensive 
leaons that do no offer conbast surfaces tangent 


to the radiabon and that do not show clear out- 
hnes This is the reason why m certam cases 
flnorography at a short distance showed defimtely 
a process either mvisible or scarcely visible by 
usual teleradiography We have also found the 
converse 

We are sure that the existence of the majont) 
of tubercular and cardiovascular lesions are un- 
known during the long penod of their evolubon 
This state of affairs can be avoided by systematic 
fluorography We thmk also that it is important 
to make the systemabc chest exarmnabon by 
flnorography of all sick people, irrespecbve of 
the disease they suffer from We also emplov 
fluorography for the control and development of 
pulmonary and cardiovascular disease, mcludmg 
pabents under beatmeut by collapse therapy 

We started a social campaign m Brazil m 
1937 which had the support of the Pubhc Health 
Department and such other ofBcial orgauizabons 
as the departments of Educabon and Work and 
the Brazilian Army and Navy 

It IS hoped that there will be no delay m the 
utibzabon of this method here m the Umted 
States where collecbve fluorography will find a 
great field of social apphcabon 


enrollment of voluntary blood 

-^^bcan Red Cross actmg at the request 
VI the Surgeon General of the Umted States 
^bny, has announced plans for the promobon of 
nabonwide corps of volunteer blood donors 
tuch would become part of the nabonal de- 
when and if needed, reports the 

four years tn eli e Red Cross chap- 
have been fumishmg whole blood from 
lunteers to hospitals for avflian use The 
P^Sram will be patterned along similar 
mw. usmg plasma instead of whole blood 
A prehnunajy study mvolvmg 1,300 Red 
^ volunteers m four abes throughout the 
a ^ conducted under the duecbon of 

^leciaJ Mmnuttee appomted by the Nabonal 
^'“ivil, mcludmg Dr Cyrus E Stur- 
t Umveraty of Michigan, Dr Evereb 
Umvcrsity of Iowa, Dr Alfred 
vf Vanderbilt Umversity, and Dr Max 
Bryn Mawr Hospital, Philadcl- 

DeKleme, medical director of the 
proposed plan for 
° ^ patterned after the blood bank 

except that plasma will be used instead of 


DONORS 

whole blood Preliminary studies will be made 
to perfect methods of collecting stonng, and ad- 
ministering plasma under condibons comparable 
to wartime emergency Blood for this imbal 
study will be furnished by volunteers at the vari- 
ous hospitals where members of the Research 
Committee are regularly employed The plasma 
collected will be stored and used as emergencies 
arise at these hospitals 

After these prehminary mvesbgabons hare 
been completed, the Red Cross will then work out 
with the medical department of the army plans 
for enrolhng prospecuve donors m abes through- 
out the country where coUeebng centers will be 
established Blood so collected will be pooled m 
large sterile contamers, to simplify storage, m 
suffiaent quanbbes to meet the emergency needs 
tor treabng the wounded 

Recruiting donors will be conducted by a spe- 
cial chapter blood transfusion committee which 
will include leadmg local physicians The tech- 
mcal phases of the project will be performed by 
the medical staff of the cooperating hospitals 
They will examine the prospecbve volunteers 
and make the necessary' blood tests as well as do- 
ing the actual transfusions 


^,J^^^CAR0LINA appeals for PHYSICIANS 

cal Journal earned an advertisement announcing 


-^vabial oj the South Carolina Medical 
reports that there are many small 
Po-j J™^vs m that state mterested m findmg 
who wdllocate there. For the past 
yean the requests hate been extremely ur 
* rccenUt the South Carolina Medt- 


a field open to a young physician "who had had 
and IS mchned toward surgical expenence." 
This opportunity may appeal to one who dislikes 
the rugged northern wmters South Carolina is 
making rapid slndes in saentific mediane 


PHYSICAL DEFECTS AND JUVENILE DELINQUENCY 

Eugene W Wallace, M D , Btiffalo 


I N EXAMINING juveiule delinquents for items from the records of 4,661 boys in a 
physical defects, I was impressed by Brooklyn continuation school for tlie 
the apparent fact that these children were penod 1929 to 1930 The other school 
possessed of an unusual number of defects, children senes was compiled by Hewitt 
considenng that they were brought to and Geddie* who studied 1,328 junior 
exammation as supposedly healthy chil- and senior high-school students m Roches 
dren with no complamts of dl health I ter, Minnesota Osgood and Trapp’ 
decided to review these defects as soon as studied juvenile dehnquents from the 
I collected 200 cases It was pomted out psychologic angle, while Taylor and 
to me that a senes of 500 cases nught be Schaefer^ studied the relation of endo- 
more conclusive and enhghtenmg, but I cnnopathies to delinquency m Wayne 
feel that I would rather subject a review County, Michigan S^ey® wrote a pa 
of these 200 cases to cnticism before per on the causes of delinquency that is 
undertakmg a larger senes of mterest solely because the author, a 

These children were all exammed by psychiatrist, m^es no reference m any 
me personally at the Children’s Hospital way to the physical defects of the de- 
m Buffalo for the benefit of the Children’s hnquent as of bemg an important or un- 
Court of Ene County About 60 per cent important factor m the causation of 


were brought in from detention homes, 
where they had been for from one to 
seven days, the others were brought m 
by parents or relatives or came alone, at 
the instigation of court officials All 
were concerned in juvemle dehnquency of 
varymg degrees 

To enhance the value of this study a 
search of the literature back to 1930 was 
made Thirteen articles were unearthed 
through the Cumulatwe Index, but only 
SIX of these could be obtamed locally, the 
others bemg chiefly m penodicals of lesser 
renown or circidation Only one similar 
study of juvemle dehnquents was found, 
this an mvestigation by Chnstie,® who 
studied the records of 282 boys from the 
boys’ department of the San Franasco 
Juvenile Court and then compared his 
findmgs with the records of the same 
number of boys from a San Francisco 
jumor high school Two other senes of 
school children were available for com- 
panson one by Meyers,’’ who studied 
the physical exammation records of 2,691 
workmg boys m the West Side Contmua- 
tion School in New York City, from the 
ages of 14 to 17 durmg the penod from 
1926 to 1929, along with a few selected 


dehnquency 

My senes comprises 166 boys and 34 
girls rangmg from 9 to 16 years of age, 
chiefly m the 13- to 16-year age group 
The cases m the literature quoted are all 


u the same range I have made no 
ttempt to evaluate these cases ® 
lental ratmg standpuimt, but I feel they 
muld closely approximate the findings m 
00 dehnquents m the State of Massa 
husetts,’ wherem a study of 328 g^s 
nd 72 boys, all dehnquents from the 
ges of 8 to 18 years, showed the 
lim ber of delmquents m the 14- to 
ear age group, the whole group achievuig 
a average of borderhne mtelhgence, 
ith 21 per cent boys and 29 per cen 
rls defimtely feeble-mmded 
Nationahty— In this senes 38 5 
mt of the children were from raad sto^ 
jually referred to as foragn, i e , Itali^. 
ohsh, Greek, and Negro This is not 
,or showmg for these races, as 
Dunty is composed of more than 4 p 
nt of these same peoples 

Height — ^As these children came m 

animation, one stnkmg feature w 
,ted often the boys were ne^y “ 
Hoc tbe exammer, and they looked 
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of place in a children’s hospital Nearly 
65 per cent were above normal height 
standards, close to 40 per cent were well 
above average height, while 25 per cent 
yere definitely at least 2 mches above 
normal height standards, accordmg to 
Engelbach’s charts 

Weight — ^In view of these striking 
height charactenstics, one turns to look 
at the weight records of this group with 
anbapation It is found that 33 per cent 
of the boys and 11 7 per cent of the girls 
irere more than 10 pounds above average, 
vnth 3 6 per cent of the boys and 8 8 per 
cent of the girls m the distmctly obese 
class Only 1 2 per cent of the boys were 
underweight by 10 pounds A compari- 
son of the 33 per cent of boys who were 
10 pounds above average weight mth the 
67 per cent who were above average 
height shows that there was closer ad- 
herence by the group to weight-age 
standards than to height-age standards 
liTiile the girls did not produce the un- 
'Jsual height record that the boys did, 
they were all of good frame 
Christie* found very httle difference m 
the weight characteristics between court 
and school children 3 2 and 2 1 per cent, 
cespectiiTly, underweight and 0 7 and 0 3 
per cent, respectively, obese Hewitt 
and Geddie’ foimd 12 per cent under- 
weight and 5 5 per cent overweight m the 
Rochester, Minnesota, high schools, and 
Meyers* found 19 6 per cent underweight 
^d 1 8 per cent overweight in the New 
lork City contmuation schools These 
gures tend to show that our children 
have better weight averages than the 
^ool and court children with whom 
fuey were compared In fact, 85 per cent 
°f the cases seen m this paper would 
uiwt a general description of “well de- 
■'■’eloped and nounshed,” about 14.5 per 
'^t the descnption “fan development 
^0 nourishment,” and 0 5 per cent 
poorlj developed and nounshed ” In 
connection it should be mentioned 
nt Meyers* desenbed a 3 2 per cent mal- 
nutrition in school boys, and Christie* 
•Sported a 2 4 and 1 0 per cent under- 
^unshment m court and school cases, 
nespecbiely 


Freedom from Defects — ^There were 
3 per cent of our children found free of 
defects, and, if we except dental canes, 
another 6 per cent is found Other court 
senes m New York City and Boston, 
Massachusetts, showed from 20 to 32 7 
per cent free from defects (Christie* 
quotmg Healy, and Gulick and Ayres) 
However, m his own senes Chnstie* 
foimd only 3 2 per cent of his court cases, 
but 21 9 per cent of his school senes, free 
of defects If those whom Christie 
quoted set up less stnngent entena as to 
what constituted a physical defect, then 
their higher percentages of freedom from 
defects would not be a favorable basis for 
comparison, and, if we disregard them 
on this supposition, then it could be 
stated that my senes and Chnsbe’s senes 
show that there is greater freedom from 
defect m school children 

Cleanlmess. — Exclusive of the sexual 
apparatus, 10 5 per cent of the author’s 
cases were considered unclean m body 
Practically none from the detention 
homes were found unclean, and the proba- 
bihty IS that if the detention group had 
been ex amin ed before admission to these 
homes the percentage of xmcleanhness 
would be higher No basis of comparison 
on this pomt was found m papers referred 
to m this article. 

Gross Deformities — Gross, readily 
apparent, humihatmg deformities were 
few In my senes there was one glass 
eye and one set of very promment ears to 
be compared to the amputated left arm 
m Chnstie’s* senes of court cases If 
poor posture should be considered under 
this classification, then I found 1 marked 
case, whereas Hewitt and Geddie,* ap- 
parently more cnbcal, found 41 3 per cent 
cases of poor posture among school chil- 
dren, and Chnstie* found 2 1 and 2 5 
per cent, respectively, m court and school 
children 

We now turn to the vanous regions and 
systems of the body to note the tyqie and 
madence of defects found 

Head Region- — ^There were a number 
of diversified defects found m the head 
region, only those features that are out- 
standmg from a pomt of view of high ma- 
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dence or senous import will be men- 
tioned 

Pediculosis occurred in 3 per cent of all 
cases (1 2 per cent boys and 117 per cent 
girls), with a higher mcidence m girls 
This no doubt is a higher mcidence than 
would be found m school children Dan- 
druff has a large incidence (21 5 per cent) 
Agam this too has a higher mcidence m 
girls, but it leaves me wondermg how 
often it IS considered a defect The 
quite frequent occurrence of cerumen- 
plugged external auditory canals serves 
to remind us that some hearing defects 
may be qmte easily remedied, although 
there is apparently no greater mcidence 
of heanng defects among delmquents 
than among average school children 
With errors of refraction defimtely more 
numerous in delmquents (28 to 43 per 
cent) than school children (12 to 19 per 
cent). It IS easy to foUow Christie’s hne 
of thought when he suggested the possi- 
bility of visual impairment causmg dis- 
comfort m school, followed by truancy, 
and the truancy leadmg to d^nquency 
While a 15 5 per cent madence of septal 
deviation was found, there was no case 
of nasal obstruction m a debilitatmg 
degree This should compare favorably 
with school children 

In notmg dental canes, we see here 
another defect that is more prevalent 
among delmquents (72 per cent or more 
than two times the madence in school 
children) Tonsils, too, are more likely 
to be defective m the delinquent The 
number of tonsillectomies, 31 5 per cent 
m my senes and 37 2 per cent m a school 
senes,® should cause one to stop for re- 
flection It surpnsed me In comment- 
ing on Hewitt and Geddie’s’ paper at a 
staff meeting of the Mayo Clmic, one 
member wondered if the madence of 
lymphoid pharyngitis was not directly 
related to the madence of tonsiUectomy 
These two senes of cases had, respec- 
tively, 14 and 12 per cent madence of 
lymphoid phaiyngitis In my cases the 
term lymphoid pharyngitis refers to the 
hypertrophied lymphoid tissue on the 
postenor wall of the pharynx that is 
visible through the oral cavity Poor 


oral hygiene is apparently much more 
common m delmquents 

The Chest. — The chest was studied in 
two lights first, the tubercular aspects 
and, second, the nontubercular defects. 

The question of pulmonary tuberculosis 
IS not a great one m the routme examma 
tion of school and court children How 
ever, were the exammations conducted 
m a case-findmg effort (with routine 
roentgenograms, sputum examinations, 
skm tests, or other speaal means), no 
doubt there would be found a higher ma 
dence of some stage of the disease m both 
senes It would only be a guess, and 
perhaps a poor one, to expect a higher 
mcidence of tuberculosis m the dehn 
quents Certainly none of the consulted 
authors’ observations nor my own mdi 
cate otherwise 

From a nontubercular standpomt, ra 
chitic deformities are apparently of 
greater madence m delinquents, 11 « 
per cent of my cases and 1 4 per cent o 
Christie’s cases,® while Christie s schoo 
senes showed no cases and Hewitt an 
Geddie’s* school senes brought forth only 
3 7 per cent Beyond this, one i^y 
occasionally expect to find some other 
defect of the chest wall or thoracic con 
tents but not m suffiaent quantity to 
warrant comment 

The Spme —The spme presented a 
curvature defect m 1 por cent or ^ 
cases There were no data avai^i 
regarding the spme m the senes used or 


mpanson 

The Heart — The heart presents n 
rnt dispanty m compansons 
lool and court children That this 
: penod of life when the loudn^ 

1 second aortic sound takes ascendent^ 
u- the mtensity of the second pulmo"" 
shown by the data as follows ri * 
49 5 per cent, Pj < m S per cen , 

= A® in 34 per cent of the cases 

Jteasts —A study of ^ 

; girls exarmned is not worthy o 
isideration beyond stating that 
the girls, from the age of 12 and - 
re ather mature or nearly m 

asts, with a tendency to ttepronim - 

icult not to notice, bust hne 
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a medical standpoint these figures are not 
as important as they might be from the 
sexual dehnquency consideration Of the 

34 girls examined there were 4 cases of 
imerted mpples, 1 case each of non- 
\ugmal and greatly hypertrophied breasts 
and 3 cases of pendulous breasts 
The Abdomen — In the general exami- 
nabon of the abdomen few defects were 
found The madence of surgical scars 
(65 per cent), whde interesting, affords 
no conclusions, as thej’’ were chiefl}’' ap- 
pendectomy and hemiotom}’’ scars and 
one gastrotomy scar (for foreign body) 
Male Gemtaha — Ckmorrheal urethn- 
bs was not found m any of my cases, but 
Chnsbe* foimd an madence of 1 7 per 
cent m his court cases and none m his 
school senes, while Meyers* m his school 
senes noted a 0 1 per cent madence. 
This would lead to a belief that the de- 
linquents are more likely to obtam such 
an infection 

I found 1 2 per cent imdescended tes- 
ticles (one or both), Christie* found 2 4 
per cent in his court senes, and Meyers* 
found 05 per cent m his school senes, 
apparently another defect more prex'alent 
w dehnquents 

^Tule there is no record m the reports 
of the authors studied as to the madence 
of phimosis m school boys, it would not 
perhaps run from the 7 to 14 per cent 
mark as it does with dehnquents In 
®y senes there were better than 10 per 
ecnt of the boys who had been circum- 
this in the face of not more than 
2 per cent Jewish bo)^ 

Female Gemtaha. — As there were no 
r^rds at hand for the companson of 
file gemtaha of school girls with my court 
Sirls, we shall have to be content 'with the 
Element of the observations on the 34 
Sirls exammed m my senes Ver^' defi- 
nite evidence of defloration was found m 
6 per cent, and from the histones this 
percentage can be absolutely flxed at no 
^ than 17 fl per cent (one girl was three 
months’ pregnant at the tune of exami- 
netion) No histones of abortions could 
obtained, but m 2 mstances the exara- 
mer suspected that there might hax e been 
^norrhea was established m 3 or 8S 


per cent of the girls, and yet none of the 
bo 3 's m my senes were found so infected 

There was no record kept as to the 
cleanhness of the genitals, yet I would 
estimate that SO per cent of imarcum- 
ased boys and 40 per cent of the girls 
presented an unhygiemc condition of the 
gemtals 

The Extremities — Studj’’ of the ex- 
tremities merely brmgs out a few scat- 
tered defects One rather starthng mat- 
ter I want to bnng to your attention, 
however, is the difference between 
Meyers’ report* of 3 9 per cent flat feet, 
and Hewitt and Geddie’s report* of 42 3 
per cent defectum feet (both studied 
large senes of school children) Here, 
certainly, is a great difference m observa- 
tion of school children Even granting 
an madence m the latter’s senes of 
phytosis, shoe deformihes, and other foot 
defects, it is surpnsmg to note how 
differently acaedited authors may view 
and record observations of identical re- 
gions In general, one is probably safe 
m assummg that school children would 
present as manj’ e.xtreimty defects as 
court children 

The Skm. — The skm presents a van- 
ety of conditions Acne occnrred m 
13 5 per cent of my cases and m 10 5 
per cent of Chnstie’s* court senes, but it 
was of lesser occurrence (less than 4 G 
per cent) m any of the school senes 
What was true of acne was also true of 
other skm afflictions such as nngworm, 
eczema, and scabies School children 
are less likely to present skm diflScul- 
ties 

The Nervous System — The knee jerks, 
abdonunal, plantar, and aemastenc 
(boys only) r^exes were tested m all mi’’ 
cases ■'tVTule these children occasional!}’ 
presented irregulanties m response to 
these reflexes, no orgamc central neiv^ous 
sj'stem lesions, old or recent, were un- 
covered, although no doubt some psychic 
denations of no great degree were pres- 
ent. In other senes of court children, 
some orgamc central nervous s}'stem 
lesions ■were found, while fewer such 
lesions were found m school children 
Altogether the organic lesions m both 
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school and court children did not exceed 
2 per cent 

The Lymph Nodes — Palpating the 
lymph nodes in the postenor cervical, 
tonsillar, axillary, epitrochlear, and in- 
guinal regions in my cases, I found that 
more than 80 per cent had palpable 
inguinal glands Tonsillar nodes were 


TABLE 1 


Girls, Percentage Boys, PerctnUft 
Thyroldtsma 68 6 23 6 

Pituitariams 34 8 66 1 

Gooadisms 8 6 20 4 


have a greater number of physical defects. 
This IS in keeping with a study by Kempf 
and CoUins® who found that the lower 


next at 56 per cent, postenor cervical and 
axillary nodes next at about 45 per cent, 
while the epitrochlears ran a poor fifth 
place with only 4 per cent In none 
were the glands pamful or suppuratmg 
School children have fewer palpable 
glands,**'® and it can be concluded that 
this should be so in keeping with the 
generally better showing of the school 
children m the matter of physical defects 
The Endocrmopathies — In my senes 
there was a 5 per cent plus inadence of 
endocnnopathies including h 3 rpothyroid- 
isms, pituitansms, and undescended tes- 
ticles I beheve there would be a higher 
inadence of endocnnopathies found if I 
were more capable of recogmzmg the 
signs of endoennopathy 
Taylor and Schaefer^ studied 1,106 girl 
and 1,205 boy delinquents m Wayne 
Coimty, Miclugan, and approximately 
17 per cent of this group (16 7 per cent 
girls, 17 3 per cent boys) presented endo- 
enne disturbances Table 1, a portion 
of the data subnutted by Taylor and 
Schaefer,^ shows the frequency, within 
the total 17 per cent, with which the 
endoennopathy was assigned to the 
thyroid, pituitary, or gonads in both sexes 
These authors, after their study, con- 
cluded “that behavior problems are 
more pro min ent dunng the penod of 
adolescence and that these behavior 
problems are d efin itely increased if the 
adolescent child has an assoaated endo- 


the mtelhgence quobent m school cMl 
dren, the greater the number of physical 
defects 

4 Dehnquents are more physically 
matured than the average school children, 
and the child who presents a physique in 
advance of his years requires extra super 
vision to keep him from dehnquency 

5 The general hygiene of delinquents 
is comparatively poor This perhaps 
accounts also for the greater number of 
physical defects and could be hnked with 
both lowered mentality and the same lack 
of supervision that allowed the dehn 
quency to occur 

6 There should be greater conserva 
tism m the performance of tonsillectomies 

7 It IS of importance that our medical 

schools teach, in a uniform manner, the 
subject of the physical exannnation and 
the recording of physical observations so 
that the disparity found among mves- 
tigators may be obviated m the future. 

8 Lymphadenopathies without other 
positive findmgs are merely a reflection 
of poor physical hygiene and by them 
selves are not pathognomomc 

9 The pediatnaan and general prac- 
titioner should be trained to 
endocnnopathies m the preschool > 
and the school physiaan in the sclmo 
child, so that these may be under control 

at the time of adolescence 

374 East Utica Street 


enne imbalance ” 

Summary and Conclusions 

1 A prehmmary study of the physical 
defects m dehnquents is undertaken to 
mvite mquiry and cntiasm 

2 The hterature that deals with this 
subject IS comparatively scarce 

3 Dehnquents have an average lower 
mtelhgence than school children and also 
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THE RESPONSIBILITY OF THE PEDIATRICIAN IN REGARD 
TO CHILDREN’S EYES* 

Brittain Ford Payne, M D , New York City 


T he responsibility for children’s eyes 
falls on the pediatncian, and it is to 
him that the mother or nurse first turns for 
aid and advice There are certam defi- 
nite things that medical men should know 
about the eyes of their patients They 
are first and foremost, a detenmnation 
of the visual acmty of each eye and the 
two eyes together, second, presence of 
any external disease such as, granulated 
eyelids, conjunctivitis, etc , third, whether 
the eyes are crossed or not, fourth, pres- 
ence of an mtemal disease or defect by 
the use of the ophthalmoscope, fifth, the 
effect of hghtmg and posture , sixth, read- 
mg problems and sight conservation 

^^isual Testmg 

The most important factor m the ex- 
snuaation of the eyes of infants or chil- 
flren is an estimation of the visual acmty 
of each eye It is not always possible to 
determme the vision accurately, but an 
attempt should be made in every case 
Numerous methods have been devised, 
but the simple and less cumbersome tests 
uie ideal from a pediatnc pomt of view 
In the case of infants a flashhght will 
determme the presence of vision by pupil- 
I^iy reactions and movement of the eye 
™ the direction of the hght This may 
0 supplemented by small bnghtly colored 
objects, such as small marbles or a white- 
eaded pm The test object should be 
I m one hand and the eyes covered 
^temately with the other hand when 
near vision is tested To examine for 
istance it is useful to cover one eye with 
^ patch and place a marble or baU at 
or 20 feeL If the child sees the object 
und goes after it, the vision may be esti- 
mated m relation to the size of the object, 
that IS needed to make a visual test 
an infant is a small flashhght, two or 


three marbles of varymg sizes, a white- 
headed pm, and an ordmary eye patch 

The Sn^en "E” test cards are the 
most accurate for testmg children who do 
not know the alphabet The child simply 
mdicates with his hand the direction of 
the “legs” of the “E ” The smallest 
symbol recognized at 20 feet is the degree 
of vision Picture charts are qmte useful, 
as are certam more comphcated mecha- 
msms such as stereoscopes, etc Letter 
and number charts may be used for older 
children 

Once the vision is estimated, the ques- 
tion of eyestram anses If a child has 
normal vision, or 20/20 m each eye, it is 
possible that he may have eyestram It 
may be caused by astigmatism, farsight- 
edness, nearsightedness, or improper mus- 
cle coordmation 

The emmetropic or normal eye from a 
refractive standpomt is one m which 
parallel rays of hght are focused sharply 
on the retma The hyperopic or far- 
sighted eye is shorter than normal, and 
parallel rays of hght are focused behmd 
the retma A convex lens is needed to 
brmg the focus to the retma A myopic 
or nearsighted eye is longer than norma], 
and the focus is m front of the retma A 
concave lens is needed to move the focus 
to the retma In simple astigmatism 
due to the curv^ature of the cornea or lens, 
horizontal rays may be focused m front 
or behmd the retma and vertical rays on 
the retma A cylmdncal lens is used to 
correct this condition If objects are not 
clearly focused on the macula lutea, it is 
impossible to get well-defined images 
Properly prescnbed glasses with the use 
of dilatmg drops will correct most cases 
of blurred vision and msure development 
of good visual acmty If a child has a 
large refracti\ e error that is not corrected, 
it IS possible that he may go through life 
with such poor \nsion that he will be a 
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burden to his parents and to the com- 
munity He may become maladjusted 
or a “problem child ” 

All children should be examined under 
cycloplegic by an eye physician before 
entenng school Despite normal vision 
and the negative appearance of the eyes, 
a child may suffer such eyestram that his 
progress is impeded It is part of the 
pediatrician’s responsibihty to see that 
such exanimations are made before the 
school age 

External Exammation 

Very little eqmpment is requued for the 
external exanunation of the eyes A 
flashhght and a cotton apphcator is all 
that IS needed The apphcator aids m 
everting the upper eyehd The presence 
of conjunctival lesions may be deter- 
nuned qmckly The hght may be used 
to examine the cornea, ms, pupillary re- 
actions, and oystaUme lens 

Presence of Crossed Eyes 
A simple test for crossed eyes may be 
made by fla shin g a hght mto the eyes at 
a distance of 15 or 20 inches If the eyes 
are straight, the comeal reflexes will be 
in the center of the pupils if the eyes are 
fixed on the hght Another test may be 
made by having the child fix an object m 
the distance and alternately covenng the 
eyes with the palm of the hand If the 
eyes are straight, there will be no move- 
ment toward the fixation pomt of the 
eye that has just been uncovered The 
test should be repeated for 13 mches, 
because the eyes may be straight for dis- 
tance and crossed for near If the pedia- 
tncian finds that the eyes tend to cross 
or actually squmt, he should lose no time 
m havmg an exammation with cyclo- 
plegia by a competent ophthalmologist 
Properly fitted glasses may arrest the 
condition The refractive error should 
be known and corrected before a child is 
given such treatment as exercises, oc- 
cluders, or mydnatics Glasses are often 
given to mfants at the age of one year 
mth splendid results The ophthalmolo- 
gist IS extremely anxious to develop good 
central vision as early as possible If a 


child has a large refractive error, proper 
glasses should be prescnbed and worn 
They may be discarded later if good 
bmocular smgle vision is attained 

Use of the Ophthalmoscope 

Pediatricians, as well as general medi 
cal men, should know the basic prmaples 
of the ophthalmoscopie An attempt 
should be made to examine the eye 
grounds m every case If this is done 
routinely and as faithfully as the ears and 
throat are observed, valuable mfonnahon 
may be ascertamed It is difiBcult m 
many cases to get a clear picture of the 
fundus with an undilated pupil If 
room IS darkened and the intensity 
hght from the ophthalmoscope is reducm, 
a better picture will be obtamed J 
usmg a plus 10 or 12 lens, any gross 
defect of the crystalhne lens may be seen 
Rotatmg the lenses backward to zero 
gives a view of the vitreous body, retina, 
and optic nerve Should the pediatnaan 
see such gross defects as cataracts, large 
vitreous opacities, retmal hemorrhag^ 
or swelhng of the optic nerve, it woidd M 
wise to consult with an ophthalmol^rt 
at once If cataracts are perimtted to 
remam very long, the t 

good vision IS most unlikely ^ 
hemorrhages and exudates an 
neuritis should receive 
both the ophthalmologist and the pe 

tnaan 

Lightmg and Posture 

The physician should be able to a viK 
parents and teachers about ^ 

and posture K is beheved by 
authorities that mdirect hghtmg 
penor to duect when daylight is 
available It is conceded ttat ^ 
hght without glare 
the mtensity is adequate 
of hght required _ only 

vidual One person whereas others 
from 7- to 10-foot candles, whe^ 
need as much as 12 or mom « 

IS duect. It should come fro® ^ a 

the left Most schoolroo^ are 

so that £jjj.ectilluinina- 

the left, or a system of induect m 
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bon IS used Modern schools are eqiupped 
mth adjustable chairs and desks which 
prevent many postural defects It has 
been known for a long time that read- 
ing m bed m a rechmng position strams 
the eirtemal ocular musdes Readmg on 
the floor m poor hght or wntmg or study- 
mg at a desk too low or too high strams 
the eyes and may cause pams m the back 
of the neck or head Poor readmg habits 
may retard a child’s progress m school 
work, and it is important that hghtmg 
and posture are corrected early 

Readmg Problems and 
Sight Conservabon 

Readmg problems are obseiw'ed, some- 
tunes, m children with normal vision and 
muscle balance. The child may be slow 
or have to rescan a part of a hne of prmt 
to appreciate the meamng He may 
stumble over comparatively easy words 
An mstrument has been devised that 
measures the readmg speed with a modi- 
fied movie camera The tune required 
aud the number of regressions are accu- 
rately recorded on a film From these 
observations, steps may be taken to im- 
prove readmg abihty by means of prop- 
erly fitted glasses, orthoptic trainmg, and 
ose of the metronoscope, which is an m- 
^^rument designed to mcrease speed and 
abihty m readmg Cases of “mirror 
wntmg’’ frequently show signs of stutter- 
and, if the history is taken carefully, 
it may be found that the child was 
Ranged from left handedness to nght 
handedness m infanc}’' In comphcated 
eases the combmed mgenmt}’’ of the 
Pediatnaan, ophthalmologist, psychia- 

week: of life hazardous 

first week of life still remains almost as 
'ras in 1916, despite the fact that 
■j, n . infants under 1 j ear of age m 

t, ,, pr™ States has been reduced by more tha n 
‘^.^at Ume, William I Fishbem. M D , 
^ Mgo. declares in Hjgna The HeallhMagazine 
deaUi rate of mfants under 7 
1,5 age has been reduced only 10 per cent." 
uitokJ? "Obviously our efforts to save life m 
071 °^ maj now well be focused particularly 
nuif ’’ Diseases of early infancrv and 

Ppatious present at burth constitute the 
, most frequent cause of death in this 
jgggWy, accounting for 01,444 deaths during 


tnst, and “teacher-psychologist” is needed 
to overcome the handicap 

Sight conservation m visually handi- 
capped chddren has been studied carefully 
by Mrs Winifred Hathaway,* assoaate 
director of the National Soaety for the 
Prevention of Bhndness Through her 
efforts and with the aid of leadmg oph- 
thalmologists many “sight-savmg” classes 
havu been estabhshed m the schools 
These classes mdude children with a cor- 
rected vision of 20/70 or less in the better 
eye and those with progressive eye lesions 
T^ey are subject to regular ophthalmo- 
logic exammations, taught by speaally 
teamed instructors, given manual traimng 
and books with large, clear pnnt, and 
housed m rooms with ideal hghtmg and 
hygiemc surroundmgs, accordmg to Ber- 
ens and Hathaway - Children who have 
recently undergone an eye operation or 
recovered from an acute infectious disease 
that has affected the eyes should be m- 
cluded m temporary “sight-savmg” 
classes 

In conclusion, may we emphasize the 
importance of good visual acmty, ab- 
sence of external diseases and sqiunt, 
freedom from mtemal diseases, the effect 
of hghtmg and posttue, good readmg 
habits, and sight conservation Pedia- 
tricians should recognize obvious eye 
difficulties and guide their patients ac- 
cordmgly 
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COMPULSORY SERWCE OF PHYSICIANS 
The BnUsh government is taking measures to 
ensure that hospitals and other medical services 
shall be adequately staffed with physiaans The 
Emergency Powers Act gives power to direct 
physicians to perform such services as may be 
specified, says a London letter to the JAMA 
For the present the appheauon of the act will be 
confined to physicians withm two years of be- 
commg qualifi^ This power will be eiercised 
by the semor ofificers of the Mmistry of Health 
m which the> will be advised by the central 
medical war committees of England and Wales 
and of Scotland These committees alread> 
adnse on the medical recruitment of the armed 
forces 



INFREQUENCY OF TOXOID REACTIONS IN 11,326 
SCHOOL CHILDREN* 

Jacob H Landes, M D , New York City 

{District Health Officer, Washington Heights, Department of Health, New York City) 


D uring the last few years New York 
City has had a high incidence of 
diphthena cases among school children, 
particularly among those under 10 years 
of age In order to control diphtheria 
among the school population, an immum- 
zation program was planned for pubhc 
and parochial school children below the 
5A grade The children, with few excep- 
tions, were under 10 years of age Some, 
however, m the 4B grade proper, were 11 
years old This is a report on the work 
done in the Washmgton Heights and 
Riverside districts between December, 
1938, and March, 1939 
Information was obtamed of the status 
of immunization of children below the 
fifth grade m the 41 schools of the two dis- 
tricts These chddren were divided into 
two groups The first group included 
children whose record did not mdicate 
previous immunization The second 
group consisted of children who had been 
immunized three or more years previ- 
ously Children who had been exarmned 
by pnvate doctors and those whose par- 
ents preferred immunization by their 
own physicians were not mcluded m this 
program Efforts were made to contact 
those doctors, informmg them of the 
necessity for immunization, whenever 
indicated, of children under their care 
The plan as finall y deaded upon was to 
give two inoculations of cc and 1 cc 
of toxoid two weeks apart to those who 
had no record of previous i mm u n ization 
If, after the first moculation, the child de- 
vdoped a reaction, the second mjection 
was the same as the first, Vi cc , and a 
third mjection was advised, the amount of 
the third mjection dependmg on the reac- 
tion, if any, to the second moculation In 

view of the fact that a number of children 
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gradually lose their unmumty after three 
or more years, it was fdt advisable to give 
a supplementary mjection of 1 cc of 
toxoid to the children m the second group, 
which mduded those who were inoculated 
three or more years previously f 

Diphtheria toxoid has been used in the 
city for a number of years for infants and 
preschool children — ^first, because the 
toxoid does not contam any serum an 
thus there is less danger of a reaction, 
and, second, because only two mjecbonsj 
have to be admimstered mstead of 
as with the old toxin-antitoxin c 


ntigemc properties of toxoid, presum 
bly, were as good as, if not better an, 
lose of toxm-antitoxm 
Though diphthena toxoid has no serum, 
.cal and even general reactions w^ 
owever, observed, 

ren of the older age groups Chil^ 
■ho manifested reactions might have n 
msitive to either the diphthena a > 
le protein of the bacillus, or o 
nderwood* administered the Mo 
at to children of vanous 
etermine them sensitivity to dipb“ 
ixoid He observed that fewer 
er cent of children under 5 years 
ad a 2 plus or 3 plus positive r^ac 
he Moloney test was 
3 per cent of children 7 years of ag . 
le percentage of positive 
-easmg with age. In the y ^ 

roup the Moloney test 
J per cent of the cases , is 

laintams that a toxoid 
robably an allergic condition du 

t since maldnE 

imnlraUon have admission to »3i«> 

c rccommendntlons for monthly intcrvnU If 

A. Three Injections of toxoid at 

not previously ,/ m Vi» 

B One Inlcctlon of idmlssion, 

more than one one month pno 

a Schict test m^e within one m 
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Mous coatact witli tlie products of the 
Corynebactenum diphthenae resultmg 
either from the harbonng of the organism 
or from previous artificial immunization 
Zinsser and Bayne-Jones* recommend 
that diphtheria toxoid should be used m 
young children only, while m older chil- 
dren the degree of sensitivity should be 
detenmned by the Moloney test. Fro- 
bisher’ IS of the opmion that the reactions 
may be due either to the toxoid itself, to 
the protem of the peptone solution, or to 
the protem of the bactena cells Jensen’ 
behevffi that the ordmary local and gen- 
eral reactions are due to a nonspecific 
antigen Accordmg to the same author, 
the more pronounced reactions, both local 
and general, are due to a high sensitivity 
to the specific antigen According to his 
study, the reactions from diphthena tox- 
oid were twice as frequent in those who 
bad had diphtheria previously as com- 
pared with those who never had had the 
disease 

To perform a Moloney test on the 
thousands of school children under 10 
years of age before administermg toxoid 
inoculations would have proved an impos- 
sible task for the New York City Health 
^i^artinent The fact that the Moloney 
test IS not an accurate mdex of the habil- 
rty to, or seventy of, the reactions to be 
^^T^cted IS another pomt to be taken mto 
eonsideration.’ The physicians who 
inoculated children in schools were aware, 
however, of the possibihty of reactions 
®^®inrmg immediately upon administer- 
ing the mjection and also of the local 
^ generi reactions that nught follow 
vhenever parents were present durmg 
e mjections, they were advised by the 
nurses of the possible reactions, and, in 
iinse of a severe reaction such as extreme 
^ellmg of the arm or a high temperature, 
0 parents were to commumcate with 
n ^ool and a physiaan would be sent 
n their homes to examine the child 
1^0 or more visits were made when the 
,.„P^ture at the first msit was over 
, ^ when, m the opmion of the 
^ ^ 'nsit was mdicated 

■Hus report deals ■with the types of re- 
® ons observed by physicians who ms- 


ited the homes It may be stated that 
reactions other than those reported might 
have occurred and that the school 
nurses of our oflice were not informed I 
think that it is fair to assume, though, 
that such cases were few m number and 
probably not severe m character 

The reactions observed were classified 
into three groups — i e , the mild reaction, 
consisting of a shght swelhng, redness, 
and no temperature or a temperature 
under 100 F , moderate reactions, those 
where there was a more extensive inflam- 
mation, swelling of the axillary glands, 
and a temperature of 102 F , and severe 
reactions, those with a very extensive m- 
flammation extendmg down to the elbow, 
enlargement of the axillary glands, a 
temperature of 103 or 104 F , headache, 
and vomiting Under severe reactions we 
also mcluded reactions that occurred im- 
mediately after the mjections were ad- 
mimstered 

In cases where a home visit was made, 
the teacher’s record was checked to deter- 
mme the number of days the child was 
away from school That, however, was 
not a entenon of the degree of reaction, 
because, m many mstances, children with 
shght reactions stayed away a long time 
due to subsequent ailments such as a cold, 
tonsilhtis, or other conditions It must 
be remembered that during the penod 
from December through February chil- 
dren's ailments are frequent, and many 
stay away for one reason or another 

Between December, 1938, and March, 
1939, 11,326 children were moculated m 
the schools of the two districts Of 
these, 6,822 children who had been inocu- 
lated three or more years before received 
a supplementary mjection of 1 cc of 
diphthena toxoid The balance (4,504) 
were children who had no record of previ- 
ous immunization and, therefore, received 
two injections 

Forty-five children were nsited by 
school physicians dunng the above-men- 
tioned penod Twenty-two of these 
children had received a supplementary 
injection, while 23 children had no record 
of premous immunizations and thus re- 
ceu-ed two injections of Vi cc and 1 cc 
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TABLE 1 — Reactions Observed in 6,822 Scnooi. 
Children Who Received Supplementary Inocula- 
tions OF Diphtheria Toxoid 
(Tabulated According to Age) 


Age 

Mild 

—Type of 
Moderate 

Reactlon5— 

Severe 

Total 

6 


2 


2 

7 


1 


1 

8 

3 


1 

4 

0 

7 

2 

1 

10 

10 

1 



1 

11 


1 


1 

Unknown 

1 



1 

Total 

12 

6 

2 

20 


Of the former group of children visited, 
2 did not have any evidence of a reaction 
One had an acute bronchitis, and 1 suf- 
fered from influenza Thus, of the 6,822 
children who received a supplementary 
injection, 20 or less than 0 3 per cent de- 
veloped a reaction that necessitated a 
home visit The ages of the 20 children 
are indicated m Table 1 

It IS rather mterestmg that 10 or 50 per 
cent of all the children m this group who 
reacted were 9 to 10 years of age Unfor- 
tunately, aU children who were immunized 
were classified accordmg to grade and not 
accordmg to age But, from our knowl- 
edge of the ages of children m the grades 
from kindergarten through the fourth 
year and of the grades m which children 
were at the tune of their immunization, 
we estimated the age distnbution of the 
i mm unized children to be as shown m 
Table 2 


TABLE 2 — Estimated Aoe Distribution of Immu- 
NixED Children and Number of Reactions in Each 
Aob Group 


Age 

/ — Supplementary — * 
Injections 

/ Two ' 

Injections 


Estl- 

Number 

Esti 

Number 


mated 

of 

mated 

of 


number 

reactions 

number 

reactions 


(1) 

(2) 

(3) 

(4) 

Under 6 

804 

0 

515 

0 

6 

1 408 

2 

916 

0 


1 534 

1 

1 010 


8 

1 636 

4 

1 083 

7 

0 

1 120 

10 

763 

3 

lO-f 

321 

3 

218 

o 

ToUl 

6 822 

20 

4 604 

17 


Of the 20 children who developed a reac- 
tion followmg a supplementary mjection, 
10 were between 9 and 10 years of age 
Is that high figure of statistical sigmfi- 
cance? That can be determmed by the 

E(T - oy- ^ ^ 

formula x" = r ^ 


cates the theoretical figure, 0 is the ob- 
served figure, and E signifies the sum of all 
values Applymg this formula to the 
data m Table 2 we obtam a value of x' 
of 23 7 When this is compared with 
Pearson’s table, it is noted that P < 0 01 
where n equals 5, or the probabihty of 
such a distribution occurring by chance 
would be less than one m a hundred 
Careful analysis of each cell reveals that 
the age group 9 to 10 contributes 13 6 to 
the sum total of 23 7 The number of 
reactions occurnng m age group 9 to 10 is 
therefore, of statistical significance 
Analysis of the intensity of reactions 
revealed the following facts 12 children 
had a rruld reaction, 6 a moderate reac- 
tion, and 2 a severe reaction One 7 
year-old child and 1 child 9 years old who 
had a moderate reaction also had m 
fluenza, and it was difiScult to ascert^ 
whether the temperature was due to the 
toxoid or to the comphcatmg influenza. 

One child, aged 9, had a temperature of 
104 F and a marked axillary ademto 
The child had previously been nnmuiMed 
m 1931 The temperature remamed hign 
for one day and came down to 101 F ^ 

followmg day , 

The other child classed as havmg had 
severe reaction was 8V» yunrs old ^ 
veloped a general reaction immedia 
on moculation Two-tenths cubic cenO 
meter of adrenahn was administered, ana 
the child was sent home A nurse wn 
visited the child subsequently repo 


untoward manifestations 
)f the 23 children visited after the h^ 
second primary moculation, 6 s ow 
evidence of a reaction Four o 
Idren had the gnppe, 1 had an ufi 
1 of the upper part of the respn;^^ 
ct, while 1 had scarlet fever Th^, 
y 17 children, or less than 0 4 per 
all children who received 
dilations, were visited 
IS of either local or general r^ch 
ht children developed a reacbon 
mg the first mjecbon of f 
drL developed a reaction following 

second injection of 1 cc * „ ,n 
jialysis of the rate of reacbo 
dren who received two injections re 
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TABLE 3 — Reactionb Observed in 4 504 School 
Chuloren Who RBCKmn> Two iNOCOt-Axioss op 
Diphtheria Toxoro 
(TAbuUted According to Age) 


Age 


6 

S 

9 

10 
n 


Following Following 

' — First Injection — . Second Injection 

Mod ilod- Grand 

Mild eratc Severe Mild crate Severe Total 


1 

2 


] 1 


1 



2 

3 

> 

3 


ToUl 3 4 14 


17 


\eals the following No child under 7 
years of age developed a reaction follow- 
ing the first or second prunary inoculation 
Of the children who were 8 years of age, 
7 were visited for a reaction Three 
children were 9 years old and 5 were 10 
vears old or more (Tables 2 and 3) 
•Applying the test of for significance, 
the value of x* is 30 4 with n — 5 The 
probabihty of such a distribution bemg 
that of chance is less than one m a thou- 
sand 


Here, too, it is observed that the age 
group of 10 and over contnbutes 22 to the 
total value of x' and the age group under 
I contnbutes 5 4 We may therefore con- 
clude that there is a significance to the 
number of reactions occurrmg m children 
10 years and over as weU as to the absence 
of reacbons m children 7 years and 
lounger 

Analyzing the mtensity of reactions it 
noted that 7 children had mild reac- 


tions, 9 had moderate reactions, and 1 had 
a severe reaction The condition of 2 
children, 8 years old, who had moderate 
r^cbons was compheated by acute 
pharyngibs, and 1 child, 11 years old, had 
^ acute sore throat Thus, it is possible 
that the temperature and discomfort as- 
^ated with the sore arm might have 
due, m great part, to the infecbon 
0 the upper part of the respiratory tract 
nc child with a severe reacbon was 9 
'ears old She de^’eloped a temperature 
^ 103 F on the day followmg the first 
'njeebon of cc. The arm was red, 
Pollen, and mdurated, and a rash broke 
out o\ er the entire bodj The child was 
'inted for three consecubve days and had 

a tmperature of 100 F the last day ns- 
>ted 


No surgical mterference was necessaiy 
in any of the cases reported Not one of 
the 11,326 children immunized developed 
an abscess 

Summary 

1 From December, 1938, through 
March, 1939, 11,326 school children from 
kindergarten through 4B, 6 to 11 years 
old and attendmg schools m the Washmg- 
ton Heights and Riverside distncts, were 
immuni zed agamst diphthena Of these, 
6,822 children who had been immumzed 
three or more years ago received a supple- 
mentary^ mjeebon of 1 cc of diphthena 
tovoid The balance (4,504) were chil- 
dren who had no record of prenous un- 
munizabons and, therefore, received two 
mjeebons of diphthena to\oid of '/< cc 
and 1 cc two weeks apart 

2 Forty-five children were msited by 
school physicians for “reported” reacbons 
to diphthena toxoid Eight out of these 
45 presented no emdence of a local or 
general reacbon 

3 Twenty children, or fewer than 0 3 
per cent of the total who received a sup- 
plementary mjeebon, developed a reac- 
bon rangmg from mild to severe m char- 
acter Seventeen children, or less than 
0 4 per cent of those who received two 
mjeebons, developed local and general 
reacbons followmg the first or second 
mjeebon Only one of these reacbons 
was severe 

4 None of the children developed a 
localized abscess or any other comphea- 
bon that required surgical mterference 

5 Of the children who developed a re- 
acbon followmg the supplementary m- 
oculabon, 50 per cent were between 9 and 
10 years of age Of those who developed 
a reaction followmg the first or second 
primary moculabon, 30 per cent were 10 
years of age and older The greater fre- 
quency of reacbons m these age groups is 
of statisbcal significance 

Conclusion 

In our expenence with the admuustra- 
bon of diphthena toxoid to school chil- 
dren no alarmmg reacbons were obserx ed 
Presumably, administrabon of diphthena 
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toxoid IS not associated with any danger 
even when given in amounts of 1 cc 
Reactions m children 9 years of age and 
over are more frequent than m the 
younger age groups While the Moloney 
test may be mdicated m some cases, one 
fails to see its necessity m mass immuniza- 
tions of school children, recogmzmg that 
the reactions reqmrmg home visits oc- 


curred only m Vs of 1 per cent of those 
moculated 
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NEW TREATMENT HIGHLY SOTTED FOR WOUNDS OF MODERN WARFARE 


The closed method of treatine compound 
fractures and infected woimds by the apphca- 
tion of plaster-of-pans casts is particularly suit- 
able under the conditions of modem warfare 
with its numerous civihan casualties from aenal 
bombardment, the J A Mji for Sept. 14 pomts 
out in an editonaL 

In contrast to use of chemicals to kdl the 
bacteria which was employed durmg the war of 
1914-1918, the closed plaster method is based on 
the pnnciple of rest for the injured part and on the 
abihty of the body to resist bacterial infection. 
This pnnciple, mtroduced after the first World 
War by Baer, of Balbmore, and Dr H Wlnnett 
Orr, Lmcoln, Neb , was tested by Orr m the use 
of the closed plaster method m avdian practice 
He obtained good results with the method m 
from 85 to 90 per cent of compound infected 
fractures 

"The essential feature of the method is the 
complete immobihzation of the soft tissues,” the 
editonal says "No attempt is made to kill the 
organisms by external agents The rehance is 
placed entirely on the abihty of the body to re- 
sist bactenal infection 

"The first large-scale expenment m the ap- 
phance of these prmciples was made possible m 
the Spanish war There, chiefly owmg to the 
enthusiasm of J J Trueta, chief surgeon of the 
General Hospital of Cataloma, the method was 
adopted m the medical service of the repubhcan 
army The total number of cases treated was 
20,000 The inadence of gas gangrene and of 
other infections fell so defimtely that foreign sur- 
geons who came to Cataloma at the later stages 
of the war were led to beheve that the soil of 
Spam contained no anaerobes (microorganisms 
which can hve without air) 

"The method, as describe m Trueta’s recent 
monograph, is earned out m the foUowmg man- 
ner Surgical treatment is undertaken as soon 
after occurrence of the fracture as possible, with 
the patient anesthetized, thoroughly wash the 
entire extremity and the wound with soap and 
water and a n^ brush, shave all hair, and pamt 
the surroundmg skm with a weak solution of 
iodme, excise the skm edges of the wound, re- 
move all contused (bruised) tissue and widen 
the wound excise carefully and unhesitatmgly 
aU nonnable (not capable of hvmg) muscular 
and cellular tissues, open up the neighboring 
cellular surfaces affected by contusion always 
keepmg m mind the need for adequate dramage. 


remove all foreign material, reduce (restore to 
normal) the fracture by traction on an ortho- 
pedic table, dress the wound with Sterne gauie 
and immediately immobilize with 
cludmg the two adjoinmg mints if 
plaster is apphed, accordmg to the method or 
Bolder, dnectly to the skm, only the b^prom 
nences bemg padded, administer 3,0(W 
tetanus anbtoxm It is not permissible to cm 
wmdow in the cast, since this deprives the 
tissues of much needed immobilizabon tv 
be observed,’ says Trueta, 'that the 
mto the gap m the plaster and th w heah^^w 
is correspondingly weakened This is th 
Orr’s treatment with a 

that Trueta employs dry gauze as dressing tor me 

wound instead of Orr’s 

plaster is left in position as long as the s® , , 

excessive and the plaster has not 

wet It may be left m posiUon 

to SIX weeks and then 

tion untd such tiipe as the fracture 

**^I^ Trueta’s own material 

cases of compound fractoes of the e 

of them war wounds There were 8 

976 good or satisfactory ^ts f thef 

suits Trueta expresses the behtf^t 

treatment could have envied gir 

for so many victims the horrom of 

raids Dr Rudolph Matw, who had 

tumty to observe the method ^ see 

war zone, writes ‘I had an WP 

several plaster encasem^^ (nositJOJi) 

and thighs after they had been 

for from fifteen to twenty-one days ^ 

of the soiled entm^ent '^^“^^wound 

magma or mush 8ecomp«img P 

secretions covered the surfareo this 

the plaster bandage. ®ut 
off with warm ^ater and soa^^ w 
packs were removed, I ^ ®^™ni]Iated ap 
excellent, healthy, P'”^' , j very satis- 

pearance of the wound couple fever, no 

factory condition of the patients-— revels 
pam^Toodappetit^ 

tion I did not anticipate. 

Tim6no, of Banolas, under sOO were 

irSe treated 6,0OT frn™. of 

fractures of the n was o^y 

before admission to the hospitaL 




REPORT OF INTENSIVE LABORATORY STUDIES OF 
HIGH-SCHOOL ATHLETES 

Lee S Preston, M D , Oneida, New York 
{Pubhc Sdujol Physician, Oneida) 


I N MAKING the phj’Rical examinations of 
candidates for the various athletic 
teams of the Oneida High School m the 
past, I have confined myself to the usual 
routme and general physical exammation 
of these students These exammations 
have been thoroughly done m aU cases, I 
beheve, and were decidedly better and 
more complete than the annual physical 
exammations of the general student 
body They mduded a complete ex- 
amination of the eyes, ears, nose, mouth, 
teeth, and throat, and also of the heart, 
chest, and abdomen, a blood-pressure 
readmg, a cardiac resem^e test, an m- 
specbon of the mgumal, scrotal, and 
rectal regions, and of the extremities 
Md feet , and finally weight and measure- 
ments These exammations met with 
the approval of and were accepted by the 
insurance company, which annually is- 
sues a group insurance pmhcy to the 
school against injuries that students and 
players may receive while engaged m 
class or contest games No request was 
made by the insurance company for unn- 
®ry exammations, and my physical ex- 
^nations had not mduded a urmalysis 
of these students at any time 

Posteiammation Fmdings 
In the fall of 1939, the msurance com- 
P^y requested, for the first time, an 
mmmmation of the unne of all candidates 
nr the vanous athletic teams of the 
^rid asked for a determmation of 
^cn and sugar m addition to the 
/^Snlar and specified physical exanuna- 
nn Because of the pressure of other 
n ters, I did make this physical 
of the candidates for the 
^ ball team at the openmg of the school 
biT’ ^ practice m the past, 

aft It until the third week 

cr the openmg of the school year in 


September In the meantime, the coach 
of the football team had called for can- 
didates for that team and had “run off” 
a few hours of hght practice scrimmage 
with the full squad, which consisted of 
36 boys m the second, third, and fourth 
years of high school No actual mtra- 
mural or mterscholastic games had been 
played durmg that time. Some of these 
candidates were reportmg for football 
for the first tune, but many of them had 
played for one or two years previous to 
this season I made the usual full physi- 
cal exammation of all of these candi- 
dates and accepted those as plajung 
members of the teams, who were found to 
be free of any phy'sical defect or disabihty 
that nught be mcompatible with or m- 
creased by the vigorous work of the foot- 
ball season At the completion of these 
physical exammations, I secured a speci- 
men of urme from each member of the 
squad, accordmg to the demands of the 
msurance earner These specimens were 
collected on the same day and at the 
same hour, which was immediately upon 
retummg to the school gymnasium after 
practice scrimmage m the afternoon 
These specimens were given a full urmary 
exammation at my office, and I was sur- 
pnsed to find that albumen was present 
m the unne of six members of the squad 
of 36 play^ers Albumen was not present 
m the unne of any other member of the 
squad at that time Bemg rather as- 
tonished and qmte impressed by this 
finding, I secured second specimens of 
urme m a like manner from the six 
members of the squad, who had albumen 
m the first exammation Albumen was 
found to be present m like amounts m 
the second specimens of these candidates, 
and casts, red blood cells, and leukocytes 
were seen by' imcroscopic exammation 
At that tune, realrzmg that I had met 
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With a finding that might prove to be m- 
terestmg and valuable by further study, 
I prepared an organized plan and ar- 
ranged for regular and systematic urmary 
exammations of a few selected members of 
the football team throughout the entire 
season 

Selection of Test Cases 
As I did not wish to be biased or in- 
fluenced in any way m my work, I ar- 
ranged with Dr R L Crockett, director 
of the Madison County Bacteriological 
Laboratory at Oneida, New York, to 
make these urmary examinations and 
studies at his laboratory Fifteen mem- 
bers of the full playmg squad were 
selected to act as “test cases ” This 
study was limited to that small number, 
because the laboratory was unprepared 
to examme thoroughly and carefully 
urmary specimens from the full squad 
of 36 players upon so many occasions 
durmg the football season Some of 
these selected players were members of 
the first team, and other members were 
from the second team, but none were 
selected from the reserves or the third 
team, because the members would be un- 
likely to play m any scheduled game and 
would be subjected to less severe scrim- 
mage practice throughout the season 
Coach Fred O Duncan of the Oneida 
High School selected the players for this 
study and chose those members of the 
squad, who would be most hkely to engage 
m the heaviest form of scrimmage and 
play m a majority of the games through- 
out the season All members of the 
squad, who were found to have albumen 
m the first urmary exammation, were 
placed on this selected list, and 9 other 
members of the squad, who were found to 
be albumen-free at the first urmary ex- 
amination, were added to this hst to make 
a total of 15 pla)mig members for this 
study 

Method of Exammation 

Specimens of urme were collected from 
all of these “test players” throughout 
and after the season, and a total of three 
hundred smgle specunens were examined 


durmg this tune These specunens were 
collected under one of the following con 
ditions for each test (1) munediatdy 
before a game, (2) immediately after a 
game, (3) Monday after a game on the 
previous Saturday and following a rest 
period of two days, which included Sun 
day and Monday, (4) dtirmg the week 
and after sermunages on the field Spea 
mens were secured m this manner 


throughout the entue season On some 
weeks the specimens were secured before 
and after a game, and others were taken 
after a game and upon the following 
Monday after a rest period over the week 
end In some mstances, they were se- 
cured durmg the week of scnmmage and 
after the game at the end of that week 
Specimens were selected m this manner 
so as to provide a “check-up' on the 
urmary findmgs under the various an 
different periods of the football sea^n 
These specimens were immediately taken 
to the laboratory and exammed at once, 
always by the same laboratory techmci^ 
and under the same laboratory con 
tions Each player was given a full 
mitial urmalysis, but all 
urmary exammations were hunted to me 
presence or absence of albumen, 
amount of albumen, if present, 
specific gravity, and a full 
exarmnation, which covered , , i 

the presence or absence of casts, 
cells, and leukocytes The Purdy mu 
of albumen estimation was us^ at 
tunes and was performed as 
graduated Purdy test tube was fiUed m 
clear unne to the 10-cc mar 
cubic centimeters of glaaal ace 
and 3 cc of a 10 per cent solubon ^f 
potassium ferrocyamde ^ .yy 

die urme This was shaken thorougU^ 
and well, and was allowed to s 
two to five minutes It 
centnfuged until the ^ ^ of the 

had packed well into ^tom o ^ 
test tube The volume of the pr^P 
vvas read off on the graduations of 
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fell below the 1 5-cc, mark, and the 
result was mulbphed by the dilution 
Each specimen was centrifuged m a large 
electnc centrifuge that revolved at a fixed 
and constant speed for ten minutes, and 
the albumen content was dete rmin ed m 
this manner In order to have a constant 
and fixed study of the sediment for micro- 
scopic exanunation of all specimens, the 
techmaan withdrew the supernatant 
unne m the centrifuge to the amount of 
1 cc and thoroughly mixed the se dim ent 
in the bottom of the test tube with the 
remainmg unnary flmd The micro- 
scopic exanunation xvas made with a 
"drop specimen” on a glass shde with a 
cover shp It was beheved that the con- 
stanc)'^ of the centnfugmg procedure and 
the dilution of all sediment m the test 
tube to a constant and standard amount 
as descnbed above would produce a fixed 
standard for the albumen and nucroscopic 
analyses The number of casts and red or 
white cells were estimated m amount 
high dry field magnification 


Review of Findings 

The following is a rdsumd of our find- 
■ags The albumen content m the unne 
of the selected members of the football 
team, who showed albumen in any amount 
at any tune, ranged from 0 5 to 6 0 per 
aent, with a mean average of 1 1 per cent 
throughout the season The albumen 
persisted m varying and changmg 
amounts m the members of the selected 
group of football players throughout the 
ontire season, and three members of the 
selected test group showed albumen at 
00 tune during the full season The 
albumen percentage was persistently 
higher after scrimmage and g^ames, and 
It n as Ion er or entirely absent upon rest 
'^ats after games and before scrimmage 
of the next week The albumen content 
Was greater after tlie heaner and strenu- 
ous games, when few or no substitutions 
were used, and was less after the lighter 
and easier games when many substitutes 
Pia} ed in the game Casts of the hyaline 
and granular tj-pes were present in large 
amounts with the albumen, but no casts 
Were seen in those specimens that showed 


no albumen Red blood cells were pres- 
ent under the same conditions, and a few 
leukocytes were seen m those specimens 
that contained casts and red blood cells 
The specific gramty varied from 1 020 
to 1 030 Finally, all findmgs — albumen, 
casts, red blood cells, and leukocytes — 
disappeared after the conclusion of the 
football season with the exception of 1 
player, who had 2 0 per cent of albumen 
at the last exanunation made two weeks 
after the end of the season 

I regret that specimens of unne were 
not obtamed from the members of the 
football squad at the opemng of the 
school year and previous to the com- 
mencement of football sen mm age. How- 
ever, aU accepted members of the team 
were found to be m good and fit physical 
condition at the time of their examma- 
tions, and I have no reason to beheve 
or feel that any member of the squad 
had albumen in the unne premously 
I\Tien this work is repeated m the next 
year, a full and complete unnary ex- 
amination will be made of all members 
of the squad at the tune of their physical 
exammation and before engagmg in any 
senmmage or practice games This will 
prevent any student who is known to 
have albumen from beconung a member 
of the squad and will make a report of 
our observations less vulnerable to criti- 
cism 

Beconung qmte mterested in these ob- 
serv’ations among the members of the foot- 
ball team, I arranged for a similar study 
upon 8 playing members of the basketball 
team dunng the months of January, 
February, and March of this same school 
year The findmgs m the case of the 
basketball team were not matenally dif- 
ferent from that of the football team, 
except that the amount of albumen and 
casts was less m the case of the basketball 
team (1 0 to 3 0 per cent, with a mean 
average of 0 9 per cent throughout the 
entire season) As m the case of the 
football team, it was found that one 
member of the basketball squad showed 
0 5 per cent albumen m the last unnary 
e.\anunation made four weeks after the 
end of the season It is interesting to 
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With a finding that might prove to be m- 
terestmg and valuable by further study, 
I prepared an organized plan and ar- 
ranged for regular and systematic urinary 
examinations of a few selected members of 
the football team throughout the entue 
season 

Selection of Test Cases 
As I did not wish to be biased or in- 
fluenced m any way m my work, I ar- 
ranged with Dr R L Crockett, duector 
of the Madison County Bacteriological 
Laboratory at Oneida, New York, to 
make these urmary examinations and 
studies at his laboratory Fifteen mem- 
bers of the full playmg squad were 
selected to act as “test cases ” This 
study was hmited to that small number, 
because the laboratory was unprepared 
to examme thoroughly and carefully 
urmary specimens from the full squad 
of 36 players upon so many occasions 
dunng the football season Some of 
these selected players were members of 
the first team, and other members were 
from the second team, but none were 
selected from the reserves or the thud 
team, because the members would be un- 
likely to play m any scheduled game and 
would be subjected to less severe scrim- 
mage practice throughout the season 
Coach Fred O Duncan of the Oneida 
High School selected the players for this 
study and chose those members of the 
squad, who would be most hkely to engage 
m the heaviest form of scrimmage and 
play m a majonty of the games through- 
out the season All members of the 
squad, who were found to have albumen 
m the first urmary exammation, were 
placed on this selected list, and 9 other 
members of the squad, who were found to 
be albumen-free at the first urmaiy ex- 
ammation, were added to this hst to make 
a total of 15 playing members for this 
study 

Method of Exammabon 

Specimens of urme were collected from 
all of these “test players” throughout 
and after the season, and a total of three 
hundred single specunens were examined 


during this tune These specunens were 
collected imder one of the following con 
ditions for each test (1) munediatel) 
before a game, (2) immediately after a 
game, (3) Monday after a game on the 
previous Satiuday and foUowmg a rest 
period of two days, which mcluded Sun 
day and Monday, (4) dunng the week 
and after scrimmages on the field Speci 
mens were secured m this manner 
throughout the entue season On some 
weeks the specimens were secured before 
and after a game, and others were taken 
after a game and upon the following 
Monday after a rest penod over the week 
end In some mstances, they were se- 
cured during the week of scnmmage and 
after the game at the end of that week 
Specimens were selected m this manner 
so as to provide a “check-up” on the 
unnaiy findmgs under the various and 
different periods of the football season 
These specimens were immediately taken 
to the laboratory and examined at once, 
always by the same laboratory techmcian 
and under the same laboratory ' 

tions Each player was given a M 
mitial urinalysis, but all subs^uffl 
urinary exanunabons were limited o ^ 
presence or absence of albumen, ^ 
amount of albumen, if present, ^ 
specific gravity, and a full nucroscopi 
examination, winch covered , 

the presence or absence of casts, red o 
cells, and leukocytes The ^ 

of albumen esbmabon was usw a 
bmes and was performed as . 

graduated Purdy test tube was fill 
clear unne to the 10-cc j 

cubic centimeters of glacial ace c 
and 3 cc of a 10 per cent solub 

potassium ferrocyanide ® ,v,„crhlv 

linnp This was shaken thoroug ) 


the unne This was 

and well, and was allowed to s n 
two to five minutes I* ““ 

centrifuged until the coagula 
had packed well into the bottom of 
test tube The volume of the pr P 
w^as read off on the “g 

test tube, each 0 1-cc mark rep j 

Ipercentof albumen Whenthe^oun^ 

of albumen was e^oessive, ^ 
diluted until the volume of the p P 



THE SCHOOL PHYSICIAN AND THE CARE OF THE ATHLETE 


Robert H Broad, M D , Ithaca, New York 
[City Htaltk Officer) 

T he policy of the school ph3rsiaan in in those systems that require permission 
respect to the care of athletes vanes from the medical office before return to 
as to locality and allotted time, as to his school after illness, wiU, m examining 
own hobbies and mterests, and as to the this boy, appreciate his folly and insist 
attitude of the coach with whom he is that he return home, thus sanng him 
worfcmg There is also a vanance of prolongation of his illness and possible 
opinion as to the allocation of duties to further physical disabdity 
the phjsical educator, coach, or physician The teacher who sends a seemmgly 
In some instances one makes up for the unhealthy pupd to the medical office or 
shortcomings of the other to supply a the coach who, m his obsenmtions m prac- 
fairlj adequate care, but m a few instances tice, notes that a boy is not up to par 
perhaps both shirk that duty with a re- physically and refers him to the physiaan 
suiting sad fortune for the atldete is performmg a service of imestimable 

In this discussion may I assume the value Thus, it behooves the school 
school physiaan to be responsible for the physician to educate each of these per- 
pohcy and the supervision of those func- sons for his responsibihty and impress 
tions necessary for an adequate program upon bun the necessity for his coopera- 
of care for the athlete I hope that my tion m the establishment of a functioning 
remarks will be of some aid m estabhshmg system of referral 

a pohcy that shall be practicable and As the physical examination is the 
Within the means of a large majority of basis of the entire health service program, 
schools competmg m athletics, with the so does it assume the position of \utal 
nnderstandmg that each school desires to importance m the care of athletes In 
place m sports a team capable of uphold- those mstances where the family physi- 
mg the standard of that school, winnmg aan feels that a youth should not par- 
its share of games, demonstratmg a spurt tiapate m athletics, his opimon is always 
of good sportmanship, and provmg to the to be respected and followed In those 
pubhc that such competition is gomg to instances, to the contrary, m which the 
Hnprove the physical and mental condi- exammation at school reveals phj'sical 
bon of each of those competing disabihty and the family phj^cian feels 

"ITie cooperation of the parent, nurse, the youth fit for sports, I feel we should 
teacher, coach, and doctor is necessary m remember that if that youth does partici- 
^^<^ng proper care The parent must pate to his detriment the responsibilitr 
P'e consent for participation and m so for such usually falls upon the school phv- 
o'ug assume the responsibihty of any sician 

"Jiury that may anse from such It is There is a great variance of opimon as 
the parents’ duty to msist that if to the frequency with which phjsical 
bleu chdd is to participate that the best exaimnations should be performed In 
Po^ble care be given on the part of the the Report of the Regent’s Inquirjr of 
»hool and to assist with that care at the School Health Program, i the opmion 
home In relation to the parent the is expressed that “a senes of three thor- 
^bool physician’s duty is one of educa- ough phj'sical examinations m the life of 
' the school child (supphed by the school) 

Tlie daj of a game some boys will, should be adequate even for athletes if 
biough ill, return to school so that thej supplemented by awareness on the part of 
participate The nurse or phj siaan physical educators, teachers, and parents 

1603 



1602 


LEE S PRESTON 


[N Y State J M 


note that this was the same student who 
had albumen at the end of the football 
season, and that he played throughout the 
entire season of both sports There were 
no other deviations 

Conclusions 

I believe that the albumen, casts, red 
blood cells, and leukocytes in the playing 
members of the football and basketball 
teams resulted from an increased rate of 
metabolism that was directly related to 
the violent physical exertion of scrim- 
mage and games It would seem to have 
been of functional ongin, inasmuch as it 
was lessened or absent after rest periods, 
was increased and greater after the 
harder and more strenuous games, was 
lessened or absent after the lighter and 
easier games, and disappeared, with one 
exception, at the end of the season 
Dehydration of the body tissues from 
the limited mtake of fluids previous to and 
dunng the games and the increased and 
excessive excretion of fluids from the bod}' 
by marked perspiration may have added 
to this factor However, the presence of 
casts, red blood cells, and leukocytes sug- 
gests that renal imtation or strain of 
some character must have been present 
to some degree in order to have produced 
these pathologic findings in the unne of 
these players 

These studies were made upon students 
of the high school between the ages of 
16 and 18 and durmg their early post- 
adolescent periods In some instances 
these players were members of the foot- 
ball and basketball teams and engaged m 
all games of both sports throughout each 
entire season In this way they were 
subjected to the physical strain of these 
sports for a major part of the entire 
school year, and had albumen, casts, red 
blood cells, and leukocytes in all or most 
specimens of their unne dunng this entire 
penod If this persisted m a like manner 
throughout the three or four years of 
high school and was followed m a similar 


manner for three or four years of a college 
course, tliese students would be subjects 
to this renal strain for the greater part 
of seven or eight consecutive years 
dunng a time when full physical dei’elop- 
ment was being established — a penod 
most important and essential to their fu 
ture health I wonder whether this con 
dition might tend, lead to, or termuiate 
in a premature or early renal degenera 
tion or some other renal change when 
these students reach full matunty and 
are exposed to some undue or exces 
sive physical stress or strain at that 
time 

I am unprepared to make a final sn 
alysis of the matter at this time and onl) 
present my observations to vou because 
of their great interest to me However, 
I am convinced that this is an important 
matter and one in which all school 
physicians should be interested We are 
responsible for the health of the students 
of our schools and are engaged by our 
respective boards of education to protect 
those students at all times, insofar as it 
rests within our power and abdity as 
school physicians I mtend to do this 
work m a similar manner with the foot 
ball team of next year, but on a greater 
and more extensive scale and vath an 
improved and better plan after my ex 
penences of this year In addition o 
selected members of the football on 
basketball teams, I will select a OT® 
number of nonathletic members o 
high school m those same years and 
them as control cases with those stu en 
who are engaged in athletic con « 
This will entail a vast amount of law • 
but I feel that it ivill be more ^aluab 
than my work of the past year 
not prepared to explain or discu 
physiologic or pathologic proc 
thi findings at tins time, but I pre^] 
them to you solely as I met 
urge that other school 
in some sort of a similar stu y i 
respective schools at this time 


A man once wrote to a medical school tviUing 
them his brain after his death m order that they 
might study it to see why he was so smart He 


,red a reply from 

are grateful for all smaU offerings 
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cedures may be dispensed with unless 
indicated. 

In many schools it seems that if the 
physician has checked the athletes and 
IS sure they are phy^cally sound at the 
begmnmg of the season his duties are 
finished. General supervision of these 
boys IS still his responsibihty’’ I feel that 
no high-school boy should be allowed to 
participate m more than one sport m 
any one season A check should be made 
to make certam that he is not participat- 
ing m additional athletic activities m 
Y M C A ’s and other athletic centers 
Poor ph)fsical condition with resultmg 
poor performance can often be traced to 
unsupernsed activities outside the juns- 
dicbon of the school 

Practice sessions should at no time be 
in excess of two hours Needless to say^ 
^rlj sessions should be hght and much 
hme spent m the demonstration of the 
proper type of eserase for the strengthen- 
of weakened jomts and muscles 
^^hinng these earl}’’ sessions proper eqmp- 
nient m the form of braces, paddmgs, and 


support should be fitted to the mdividual 
needs If a school is financially unable to 
supply such eqmpment, they should not 
compete m that type of athletics neces- 
sitatmg bodily contact However, with 
Ihe use of felt, foam and sponge rubber, 
®fraps, adhesive, and a httle mgenmty, 
niany dences can be made that will save 
many painful and costly mjunes 
The feet should receive consideration 
m at least three vmys Provisions should 
be made at the entrance to showers for 
me use of some prophylaxis to prevent 
me spread of the dermatophytoses The 
wlubon used is one of mdixndual choice. 


but 


a sponge rubber mat placed m the 


^k of the solution prevents spilhng and 
Sreat waste 


In many sports the toughenmg of the 
^mn of the feet should be undertaken as 
u means of protectmg agamst bhsters and 
mfections Compound tmcture of ben- 
^in may be used alone or the foUowmg 
ormula compound tincture of benzom 
acetone 40, tanmc acid 10 per cent 
This is rubbed well mto the feet before 
^ch practice and allowed to diy The 


feet are then dusted with powder to 
prevent the stockmg adhermg to the feet 
Strappmg the feet and ankles m such 
games as football and hockey, thus giv- 
mg support and protection to tlus vul- 
nerable spot, wiU save many mjunes 
Another matter that may seem tnvial 
but IS, nevertheless, important is to make 
certam that each athlete has and uses his 
own towels, uniform, and matenals as- 
signed to him Adequate laundry service 
for these matenals should be mandatory, 
either through mdividual care or school 
semce As a result of these precautions 
many skm infections can be averted 
Rules of trainmg as to regulation of 
hours, habits, and the like may be the 
responsibihty of the mdixudu^ coach 
An outlme of a well-balanced diet should, 
I beheve, be supphed by the physician 
and the athlete adxnsed to follow it It 
is adnsable, m the more strenuous sports 
at least, to keep an mdividual weight rec- 
ord, this bemg checked at least twice 
weekly durmg the playmg season Any 
unexplamed weight loss is ground for re- 
ferral on the part of the coach 

I would adxuse that upon the days of 
competition the meal immediately pre- 
ceding should be very hght, even perhaps 
merely V 2 to 1 ounce of cane sugar or 
lactose m a glass of orange jmce If 
competition be m the afternoon, break- 
fast should be heavy and perhaps com- 
parable to the ordmaiy dinn er Nourish- 
ment between the halves of a contest may, 
if one desires, be m the form of a few 
tablets of one of the simple sugars, easily 
digested and assimilated. 

As a supplement to a balanced diet and 
a source of mcreased muscular energy^, 
gelatme (U S P ) may be used Recent 
physiologic research^ has shown that the 
glycme contamed m gelatme mcreases the 
phosphocreatme content of the muscle, 
thus mcreasmg the chemical store of 
potential energy^ Experimentation has 
shown that by concentrated feedmgs of 
gelatine energy output has been mcreased 
100 per cent Several umversities have 
been usmg gelatme on then trainmg 
tables One-half to 1 ounce of gelatme 
has been taken daily m addition to the 
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of the need of referral of children de- 
veloping abnormalities between routine 
examinations ” Perhaps some of you 
follow this system and feel that your 
personnel is keen enough m their observa- 
tions to use this referral system satis- 
factorily with such a lapse between ex- 
ammations Rather than allow defects 
to reach the symptom-producing stage, I 
feel that by more frequent examination 
these may be found and corrected or 
proper therapy instituted before irrepa- 
rable damage is done 

Prom this system of checking, we may 
swmg to another group who feel that 
athletes should receive an exammation 
before starting practice, agam before ac- 
tual competition, once dunng the playing 
season, and again at its close For the 
athlete perhaps this is ideal, but to my 
mmd it would give the coach a sense of 
false secunty m relation to their physical 
condition Certainly m most of our 
schools this system is not practicable if at 
all necessary 

Between these two extremes it seems we 
may strike a sound working pohcy, which 
to my imnd consists of at least one 
thorough physical exammation yearly 
before entermg athletics with a thorough 
understandmg on the part of the teacher 
and coach the necessity of referral 

My own S3^tem has been one complete 
exammation early in the year and then a 
check of heart, lungs, previously mjured 
parts, and a search for hernia before each 
new sport With this system, there have 
been occasions m which defects have been 
demonstrated, which caused no symptoms 
for which the coach should have referred 
that mdividual, nor were the defects m 
any case suffiaently severe to mdicate 
that more frequent exammations would 
have been advisable I have been re- 
paid for my trouble by the few mstances 
m which defects have been foimd in ex- 
amining athletes this frequently 

To state that the physical exammation 
should be a thorough one should be ade- 
aquate, however, I should like to em- 
phasize a few points Despite the mmi- 
mum age requurements as estabhshed by 
the state,*® one needs to remember that 


he IS dealing with a group of boys m a 
rapid stage of growth, some of whom, 
though physically sound, arc not to be 
benefited by strenuous competitive sport 
This youth, I feel, should be given super 
vised physical education until such a tune 
when he is sufficiently mature physically 
for major competition Properly con 
ducted mtramural sports would be of 
value to him dunng this penod In games 
involvmg bodily contact we should group 
our athletes according to size, weight, 
matunty, and ability to maneuver the 
body 

The g^eral physical exanunabon is of 
primary importance, and, therefore, I 
feel the imtial exammation should be per 
formed by one competent physiaan who 
IS able to correlate his observations rather 
than by a group of physicians, each check 
mg the athlete for that portion of his 
anatomy that falls within his specialtj' 

After the thorough correlation, should 
any doubt exist in the mmd of the et 
aminer, the athlete should not be allowed 
to participate or the advice of the special 
1st should be secured and followed Foa 


of mfection, needless to say, if they are 
deemed adequate to impair health, shoul 
be eliminated before participation is 
lowed The cardiologist is, no doubt, 
die man upon whom the school physia^ 
nust place much responsibihty m d^d 
ng whether or not competition wiU m 
lure those having borderlme cardiac con 
htions Every school system should have 
rich a speciahst available to whom su 
ases might be referred 
I feel that many of us fail m our « 
Limnations because we do not thoroug ) 
heck jomts and examme for existing 
lotential hennas, knowmg that 
n those sports m which bodily 
aevitable further mjury to such a w 
ned part may cnpple ° 

emamder of his life If a , j 
hysical exammation has been p 
checkmg, before and after exerci^J^ 
„ of Sfeoton h.vo 
nd if the blood pressure ^ 

ad the system of referral foUoirc 
ompetent teachmg and 
feel that further routine laboratory p 
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cedures may be dispensed with 
indicated 

In many schools it seems that if the 
pli 3 ’siaan has checked the athletes and 
IS sure they are physically sound at the 
begmnmg of the season his duties are 
finished General supemsion of these 
boys IS still his responsibihty I feel that 
no high-school boy should be allowed to 
participate in more than one sport m 
any one season A check should be made 
to make certam that he is not participat- 
mg m additional athletic actmties m 
Y M CA. 's and other athletic centers 
Poor physical condition with re uniting 
poor performance can often be traced to 
unsupervised actimties outside the juns- 
diction of the school 

Practice sessions should at no tune be 
in excess of two hours Needless to say 
^ly sessions should be hght and much 
bme spent m the demonstration of the 
proper t)ipe of exerase for the strengthen- 
^ of weakened joints and muscles 
Pbirmg these early sessions proper eqmp- 
ment m the form of braces, paddmgs, and 
support should be fitted to the mdividual 
needs If a school is finanaaUy unable to 
supply such eqmpment, thej"- should not 
compete m that type of athletics neces- 
atatmg bodily contact However, with 
me use of felt, foam and sponge rubber, 
^baps, adhesive, and a httle mgenmty, 
mnny demces can be made that will save 
®nny painful and costly mjunes 
The feet should receive consideration 
in at least three ways Provisions should 
, ™®be at the entrance to showers for 
, ^ °f some prophylaxis to prevent 
e spread of the dermatophytoses The 
^ uhon used is one of mdividual choice, 
nt a sponge rubber mat placed m the 
mnk of the solution prevents spdhng and 
waste 

In many sports the toughenmg of the 
® ui of the feet should be undertaken as 
® means of protectmg against bhsters and 
in ecbons Compound tmcture of ben- 
j in may be used alone or the followmg 
mmula compound tincture of benzoin 
> acetone 40, tanmc acid 10 per cent 
e n ^ libbed well mto the feet before 
Pi practice and allowed to dry The 


feet are then dusted with powder to 
prevent the stockmg adhermg to the feet 
Strappmg the feet and ankles m such 
games as football and hockey, thus giv- 
mg support and protection to tlus vul- 
nerable spot, wdl save many mjunes 
Another matter that may seem tnvial 
but is, nevertheless, important is to make 
certam that each athlete has and uses his 
own towels, uniform, and matenals as- 
signed to him Adequate laundry service 
for these matenals should be mandatory, 
ather through mdividual care or school 
servnce As a result of these precautions 
many skm infections can be averted 
Rules of trainmg as to regulation of 
hours, habits, and the like may be the 
responsibihty of the mdividual coach 
An outlme of a well-balanced diet should, 
I beheve, be supphed by the physiaan 
and the athlete advised to follow it It 
is advisable, m the more strenuous sports 
at least, to keep an mdividual waght rec- 
ord, this bemg checked at least twice 
weekly durmg the playmg season Any 
unexplamed waght loss is groimd for re- 
ferral on the part of the coach 

I would adnse that upon the days of 
competition the meal unmediately pre- 
ceding should be very hght, even perhaps 
merely Vi to 1 ounce of cane sugar or 
lactose m a glass of orange jmce If 
competition be m the afternoon, break- 
fast should be heavy and perhaps com- 
parable to the ordmary'^ dinner Nourish- 
ment between the halites of a contest may, 
if one desues, be m the form of a few 
tablets of one of the simple sugars, easily 
digested and assimilated 
As a supplement to a balanced diet and 
a source of mcreased muscular energy^, 
gelatme (U S P ) may be used Recent 
physiologic research'' has shown that the 
glycme contained m gelatme mcreases the 
phosphocreatme content of the muscle, 
thus mcreasmg the chemical store of 
potential energy Experimentation has 
shown that by concentrated feedmgs of 
gelatme energy output has been mcreased 
100 per cent Several imiversities have 
been usmg gelatme on their trainmg 
tables One-half to 1 ounce of gelatme 
has been taken daily m addition to the 
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regular diet by pouring one or two (*/< 
ounce) envelopes into a glass of water or 
fruit juice, allowing the gelatine to be 
absorbed m the liquid, stirring bnskly, and 
dnnlang quickly before it thickens 

Voluntary expressions by athletes in 
these institutions indicate that as a result 
of its use they tire less easily and feel 
better after strenuous exercise This 
procedure in high schools would be an 
individual matter upon advice of coach 
or physician 

Gum chewmg seems to be a means 
used as an outlet for nervous tension, 
while to my mmd its physiologic action 
durmg muscular activity is contraindi- 
cated As soon as one starts to masti- 
cate, sahva flows, secretion of gastric 
juices and peristalsis is stimulated This 
action necessitates a flow of blood to the 
viscera, thus cutting down the available 
supply for muscular activity It is very 
possible that the release of nervous ten- 
sion resulting from gum chewmg, if such 
be the case, compensates for the loss of 
blood to the visceral area 

The mental hygiene of the high-school 
youth m athletics must also be considered 
both by coach and physician Many 
potentially good athletes are spoiled by 
improper psychology on the part of those 
instructing or carmg for them One must 
consider the mdividual charactenstics at 
this age and appreciate that more per- 
sonal attention is necessary Too often 
have I seen a boy injured in a game and 
replaced by another without the coach 
apparently taking the slightest interest m 
his condition 


Inasmuch as the Department of Educa 
tion®’’ rules, and nghtly so, that only 
first aid shall be given by the school 
physician m care of mjunes, my remarks 
shall be bnef At least at each contest in 
which bodily contact is necessitated a 
physician should be m attendance De- 
spite msurance for athletes, there are 
many bnuses and contusions that do not 
receive proper care, masmuch as the cost 
of constant follow-up by the pnvate phy 
sician would be prohibitive I feel that 
an mductotherm or a short-wave dia 
thermy m the field house for the treat 
ment of charleyhorse, sore arms, and the 
hke, would be legitimate and of great aid. 
Too many boys have returned to competi 
tion with bnused muscles only to develop 
later a myositis ossificans No physician 
can be too careful m makmg certain that 
the injured athlete is fit before allowing 
him to return to play, despite the eager 
ness on the part of the athlete and the 
coach 

In conclusion I should hke again to 
stress that m addition to the person 
work performed by the physician ^ 
failure or success in the care of athletes m 
his school system depends greatly upon 
the effectiveness of the referral system 
estabhshed— through parent, teacher, 
coach, and nurse 
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DRUGGISTS AND DOCTORS 
Appomtment of Edward Spease, Dean of the 
College of Pharmacy of Western Reserve Uni- 
versity, Cleveland, as head of a new department 
of Interprofessional RelaUons of the National 
Association of Retail Druggists, was announced 
TheDean started hts newworkaboutSeptemberl 
While the actual development of the new de- 
partment wtU be left to Dean Spease, it was 
learned at the N A R D headquarters that it 
will center around the creation of better relations 
between the retail druggists and the medical fra- 

^^^TJwtors,” said a spokesman, "don’t hke the 
druggist who prescnbes On the other hand, 
druggists don’t hke the doctor who dispenses ’’ 


[TEGRITY WILL WIN j 
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VERTEBRAL HEMANGIOMA WITH NEUROLOGIC SYMPTOMS 


Le Motne Copeland Kelly, M D , New York City 


M dthjian” in 1903 reported the 
first case of vertebral hemangioma 
mth compression symptoms m the spmal 
cord, but it was not imtll Hitzrot®^ pub- 
lished the first radiograph of a heman- 
gioma of bone that much attention was 
given to this mterestmg entity Alpers 
and Pancoast^ assert that “hemangioma 
of the vertebra is a very unco mm on con- 
dition ” Yet, Hammes” m 1933 stated 
that m a senes of 10,000 consecutive 
postmortem exammations made at the 
Schmorl Institute, routme section of the 
I'ertebrae showed an mcidence of 10 per 
cent, and Makrycostas® described 12 
cases without neurologic signs from 
Erdheim’s Laboratory Perhaps a truer 
analysis of the frequency and importance 
of this condition is the statement by Ire- 
land** that “hemangioma of the vertebra 
from a cJtmcal aspect is a rare disease.” 
^^crtainly this would seem to be true, for 
Scheer** could find only 35 cases m all 
the world’s hterature and then added 2 
of his own Of this number, 22 were men 
^d 13 were women There appears to 
ho no special age mcidence Eight were 
under 20 years of age, 11 were between 
21 and 40, 11 were between 41 and 60, 
und 5 were over 60 years of age In 2 
cases the age and se.\ were not given 
In 15 of the cases the patient had symp- 
toms of compression, and the condition 
^cas found on v-ray and confirmed at 
operation Ten cases were foimd at 
autopsy — without antemortem mdica- 
tion of their presence — and 12 (32 per 
cent) were diagnosed by the character- 
■sbe x-ray appearance alone These were 
n^ei ed by therapy with x-ray or radium 
The areas most frequently affected are the 


bodies of the lower dorsal and upper lum- 
bar vertebrae Only 1 case mvolvmg a 
cervical vertebra has so far been re- 
ported 

The seventy of the symptoms is, m 
general, dependent upon whether the 
process is confined to the body of the 
vertebra or extends mto the spmal canal 
Pam m the back was the only symptom 
observed m 7 cases, and this was, as a 
rule, m older patients At tunes, this 
pam radiated to the abdomen and lower 
extremities and often tended to confuse 
the diagnosis In Ireland’s case,** the 
patient had had the typical symptoms of 
peptic ulcer for several years, although 
all tests for gastromtestmal function were 
normal After radium therapy, her ab- 
dommal symptoms disappear^ as if by 
magic His was the second case of this 
nature ever diagnosed clinically before 
operation or autopty, Nattrass and 
Ramage** havmg been the first to report 
their observations m the hterature 

It has never been qmte clear why the 
symptomatology has so often been at 
variance with the anatomic picture 
Junghanns,*‘ for example, pomted out 
that in spite of the fact that often the 
entire body of the vertebra was found to 
be mvolved, m some cases even with ex- 
tension of the tumor to the lammae and 
transv'erse processes, very few of his 
cases showed symptoms of compression 
of the spmal cord Moreover, pathol- 
ogy may be present m a vertebral seg- 
ment without any changes whatsoever m 
the x-ray picture, as illustrated by 3 re- 
ported cases (Connell and Hay,* HiUe,** 
and Hammes”) Two were found at 
operation and 1 at autops}'- Alpers and 
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Pancoast* suggest the possibihty that 
there may be a certain amount of ec 
pansion, resulting from the fiUmg of 
blood spaces, m a tumor confined to the 
vertebral body, and that this ebb and 
flow might conceivably cause an aggrava 
tion of the symptoms from tune to time. 
This IS m accordance with the observa 
tions of Bailey and Bucy,* who found 
that the pathologic process consists of 
numerous groups of cavernous vascular 
channels with absorption and deposition 
of bone cells Hanson’* has demon 
strated that two adjacent vertebrae may 
receive branches from a common artery, 
which may account for the observation 
that two or more vertebrae may at times 
be similarly affected 

There has been much discussion m the 
literature as to the adnsability of making 
a diagnosis in this condibon solely by the 
roentgenograph However, Gold” an 
Perman*’ both find that the coarse 
meshed, vertical stnations with areas o 
rarefaction between are definite an 
sufficient evidence on which to ® 

diagnosis Livingston agrees with this 

and gives a fine illustration of these char 
actenstic findings m his monograp 
Bucy and Capp’ state that the x-ray 
pearance of hemangiomas of verte rae 
is sufficiently charactensbc to preven 
mistakes in diagnosis Alpers m 
coast’ found a case m which i 
possible to make a preoperative diagn^ 
by x-ray and stated that the ^ 

pearance was similar, in a way, ° 
found assoaated with cavernous 

giomas of the skull as desenbed by ^ 
mg* and Sosman,’* i e , a typical honey 

combing or network „a„en) 

and Bucy= reported m 1929 
ous hemangioma of the ^ 

a characte^tic x-ray P’^tu^e which 
be readily diagnosed Bemar 
Nuys* concluded their P^P^ . ^ndi 
statement "The diagnosis of 
tion should be made from the x-ray P 
ture which is typical ” upon 

The treatment depends 
the seventy of the symptoms 

states that a vertebral heman^ 

neurologic findings calls for su ger 
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the charactenstic coarse-meshed appear- 
ance of the body of the vertebra produced 
by vertical stnations alternating with 
large areas of rarefaction in the bone 
4 Surgery should be attempted at 
once in all cases with advanced neurologic 
symptoms who are good operative risks, 
whereas radiation therapy should be 
tried m those patients m whom pain is 
the only symptom or who are not m a 
position to undergo a major surgical 
procediue 

133 East 68tli SUeet 
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THE PROFESSION’S ' LAST OPPORTUNITY" 

The cntical mtemational situation gives the spends must ultimately be supphed 
profession a last opportimity to formulate and and everybody pays these taxes ^ iniddle 

put m effect its own medical service plans be- fall most hea-^y on the poor and lower 

heves the New York Medical Week The need class ability to 

for vastly increased armaments has put the If the profession dem^trates ^ jampeB 

brakes, temporarily at least, on projects for state supply medical needs efnciMtly for 

mediane If the profession utilizes this mterval sively, the government will have ^ pofjtical 

to supply deficiencies m the existing distnbution asking the nation to support ppppppiitaDt 

of medical care, it will be in a much stronger bureaucracy which is the inescaimD 
position to go before the people when the issue of of state medicine Neimer 6°°^ accepttd, 
medical sociahzation again becomes acute nebulous plans for the can do the 

The present breathing space should not be con- however, as proof that “f 
sidered as termmatmg the danger of state medi- job itself, without pohural domiM jpauraflce 

cine or even postpomng it mdefimtely In spite The growth of group hospitaUM 
of multiplying examples of what happens to na- proves that the public is '^^“„Q[pn(ary lasw 
lions that are willing to sacrifice independence providmg for its own at reasonable 

tor ease, there are still persons who believe that ance when the latter is °P^'^Pprofit medieai 
governmental control is an acceptable alternative rates There is no reason wtiy , ppt meet 

to individual effort Considenngits vote-getting expense me^^tuty insurance 
possibihUes, it is not surpnsmg that certam poh- with equal success if suitable organizations 
licians are ’^hng to encourage the delusion that are worked out and ppy rate, there 

the state is an mexhausDble grab bag from which are efficiently admimst^n ^ necessity"" 

all sorts of free prizes can be withdrawn. is an unparalleled oppo out itn 

Actually, as mounting taxes testify, there is no for the profession to carry 
greater fallacy Every penny the government now 


"Kentucky mountameer becomes father of 
twenty-second child,” reads a headlme. 

He must have gone stork mad — Med Record 


"Whatisarwonv^escent 

"A reconvalescent is a pan 
iUve’’—Med Record 
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m one of these organizations is not subject to training under the Act and no problem 
concerning them will arise unless they are called to active duty With regard to doc- 
tors who are now members of such organizations, your attention is mvited to the en 
closed statement of policy promulgated by The Adjutant General of the U S Army 
If these officers are below the rank of Captain and have dependents they may resign or 
be discharged Further, they may be placed in the War Department pool, or otherwise 
in a deferred status, if, upon apphcation, the War Department finds that the function 
they are now performmg is of greater immediate relative value to the nabonal defense 
program than the duty they would be called upon to perform if they were called to active 
duty 

Section 5(f) of the Act provides 

"(f) Any person who, dunng the year 1940, entered upon attendance for the 
academic year 1940-1941 — 

(1) at any college or university which grants a degree m arts or science, to 
pursue a course of instrucbon satisfactory completion of which is prescribed by 
such college or umversity as a prerequisite to either of such degrees, or 

(2) at any umversity described in paragraph (1), to pursue a course of in 
stniction to the pursmt of which a degree m arts or science is prescnbed by such 
university as a prereqmsite, 

and, who, while pursuing such course of mstruction at such college or university, 

IS selected for traming and service under this Act pnor to the end of such acadenuc 
year, or prior to July 1, 1941, whichever occurs first, shall, upon his request, be de- 
ferred from induction mto the land or naval forces for such trammg and service until 
the end of such academic year, but m no event later than July 1, 1941 ” 

Therefore, any student who is matriculated for a medical degree, or who is taking a 
pre-medical course, may, upon apphcation, be deferred from trakung until the com 
pletion of this academic year Furthermore, Section 5(e) provides 

‘(e) The President is authorized, under such rules and regulations as he may 
prescribe, to provide for the deferment from traimng and service under this Act in 
the land and naval forces of the Umted States of those men whose employment m 
mdustry, agriculture, or other occupations or employment, or whose activity in 
other endeavors, is found m accordance with section 10(a) (2) to be necessary to 
the mamtenance of the national health, safety, or interest ” 

It further provides 

"(e) No deferment from such traimng and service shall be made in the case 

of any mdividual except upon the basis of the status of such mdlvidual, and no su 
deferment shall be made of mdividuals by occupational groups or of groups of 
dividuals m any plant or institution ” 

As you will note from the above-quoted provisions, the Selective Service System has 
no authonty to instruct local boards to defer physicians as a class, and, of cours^ 
power to exempt them The rules and regulations promulgated by the resi 
provide, m substance, that if the local board finds any registrant to be a 
man m any activity, or tn training or preparation therefor, the maintenance ° ’ 

necessary to the national health, safety or mterest, m the sense that it is useful 
ductive and contributes to the employment or well-bemg of the commumty or ^ ^ 
tion, then the local board may place such registrant in a deferred class for sU 
it may determme to be a reasonable period for the registrant to be replactn 
activity so that there is no disruption of that useful function. 

It IS, therefore, felt that local boards, with properly exercised discretion m 
cases, may prevent any hardship either to the mdmdual or to the commumty m 
of the mduction of any young mteme, resident physician, or physician 
self as a specialist, or other young doctors or dentists m the categones to wbic yo 
m your letter 
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The Adjutant General's office has informed me that there is at the present, and that 
there will undoubtedly continue to be. a shortage of medical reserve officers I have 
been further assured that if a young doctor volunteers for mduction under the Act, or 
otherwise is mducted for trainmg, that such doctor will be given a commission as a re- 
serve medical officer, provided that he is a graduate of a medical school approved by the 
Amencan Medical Association and can otherwise pass the necessarj"^ qualifications for a 
commission as a reserve officer m the Medical Corps Smce this shortage does exist, anj' 
qualified doctor who applies for a commission at this time may be granted such com- 
mission and, if so, wiU not be subject to training under the Act. The maximum age 
limit for the ongmal appomtment of a medical reserve officer is now 35, whereas the 
maximum age for tr ainin g under the Act is 36 However, the Adjutant General's 
Office has recommended that this situation be rectified by raismg the former to 36 

The purpose of the Selectiv'e Semce System is inherent m its title. It is designed 
not only to select those who can best serve the country by receiving mihtary trainmg, 
but also to select those who can best serve then country by conUnumg the function 
they are now performing Naturally, there is a vital need for medical services m the 
armed forces and an equally vital need for such services to the avihan population, and 
this IS true m peacetime as well as m war Therefore. I feel that you can rest assured 
that the System will so operate as to balance these needs with equity, not only with re- 
gard to the broad national picture but also m the mdividual case 

I want to take this opportumtj' to thank you personally for brmgmg this very im- 
portant matter to my attention I wiU see that the information contamed m this letter 
IS promulgated to all State Selective Headquarters 

If you have any further mquines on this or any other matter relative to Selective 
Service, I suggest that you commumcate duectly with the State Advisor on Occupational 
Deferments, Major Harry J Lemp, Engr -Res , State Headquarters for Selective Service, 
Albany, New York Sincerely, 

(signed) Lewis B Hershev 
Lt Colonel, Field Artillery 
Exeailtve 


Copy to 

Lt. Colonel W H Boughton, A.G D , N Y N G 
State of New York Headquarters for Selective 
Service, Albany, New York. 

Enclosure — 1 


[ENCLOSURE] 


OFFICE OF THE ASSISTANT SECRETARY OF WAR, 
WASHINGTON. D C 


Transfer of Members of Officers’ Reserve Corps 
Who Are Key Employees m Industry 
(October 7, 1940) 


The primary value of the reserve mihtary or- 
ganiration — and the justification of the effort 
®tid expense mvolved in trainmg and mihtary 
*ducation hes in its immediate availability in an 
*roergencj 

Duly one vahd reason will excuse a member 
of a reserve mihtaiy organization from the ob- 
hgation slated — his greater servnee to the nation 
tn his civvhan status 

The conception of modem warfare recogmzes 
Ihe Vital role of the avilian effort. The rc- 


quuement for availabihtj of avnhan employees, 
essential to mdusuy m the national defense pro 
gram, is comparable to that for armed forces 
A civilian employee, however, who holds an im- 
portant position m an mdustry related to national 
defense, and who is at the same time enrolled in a 
mihtary organization occupies a dual position 
mcorapatible with availabihty m an emergency 
The inconsistency of this dual status can only be 
corrected by timely deasion as to which status 
better senes the national mterest. 
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Reserve Officers, who are key men »» tnduslrtes 
related to nattonal defense and whose retention is 
absolutely necessary, may be transferred to the 
War Department Reserve Pool upon the request 
of the head of the concern It must be clearly 
shown that the officer cannot be replaced and 
that his absence on active duty would senously 
jeopardize production. The War Department 
reserves the right m all such cases to approve or 
disapprove the request or to return the officer 
to ehgible status at any time that he is considered 
necessary m the mihtary service While m this 
Pool, the officer is not eligible for promobon, as- 
signment, or active duty 

A separate request for transfer to the War 
Department Reserve Pool must be submitted 
for each officer It must be signed by the head 
of the firm and submitted to The Assistant Sec- 
retary of War, Washmgton, D C m duphcate 
The followmg information must be supphed m 
each case 

o Name of reserve officer (e g , John H 
Smith, not J H Smith) 
b Rank and Military Organization 
c Home address 
d Date of birth 

e Marital stains and number of dependents 
f Present position 


g Length of time in present posUton 
Total time with firm 

h Statement in justification of classificatm oj 
reserve officer as key employees (Include m 
formation as to avadabihty of replacement, or 
time required to tram replacement if not avail 
able) 

* In what respect the operations of the firm 
are related to nattonal defense 

Each change m the occupational status of a 
reserve officer classified as a key employee and 
transferred to the War Department Reserve 
Pool will be reported by his firm at the tune and 
the report will mclude suffiaent information 
upon which to permit reclassification of the of 
ficer or a continuation of his key employee status 

Reconsideration of adverse action m an indi 
vidual case may be requested at any tune. The 
request should follow the form herem before 
outlined, and should contain such additional 
information as the firm desires to submit. 

It should be noted that the above procedure 
refers exclusively to key employees who are com 
missioned m the Officers* Reserve Corps of c 
Umted States Army, and not to National Guard 
Officers, members of the Enlisted Reserve Corps, 
or key employees who are not members of the 
mihtaiy establishment 


Deaths of N ew York State Physicians 


Name 

Age 

Medical School 

Date of Death 

La Salle Archambault 

61 

Albany 

September 28 

Regmald G Bray 

82 

Vermont 

October 6 

John J M Carey 

68 

Lie Hosp 

October 1 

Edward E Cornwall 

74 

P &S N Y 

October 6 

Louis Freedman 

66 

Cornell 

August 28 

Israel Goldstem 

43 

P &S N Y 

August 3 

Rudolph J Horvath 

64 

Budapest 

September 28 

Lester B Khppel 

46 

Syracuse 

September 28 

Richard A Lawrence 

69 

Albany 

September 28 

John A McElwam 

66 

Albany 

October 6 

Ccsare Mondim 

78 

Palermo 

September 22 

Herbert L OdeU 

81 

Albany 

September 27 

Francis L Oswald 

76 

N Y Umv 

September 27 

George F Rogan 

70 

Albany 

October 2 

Marian F Sloane 

36 

Umv & Bell 

September 23 

Alan G Terrell 

74 

P &.S N Y 

October 9 

Frank van der Bogert 

67 

Peansylvama 

September 24 

Frederick W Zimmer 

82 

Pennsylvania 

In September 


Residence 


Albany 

Niagara Falls 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Manhattan 

Rochester 

Albany 

Schenectady 

Brooklyn 

Sharon Spnngs 

Manhattan 

Medma 

Manhattan &. Larchm 
Riverhead 
Schenectady 
Rochester 
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Cotinty News 


Albany County 

Dr Richard Andrew Lawrence, of Albany, 
who died on September 28 at the age of 57, was 
a past-president of the Albany County Medical 
Society and a former member of the executive 
committees of both the state and county societies 

Broome County 

The medical society met in the auditorium of 
the City Hospital on October 8 Dr Vincent 
Mazzola, of New York City, member of the 
Grievance Committee of the State Society, spoke 
on the Medical Practice Act Bill Dr Emerson 
C Kelly associate professor of Surgery and 
lecturer in Medical History at the Albany 
Medical College, spoke on ‘Greek Health Re- 
sorts in 600 B c " 

The Broome County Medical Library has been 
started under the auspices of the county society 
and the Binghamton City Hospital, as authorized 
by the society It is located in the Board Room 
at the City Hospital 


tee of the Amencan College of Surgeons con 
ducted the scientiBc program with papers by 
Dr James T Hamngton, chief of staff of 
Vassar Hospital, and Dr A W Thompson, at 
tending surgeon of SL Francis Hospital, Pongh 
keepsie Refreshments of spaghetb and meat 
balls were served after the meetmg 

Herkimer County 

The county soaety met on October 8 m the 
Mohawk Valley Country Club Dr H Dan 
Vickers, Little Falls, spoke on “Surgical Aspects 
of a Mayor Railroad Accident” — the wreck of 
the Lake Shore Limited on Gulf Curve m Little 
Falls last April 

Jefferson County 

The regular monthly meeting of the medical 
society was held on October 10 at the Black 
River Valley Club following dinner Dr W3 
ham P Van Wagenen of the Strong Memonal 
Hospital, Rochester, bram surgeon, spoke on 
Head Injuries ” 


The pubhmty committee. Dr G M Dyer, 
chairman, reports that throughout the c»untv 
there are 269 registered physicians Of these, 
66 are not available for service either because 
they have retued or are needed in institutions 

Under the 21- to 35-year age limit for the 
draft, 90 of these would be subject to call 
Thirty-seven would come under a 30- to 40- 
year registration, and 28 under a 41-45-year hmit, 
making a total of 166 m the 21- to 4^year age 
group 

A survey of hospital facilities shows that the 
number of beds in four Tnple Cities hospitals 
can be expanded from the present 1,108 beds 
to 2,210 

“This means,” the survey pomts out, “that 
2,210 beds cmn be utilized without puttmg up new 
buildings or entirely equipping old buddings, 
that these beds 11011 all profit by being under the 
same roofs that house operating rcxims, x-ray 
equipment, kitcdiens, and laundries ” 

It also “means that the determimng factor is 
not the number of beds avadable but the number 
of doctors available to care for the civdian popu- 
lation as well as any Aumy casualties The 
greater the number of war casualties, the greater 
the number of doctors drawn to the front and 
the less the number of doctors left behmd ” 

Columbia County 

Dr Leonard M Niesen, of Hudson, was guest 
speaker at a meetmg of the medical soaety on 
October 1, at the Hudson City Hospital Dr 
Niesen spoke on "The Diagnosis of Tuberetdo- 
sis ” 

Dutchess County 

Dr Charles Gdmore Kerley, New York City, 
spoke before the county soaety on October 16, 
at the Amnta Club His topic was “Thjiroid 
Gland Abnormahties m Infancy and Chddren.” 

Greene County 

The quarterly meetmg of the county soaety 
was held at the Memonal Hospital on October 

g 

The Mid-Hudson Regional Fracture Commit- 


Kings County 

The clmical committee of the county 
presents on November 4 at 4 00 P M an address 
on ' Tuberculosis in Chddren” by Dr Mom 
Steiner and at 4 46 an address on ' ims uis 
cases” by Dr Leo Loewe It also 
November 11 at 4 00 p m an address on Men 
matic Disease” by Dr Paul L Pamsh 
4 46 an address on “Parasibc Diseases by 
Mendel Jacobn 


Monroe County , 

Medical men of Monroe County participaM 
m a "Teaching Day" program on ” 

the Rochester Academy of Medicine Auitornim 
Subjects and speakers were of 

Russell L Cecd, ComeU Umversity Me^ « 
Medicine, Backache,” Dr Samuel 
New York, ‘Thyroid Diseases Dr 
Scoll, University of Rochester riarkci 

erne, and 'Gonorrhea,” Dr Walta Oarte 
medical director of the Amencan Soaa y 
Assoaation nr n W H. 

The program was the public 

Mitchell, Syracuse, chairman of tne p 
health and education n David 

Society, m cooperation with Dr ^ f-nmniittee 
son, chairman of the Monroe County 
on Postgraduate Education ,r,nn 3 

Tributes weie paid to ^ 

by 300 Rochester doctors m the &st 
in the Academy of Medicine on „ of pf 

Resolutions were adopted m pf 

Sarah Pierson, former mernwr Golef, 

Rochester State Hospital, D -- j^tek W 
former health officer, .r Board ot 

Zimmer, who had been president of the noaiu 

Education m treat 

“Great unprovement m ^ced by Dr 

ment of heart isease wm i.-sor of medi 
Samuel A Levme, bssoaam P declared 

one m Harvard Mediad Sch ^ practi 
heart ills are weU treated by the general 

tioner . a hv Dr Leo P 

Dr Levme was “tr°duced 
Simpson, new president of t 
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and Faith.” Members of alhed professions on 
the Island — nursing, dental, and pharmaceutical 
— were mvited to hear the doctor’s talk. Dr 
Herbert A Cochrane presided 

Rockland County 

Dr E Jefferson Browder, clmical professor of 
surgery at the Long Island College Hospital and 
director of a number of Brooklyn hospitals, was 
guest speaker at the regular fall meetmg of the 
society, held at Letchworth Village on October 2 
Dr Browder discussed "Head Injuries," their 
diagnosis and treatment, accompanymg his ad- 
dress by showmg stereopticon views Dr 
Browder observed that m approximately only 
10 per cent of head mjunes was surgery required, 
the balance of cases respondmg more satis- 
factorily to external treatment. 

Approximately 60 members were present at 
the meetmg over which President Russel E 
Blaisell, supermtendent of the Rockland State 
Hospital, presided Followmg the discussion, the 
members were dmner guests of Dr Heniy Storrs, 
supermtendent of Letchworth Village. 

The Tuberculosis Sanatorium Conference of 
Metropohtan New York held its fall meetmg at 
the Summit Park Sanatorium, Pomona, on 
September 25 About 100 members were present 
The followmg was the scientific program (1) 
"Methods of Controllmg Tuberculosis m Ro<i- 
land County,” by Dr William J Ryan, supenn- 
tendent, Summit Park Sanatonura, discussion 
by Dr Wilham Siegal, director. Division of 
Tuberculosis, New York State Department of 
Health (2) "Dental Service m the Tuberculosis 
Sanatonum,” by Dr Samuel Berg, nsitmg 
dentist. Summit Park Sanatorium, discussion 
by Dr David Tanchester, attendmg dentist, 
Montefiore Hospital for Chrome Diseases (3) 
"They Do Come Back,” new N T A Sound 
Film, a story of rehabihtation of the tuberculous 
— mtroduction by Mr Holland Hudson 

Schenectady County 

Dr Frank van der Bogert, a leadmg pedia- 
trician of Schenectady, died on September 24 
at the age of 67 

A former president of the county society, he 
had particularly distmguished hims^ m its work 
by serving as chairman of its program comrmttee 
for the last twenty-five years It was through his 
efforts that so much outstandmg medical talent 
was brought to Schenectady to address the local 
society on new developments m medical science 
He was chairman of the military preparedness 
committee of the society and represented the 
society on the defense committee recently ap- 
pointed by Mayor Mills Ten Eyck His war 
work reached mto the humamtanan field as well, 
for he was chairman of the Queen Wilhelmma 
Fund, created to seek finanaal assistance for 
Dutch war refugees 

Resolutions adopted by the county soaety 
say m part 

Wherkas it has pleased Almighty God m 
ttiq mfimte wisdom to remove from our midst 
Dr Frank van der Bogert, the Schenectady 
County Medical Society desires to pubhely 
aeknowledge their mdebtedness to him as a 
fnend, counselor, and physician. 

Dr Frank van der Bogert was a man of 
sterling quahties, a man of strong convictions 


which he did not hesitate to express, a gentle- 
man whose conduct with his fellow profesnonal 
friends and the commimity was never ques- 
tioned. His influence with the younger men 
of his profession as a teacher and counselor was 
profound. He was loyal to his alma mater, 
and his sense of duty to his practice was a 
revelation to men who knew his works. 

He numbered among his fnends many 
hundreds of physicians whom he brought to 
Schenectady as bis guests to encourage the 
scientific progress of the whole medic^ pro- 
fession of the capital distnct The record of 
his life wiU be an inspiration to many physi 
Clans for years to follow 
— Reported by J H Natmof, MJ > , Secretary 

Schoharie County 

Dr Herbert L Odell, 81, widely known 
physician and leader m commumty affairs, died 
at his home m Sharon Springs on &ptember 27 
He had practiced medicme fifty-seven years 
He was keenly mterested m everything that 
touched the physical or spintual welfare w 
those about him Dr Odell was the first pits! 
dent of the Schoharie County Medical 
secretary for thirty years, president of the Third 
District Branch of the State Soaety, and mem 
ber for over forty years and long-time presidcnl 
of the Sharon Springs School Board. 


Steuben County 

Members of the Homell Medical Md Snip® 
Society gave special recogmtiou on Octow o 
Dr George L Preston, of Canisteo, f« M 
fifty-eight years’ service m the medic^ P«^ 

Sion. Thirty members were present at the meet 

mg held at the Country Club 

Dr Preston began pracuemg medicme in 1^ 

and has spent most of the tune since m 
He has been health officer there for 
Dr Charles Rose, president of Bie 
group, mtroduced Dr Preston, others wto sp^ 
^e Dr J E Cro^. of 
John A Conway and Dr O ^ 

Homell, and Dr Lewis Preston, of Salamanca, 
onn nf thp hnnnred member 


Tioga Comity 

All officers of the county 
nominated for the ensumg year at w 

luncheon held on October 2 at the We^ 
m Chemung Those nominated are ^ 

V Redding, Owego, president, in- j 

Schamel, Waverly, W 

N Peterson, Owego, .. -tate con 

W A Moulton, Candor, delegate to 
vention. Dr A. C Ha^g^ 
alternate delegate. Dr F H Williaw 

F A Carpenter, Waverly, and Dr wiua-- 

Gregory, Owego, crasois . pecember 

The officers wiU be consisted 

meetmg The t^tmumting co -nraveily. 

of Drs L S Betowsld and F K- ^naw, 
and John Jacques, Candor Charles K- 

The soaety heard an officer, who 

Hemck, of Bmghamton, stat nohee and 

lUtlmed the cooperation between po 

medical men . of Dr Guy 

A resolution of regret ®t ^ , ^ adopted 

3 Carpenter, late of waveriy, 
inanimoiisly 
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students from one center to another at tliia 
stage of their development is certain to raise the 
level of internship in hospitals having umversity 
connections, and gradually this will have an 
effect on all hospitals Customs that mcrease 
inbreeding of the hospital staff and make circu- 
lation of young medical men more difficult are 
truly harmful 

Three Cnticisms of New Hospital 
Legislation 

I N REVIEWING the reports of national health 
legislation, three very important facts are to 
be noted, says the editor of Hospital Management 
First, there is the impression that new hospitals 
in new areas are very urgently needed A care- 
ful study of hospital service in the Umted States 
IS sufficiently near completion to show clearly 
that there are very few areas in the country 
which are in urgent need of new construction 
On the other hand, there is a very defimte indi- 
cation for improving the smaller hospitals that 
are at present bemg operated Many of these 
are unable to meet recogmzed standards, and, m 
almost all cases, the only reason for their in- 
adequacy IS lack of funds 

While the federal government wdl not be 
entermg the hospital field under the new acts, 
the hospitals proposed will be turned over to 
local government agencies after they have shown 
that they are able to operate them This is 
only substituting one form of government owner- 
ship for another Expenence has shown that 
any government ownership has the grave danger 
of pohtical interference, and of the two forms we 
prrfer federal to local for the simple reason that 
federal projects are less subject to petty pohtics 
A third weakness is that, although many 
studies have shown that there is inadequate 
provision for the care of the Negro population 
they are still ignored to too great an extent 
In the country today there is an enormous 
number of these people who, until recent years, 
have been given no opportumty to advance. 
Smce they have been given opportumties for 
improvement, they have made rapid strides, but 
they are still unable to care for themsdves 
We must give them further opportumty to im- 
prove their status until they are able to provide 
for themselves, but until they have become self- 
sustaining we must furnish the care which they 
need For this section of the population there 
is great need for new construction or for in- 
creased provision of care in present mstitutions 

Newsy Notes 

The will of the late Mrs Mane Engert- 
Colman, whose recent death occurred in England, 
contained bequests of $30,000 each to these 
hospitals St Peter’s, St Catherine’s, Wyckolf 
Heights, Long Island College, all of Brooklyn, 
Mary Immaculate, Jamaica, St Vincent’s, 
Maiffiattan, St Mary’s, $50,000 and proceeds 
of sale of her jewelry, also, $26,000 each to 
Faith Home for Incurables, Brooklyn Visiting 
Nurse Association, House of St Giles the 
Cnpple, and Brooklyn House for ConsumpUves 
% * • 

Montefiore Hospital will utilize its facdities to 
tram members of the National Youth Adminis- 


tration in hospital duties The course will be 
m charge of Miss Helen M Harris, New Yod 
City administrator of the N Y A 


The recently filed will of the late Carlos IV 
Munson contains bequests of $25,000 to the 
French Hospital, Manhattan, and SW,000 to the 
St Francis Sanatonum for Cardiac Children, at 
Flower Hill, Roslyn, Long Island 


Territory of the Rochester Hospital Service 
Plan IS enlarged with announcement that opera 
tions have been expanded to mclude Ontano 
County 

Under the extension, contract has been made 
with Clifton Sprmgs Samtanum to give hospital 
service to subscribers and dependents. Thu 
bnngs to rune the total number of hospitals 
available 


A Utica paper reports that recently the staff 
of the local hospital plan "really had the jitters 
In the mommg’s mail came a bill from the 
Samantano Hospital, S3o Paulo, Brazil, charging 
the Hospital Plan, Inc , 218,000 reis, Brazilian 


» u T 

The bill was for services given Arnol^ 
Conhn, Dolgeviile, a Hospital Plan subscriotf 
smce July 1, 1938 Last May he was bospitA 
ized m S3o Paulo, and, taking advantage of hn 
hospital insurance, sent the bill in for payme^ 
The Samantano Hospital is not, of eoui^ 
affihated with the Plan but it is the practlee to 
make allowances for care of members m s 
affihated hospitals up to a certam arnount 
Conhn’s biU for 218,000 reis rmght or mght 
not have called for a lot of money , 

Stephenson, managing director of the hiosp 
Plan, Inc , did not know , . 

He sent the bill to a bank and 
sent It to New York Stephei^n sighed wiin 
reli^ when the report came back fvf 

The reis, it turned out, is one of the ™ , 

Brazil's monetary umts and at presen 
exchange, a tmlreis, or 1,000 reis, is 
more than five cents m 
that basis, the hUl for four days hospitalim 
and medication was only $11 23 


The Irish Hospital Trust, 
as conducted the famous Irish ^ 
ad distributed i,46,703,000 or app 
166,000 000 m pnz^, w dos^ 
img out of busmess ^tolT^reporters 

fcGrath, managing director that 

lat a new company m Its 

ould mdude sweeps^es under 

rtivities It IS decid(^ to continu 
le existing conditions ” 

* * * wiU 

With tentauve plans complete^ 

•obably start next spring “ P. aospita) of 
r the enlargement of the j equipp«* 

.racuse mto a quadrangular butl^^'J^ml p 
ith seventy more beds thiui a P an 

'right, supermtendent of tn 



The Woman’s Auxiliary 

To the Medical Society of the State of New York 


Dear Auxiliary Members 

We are grateful during these tense days for a 
bnef respite from thoughts of war as our atten- 
tion IS directed to the programs presented by 
our many affiliations These appear concerned 
mth more vital objectives appealmg to the 
mteUigence, with less of the social and more of 
the senous Also appreciated is the tremendous 
challenge to mdividual responsibihty if our way 
of hvmg IS to endure 

Similar characteristics as these could not fail 
to mark distractively the Auxiliary's activity 
pogram, smee our loyalties and interests are 
dedicated to the medical profession. It is not 
our pohey to initiate but to follow, discreetly 
u^tmg m a manner befitting our position 
u ith our doctors organized for a national 
emergency, the charge to the Auxiliary would 
seemingly unfold greater responsibihties and 
further avenues of service. And as our National 
AUiiliari president has proclaimed to us, ‘ If 
the work of the Auxiliary is to go forward, it 
must be done m the ‘spirit of service to Hu- 
msnitj ' All selfish aims must he set aside. 
Idealism become realism, and all Auxihary activi 
tiK more closely correlated ” 

While considenng here the sahent pomts of our 
Auxiliary program, we shall leave it to your 
state chairmen to tell you further of their com- 
mittees’ coustructiv e plans 

Of primary importance is the service we ma> 


render m the field of Public Relations VJc 
have been told "that the responsibility rests 
upon us to make clear to all people the ideals 
and possibilities of the medical profession.’’ 

(W mam objective. Health Education, de- 
mands self-preparation before we may assist 
other orgamzations In legislative matters we 
follow the program of the State Medical Soaety, 
but actmg only under advisement It is hoped 
that an impetus has been given to the formation 
of auxilianes m the remammg unorganized 
counties, so that our cham of many liiS,s will 
mdeed be a strong one 

We have observed that wherever the Auxiliarv 
has had a guidmg hand from the county society, 
the work has proved successful WTiile many 
counties are canymg on worth-while local philan- 
thropic projects, the physician’s home will con 
tmue as our state mterest In the midst of so 
much that must be senous, it is hoped that the 
pleasant social precedents you have set will 
conunue to spread fnendhness and good fellow- 
ship among physician’s famihes over our state 

And while we do remember that formerly 
’ woman s place was m her home” today with 
the many time and labor-savmg devices at her 
command surely, woman’s place is bemg as 
helpful as possible m her sphere of life ” 
Smeerely yours, 

(Mrs L H ) Henrietta Stewart Kice, 

President 


County News 


na\ be of mterest to our readers to know 
the names of the counties that are now 
wgamzed "rhey are Albany, Broome, Cayuga, 
v-olumbia, Ene, Essex, Fulton, Herkimer, Jeffer- 
^n, Kmgs, Madison, Nassau, Oneida Onon 
“Ka, Orange, Oswego, Queens, Rensselaer, 
Rochester, Saratoga, Schenectady, Suffolk, Stilh 
tan, and Washmgton 

Cayuga The first fall meetmg was held 
. Ptember 19 at the home of Mrs George B 
Fifteen members were present and ten 
"^en from Seneca County who are mterested 
j forming an auxiliary' The meetmg was 
troted to acquamtmg the guests with auxihary 
A social hour to which the doctors were 
'nw closed a pleasant evenmg 
Aik? "a*® jomt meetmg was held with 
uany County when the meetmg of the Thud 
was held in Albany Mrs 
of'ts ^ Collins presided The mam feature 
., program was to cxplam the purposes of 
s organization to the doctors’ wives of un- 
'^oized counties 

The auxihary members met the 
Wives who came to the Fifth District 
"ittting m Little Falls on September 34 
a sightseeing tnp through Canna- 
lunch at the Beech Nut Hotel, and a 
'np through the Beech Nut Plant 

Mrs L H Kicc, state president 
guest speaker at a well attended meetmg 
Mratoga Sprmgs on October 2 


The standard of our Auxiliary is service to 
humanity and to march m its progress,” was the 
keynote of her address 

Members of this county were busy dimng the 
summer — cooperaUng m a sale held by the bhnd 
and working m the health booth dunng the 
county fan A Health Institute was planned for 
October Mrs Thomas E Bullard, of Schuyler- 
viUe, president, entertained the executive bomd 
at a luncheon meetmg Reports were given and 
plans outlmed for the year 

Schenectady Ninety-one doctors’ wives at- 
tended the day's activ'ity at the meetmg of the 
Fourth District Branch of the Medical Soaety 
at Schenectady Guests mcluded ladies from 
Amsterdam, S^toga Spa, Saranac Lake. Glens 
Falls, Gloversvdle. and Hagaman Those at 
tending were fortunate to hear Mrs L H Kice, 
of Garden City, and Mrs R F Johnson, of 
Auburn 

The committee on arrangements were Mrs 
F Leslie Sulhvan, chairman, Mrs A W 
Greene, finance, Mrs L P Tischltr, registra- 
tion Mrs E M Stanton arrangements, Mrs 
W McDonald, entertamment, Mrs John 
Youme prizes, Mrs Frank van der Bogart 
courtesv , Mrs J Cornell, transjwrtation, Mrs 
William Mallia, flowers and table decorations, 
and Mrs N H Rust, publiaty 

SLBSCRIBE TO THE BULLETIN 

GOAL 6,000 
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Here you find a detailed description of the 
Bulletin, the official pubhcation of the Woman’s 
Auxihary to the American Medical Association 
The Woman’s Auxiliary to the American 
Medical Association is making a special effort at 
this tune to awaken widespread interest m its 
activities, by mcreasing the number of readers 
of the Bulletin! 

This little booklet is a successor to the News 
Letter which had, for many years, kept the 
officers and board members acquamted with the 
progress of the Auxiliaries of all the states It is 
published quarterly and contams reports of con- 
venbons, plans of work, inspirational messages 
from leaders, and news of the hour m the medical 
world 

It IS a great help in promoting interest m local 
auxiliaries especially where the program is new 
The fall issue contmns the inaugural address 
of Mrs V E Holcombe, the National Auxihary 
president, also, a message to women from Dr 
Van Etten, president of the A M A Many 
other mterestmg items are to be found within its 
forty pages It is hoped to have 6,000 women, 
one-fourth of the membership, readmg the 
Bulletin before the year is over In this way 
the members may keep abreast of the trends m 
the medical world and thus be better able to 
function as members and leaders of the auxih- 
anes — local, state, and national 


The cooperation of the advisory coundls and 
the good v^l of all members of the Medical Asso- 
ciation IS earnestly requested 

Mrs -George H Eivell, Editor 
Mrs H E Chnstenberry, Circulation Manaia 
Note Subscription blanks may be obtained 
from Mrs E A Gnffin, State Circulation 
Manager, 311 Garfield Place, Brooklyn, New 
York 

“WHICH AM I” 

(From the West Virginia Qub Woman) 
Are you an active memt«r, the kmd that -would 
be missed. 

Or are you just contented that your name is on 
the list? 

Do you attend the meetmgs, and nuagle with the 
flock. 

Or do you stay at home and cnbaze and knoc^ 
Do you take an acbve part and help the wort 

Or are you satisfied to be the kind that just 
belong”? 

Do you e-ver go to visit a member who is 
Or leave the work to just a few and talk about 
the clique? . 

So come to the meebng often and help witn 
hand and heart, , 

Don’t just be a member but take an acbve^ 


LABORATORY AIDS IN DIAGNOSIS OF SUBACUTE BACTERIAL ENDOCARDITIS ^ 
Subacute bacterial endocarditis is a disease physician and the bactenologist is unp 

the symptoms of which vary markedly m degree not only to aid the latter m hm study 

Early in its course a defimte diagnosis is difficult specimens but also to aid the 
to estabhsh There is often httle more evidence lecbng them by special methods when 
than low-grade fe-ver, malaise, shght clubbm^ of The matants are sometimes anaeroDi P" 
the fingers, a few red blood cells m the unne, first isolabon piomeru 

and mdicabons of pre-existmg valvular damage 2 Urinalysis Because of embolic g 
More ad-vanced cases usually present the classical lar lesions m the kidney, nucroscopi ^ 
syndrome of “caf6 au lait” appearance, spikmg tuna is an almost constant findmg at s^ 
fever, prostrabon, enlarged spleen, and a vanety in the course of the disease. In su^K 
of embohc phenomena It is in the mibal stage therefore, the ubnary sediment s 
that laboratory aid is essenbal to rule out such searched daily for the presence ot 


diseases as undulant fever, miliary tuberculosis, 
subacute exacerbabon of rheumabc fever, and 
typhoid fe-ver 

Streptococcus vtndans is the usual matmg 
microorgamsm, but m a small percentage of 
cases subacute bactenal endocarditis results 
from mfecbon by other microoiganisms such as 
the influenza bacillus, the gonococcus, the non- 
hemolybc sbeptococcus, and, m still rarer m- 
stances, the pneumococcus, the last-named 
microorganism, however, is far more apt to cause 
an acute endocarditis 

The mortahty approximates 100 per cenb 

laboratory aids in diagnosis 

1 Blood Cultures The diagnosis of sub- 
acute bactenal endocarditis is greatly aided by 
the isolabon of the microorganism from the 
blood. In -view of the fact that m this disease 
the penphe^ blood may have “bactena-free” 
mtervals, specimens should be -withdrawn for 
culture frequently The repebbon of these 
examinabons should be conbnued until the m- 
cibng agent is isolated or the climcal course no 
longer suggests subacute bactenal endocardibs 
as a possible diagnosis If this condibon is 
suspected, a conference between the atteudmg 


ills, 1 

3 Blood Counts Secondary 

ays present and may be Kvert -T_^ond 
ukocytosis 13 usually found ^^Spho- 
ig mcrease m the percentage of po 
iclear leukocytes Also, m «>nmjnsmnc^ 
lere is a definite monocytosis, 
dpful m estabhshmg a 

4 Sedimentation Rate The se ^ 

te of the erythrocytes Inoease • 

ore vsdue as an mdex of the gjd 

fecbon than as a differMbd rate 

tie significance of a rapid sedun active 

ay b^scured by the P«^“£“baa>t' 
eumabc mfecbon upon which 
.ctenal endocardibs is often f P^TJ^aThoI 

5 Electrocardiogram n tally in tl"' 

y m this condibon is iay be 

docardium, the nlecbocardi grwi 
senbaUy normal ^^^^^^^^^ditSTelectro- 

tendsmtotheunderlymgmyocwdii^.^ ^ 

rdiographic changes may bactenal 

asser however, b ot 

docardibs a nonnal nlecbo^^K^by th^ 
difi'erenbal diagnosbc -value, Health 

;w York State Associabon of Fuouc 
boratones. Leaflet No lo 
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Editorial 


“Thanks for Everything” 

As the end of the year approaches, the New York State Journal 
of Medtctne finds itself bringing to a close the second year of pub- 
hcation under its own management Every detail of pubhcation, 
including editonal, adverbsmg, and circulation, has been under the 
direct control of oflacials and executives of the Soaety 
It is not for us to say whether the editonal content has improved 
in quahty Every once m a while a reader gets real mad and wntes 
m that we are wastmg his time and our own by pnntmg the pubhca- 
tion at aU Occasionally a reader takes his pen m hand and tells 
us he likes the stuff we prmt If there were more of both sorts, it 
would help 

Perhaps an inkhng can be obtained as to how well received we are 
if a glance is taken at the subsenption list First, of course, are 
17,350 physiaans m New York State who receive the Jotjrnai, be- 
cause It IS the offiaal organ of their Soaety They get it without 
paymg any subsenption pnee other than their annual dues How 
many other persons care enough about it to pay the regular cash 
subsenption pnee of S5 00 ? The answer is 572 The hst compnses 
physicians, hospitals, hbranes, universities, insurance compames, 
and laymen Of these, 309 are resident m New York State, 263, 
m other states 

Not that it proves anythmg at all, but New Jersey heads the hst 
■with 32, then comes Cahforma with 22 Gold stars go to Con- 
necticut, 18, lUmois, 13, Massachusetts and Ohio, 12 each, 
Pennsylvama, 11, and Georgia, 10 
A prophet may be without honor m his own country, but if his 
fare is paid to go to other countnes it means that somebody thinks 
what he has to say is worth the pnee 
Dunng these last two years the advertismg patronage of the 
Journal has steaddy increased Prospects for 1941 mdicate further 
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improvement For this direct contribution to medical education, 
we are deeply appreaative The important national manufacturers 
who can get m this paper but are absent grow fewer month by month 
The Journal is conung to be widely recognized as havmg the largest 
circulation with the greatest buymg power of any state medical 
pubhcation — in fact, m circulation, it is second only to the Journal 
of the American Medical Association among all official medical 
penodicals 


Paul Revere — 1940 

“The American. Medical Assoaation has already started to organ- 
ize the medical profession [for mihtary service],” says the New 
England Journal of Medicine for October 10, 1940 “And yet with 
all this talk and activity one can sense beneath the surface a feelmg 
of unreahty , as if we truly beheved it all to be an uncomfortable 
dream, from which we shall awaken to plod along agam m our com- 
fortable middle-class fashion ” 

So, m 1789, beheved most of the profession m France In many 
ways the econonuc and philosophic situation of the present day is 
not dissimilar to that of France m 1778 when Lafayette returned to 
jom the States-General m the turbulence of the early days of the war 
With Austria and the revolution The profession of medicme here, 
however, is conservative m its philosophy and practice It is 
generally isolated from and relatively mdifierent to pohtcal change 
and econonuc disturbance That is, it has been m the past 

But never before m this country, smce 1783, when the Treaty of 
Pans offiaally ended the War for Independence, has that mdepend- 
ence been senously threatened The feelmg of unreahty sense 
beneath the surface, which the /few England Journal of Medicine 
senses, the uncomfortable dream is premomtory of an upheava 
of such proportions both psychic and somatic, pohtical and economic, 
as this Nation has not known withm the memory of any hvmg par 
son It IS premomtory of the end of an era of dreams, of self-lau a 
tion, of “comfortable middle-class fashion,” of regular hot br 
fasts ready on the table,” of complacency , 

It IS well that there are those like the editors of the New Eng an 
Journal who have the foresight and courage to warn the profession 
of what IS to cornel It is perhaps a legacy from Paul 
“A common danger to which we shall eventuaUy become ^ 
awake may yet prove to be our moral, pohtical and 
salvation,” they hope To which we reply Eventually 
not now^ We reahze fully that it is a monumental task to rou 
average physician out of his usually commendable preoccupa 
with the routmes of his art and saence He does not atten 
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county soaety meetings as he should, he reads his journals hap- 
hazardly, if at aU, he leaves the administrative affairs of his soae- 
ties to a few self-sacnficmg officers and committeemen, and he 
grumbles about his dues In these sms of omission hes a very real 
danger to the sohdanty and imity of the profession If the average 
physiaan cannot be reached through these estabhshed channels of 
commumcation because he is absent from meetmgs, because he 
serves his profession on no committee of his county or state soaety 
and does not know what it is all about, and because he fads to read 
his medical journals, how is he to be reached? What force short of 
a bomb or shell explosion can penetrate the armor of such mdiffer- 
ence? Editorials? 

“Men now hvmg wdl not agam walk down the pnmrose path of 
the last few decades ’’ warns the Journal Some men, we have 
observed m sorrow, have not bothered even to walk down them, con- 
tent evidently with Milton's dictum that “he also serves who merely 
stands and waits We subscribe to the New England Journal's 
thought that a common danger may yet be our salvation To 
which we are constramed to add that an even more pressmg danger 
threatens the profession mdifference Untd this obstacle is over- 
come, how may we warn the profession of danger, common or other- 
wise? 

• Sonnet on HU Bllndnea. 


Physicians m Uniform 

Durmg the last World War we had the opportumty of observing 
physiaans m umform Just as a traffic cop is not at his best m his 
underclothes, so, we observed, many physiaans did not respond well 
to the habiliments of mihtansm Numbers of them donnmg a 
uniform for the first tune seemed to be imder the impression that 
to be consistent they must cultivate a certam fierceness, others 
apparently considered that they must develop a heel-chckmg smart- 
ness and a barkmg speech to round out then concept of offiaal de- 
portment 

Spurs and salutes did not contnbute, frequently, to the mam- 
tenance of that imperturbabihty which Osier astutely advised medi- 
cal men to cultivate, smee the former frequently caused sudden shifts 
in the personal center of gravity at odd moments and the latter were 
executed m such manner and variety as the imagmation of the 
officer dictated 

Then, too, subtle personahty changes made them appearance 
Quite decent, affable physiaans developed a cactus complex, a 
bnstlmg, thorny imtouchabihty usually accompamed by certam 
stigmas — small shoebrush mustaches, crophke pendulous tumors 
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dangling from the left vmst, and a dermatosis, resembhng a .smflll 
watch, usually on the left but sometimes on the nght wnst hidden 
by the cuff This was evidently an mtemuttent source of untafaon, 
producmg a sudden jerky forward movement of the left arm, a 
crookmg of the elbow, and a nervous mspection of the area doubtless 
to ascertam the rate of growth of the lesion 

But the physiaans were not the only ones affected by our former 
descent to a too hasty militarism Tailors, too, seemed to lose their 
wonted skill m many mstances The classic forms of many disaples 
of Galen were smgularly distorted, compressed, and caused to bulge 
m an extraordmary manner never seen m civil hfe by uniforms 
doubtless designed, cut, and sewed under the influence of war 
hysteria The old uniforms repose m trunks m countless attics 
where we hope they wfll remam for the sake of our professional 
digmty But what of the new ones ^ 

Inevitably, we shall see the reappearance of many of these phe- 
nomena But smce we embark upon a training period before entenng 
upon actual hostihties, may we suggest that possibly the harshness of 
some of these cruder phenomena of mihtary hfe nught be mitigated 
by appropriate mstruction^ Modem warfare is hard enough upon 
noncombatants without unnecessarily subjectmg them to the sight 
and mini strations of officers who are only half physicians and phy- 
siaans who are but half officers On behalf of the profession we urge 
consideration of a course m deportment while there is time 

The Hornet’s Nest 

The recent formation m the Westchester County Medical Society 
of a general practitioners’ section marks the beginmng of a move- 
ment which should have every encouragement and stimulation 
The various specialties have long been organized with beneficial 
results not only to their own smaller groups but to the enhancement 
of the mterests of the profession generally The general practi- 
tioner, however, the front-hne man of medicme, has been kicke 
about Everybody has told him where to get off Educators, his 
brethren the speaahsts, editors, research students, phannaceutica 
detail men, his patients’ relatives, and advertisers have had him m 
a sort of protective custody which at last, seenungly, has produce a 
reaction toward consohdation 

The organization of such a reactive movement will not be wi o 
its difficulties In the ranks of the general practitioners are some ^ 
the staunchest mdividuahsts in the profession of medicme 
general practitioners’ section once m session should have 
the well-known characteristics of a hornet’s nest. But 
some nests of that kind are badly needed here and there ^ 
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at the moment is for competent leadership of these sections Little 
will be accomphshed if the hornets merely mill around and stmg 
each other m the mere sensuous enjoyment of their exuberant m- 
dividuahty But with a few leaders to direct competently and 
judiaously some well-planned and expeditiously executed forays mto 
the camps of the haughty surgeons, the snooty speaahsts, the 
pubhc health picmckers, and the welfare weevils, anythmg can 
happen And we hope it does Good luck, G P’s and good hunt- 
mgi 

A Tooth for an Eye 

That an infection resident m one part parts of the eye, uvea, cornea, conjunc- 
of the body can play havoc with some tiva, sclera, and the optic nen'^e itself, 
other organ while in itself exhibiting have been affected by latent foci of infec- 
httle or no local manifestatiQn has been tion located m the dental tissues That 
the subject of much controversy in our this mterrelationship is so readily deter- 
medical hterature The champions of mined is probably due to the fact that 
focal mfectiou are equalled by then an- patients with ocular symptoms present 
tagonists — and fortunately so — smce like themselves for medical care much earher 
the tide, the neap is reached only when the than sufferers from other ailments The 
flood and ebb have nm then course, presence of an unsuspected penapical 
However, to the practitioner of general infection, located m osseous tissue which 
medicme— he who must imnister to aU allows of no local expansion, may reveal 
ailments — scientific discussions are of itself m the form of a senous ophthalmic 
value only when some concrete, prac- disease through a spread via the lymph 
heal, and readily apphcable form of and blood streams 
therapy enables him better to serve ins In all inflammatory diseases of the eye, 
community vnth certam obvious exceptions, the doc- 

In a paper by Lebensohn,^ which has toj- must be on the lookout for dental 
the intngumg title of “An Eye for a sepsis Devitalized teeth, stumps, pen- 
Tooth, or a Tooth for an Eye,” there is odontitis, and vital pulps that are under- 
set forth for all of us a concise estimation gomg degeneration must be ferreted out, 
of the role that dental infections play in smce m themselves they give no trouble 
tflE production of opht halm ic diseases the patient until acute pam sets m As 
^t ma y threaten loss of vision All Lebensohn aptly puts it "Artificial teeth 
^^Ubouoha j E iiunoii M j 7s 17-1 <Aae ) fmiction, but not artificial eyes " 

Essential Hypertension 

In the past, many diseases for which the remams as a condition that many chni- 
ebology was not readily forthcommg were mans still accept as an entity due to a 
labeled as “idiopathic” or “essential " smgle but unknown cause. 

Cluneal studies and laboratory mvestiga- Williams and Harrison* attempted to 
bon have taken many of these conditions solve this problem m then: study of cases 
out of the reahn of uncertamty mto the of so-called essential hypertension They 
olass of remediable disorders, easdy call attention to the comparative youth 
recognized and successfully treated Pel- of the group that they studied, the mean 
kgra, scurv 3 % and some of the allergic bemg less than fifty j^ears Cases that 
states, to mention but a few, are now re- had been diagnosed as essential hyper- 
moied from the list of our "essential” 

fl*seases, but "essential hypertension” 13 ' So [mg/ “°'*H«rriwn t r a™ ipt Med 
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tension revealed, not infrequently, 
masked unnary tract ailments, which in 
many instances were reheved by disinfec- 
tion of the unnary tract Other causes, 
often overlooked in the immediate ex- 
amination were the endocnne, metabolic, 
and neurogemc factors which exert an 
influence on the blood pressure They 
call attention to the increased blood 
pressure which, when it is noted, is so 
stnkmg m children and young adults in 
whom a renal obstruction or new growth 
should be suspected by the physician 


While the problem of essenfaal hyj 
tension is stfll far from being solved, 
smcere mvestigation of Williams i 
Hamson gives us at present a new i 
practical pomt of view “Essential 
pertension" must no longer be conside 
as an mcurable disease of undetermr 
etiology, it must be looked upon rat 
as a symptom based on aggravatmg i 
tors that, no matter how obscure, ( 
be brought to hght by skilled 
armnation and mterpretabon of a ph' 
Clan 


Correspondence 


Board op Foreigk Missions of thb 
Methodist Episcopal Church 

October 26, 1940 

To the Editor 

1 am sure all your readers will be mterested 
m the experience of Dr S H Liljestrand, 
missionary of the Methodist Church m Chengtu 
West Chma, along the Burma Road, and per- 
haps one or more readers may be mterested m 
nvmg aid to his hospital Dr LUjestrand 
(M D , Syracuse, 1916) is a native of Jordan, 
N y , and has been m China smce 1916 
The Women’s Hospital connected with West 
China Umversity, Chengtu, was completely 
destroyed m a fire which followed a Japanese air 
raid m August 

‘The fire which destroyed the Women’s Hos- 
pital, destroyed all of my cystoscopic and elec 
trotherapeutic apparatus and the accessones of 
a general gynecological chmc,” ivntes Dr 
Liljestrand “Fortunately 1 had loaned a cysto- 
scope to the Men's Hospital a block away Also, 
the radium was saved, bemg m a patient that 
night The patient was ambulatory She went 
to a Chinese hotel because of the fire In the 


mor nin g, her honorable husband informed a 
her whereabouts, and the radium was recova 
I still have only 60 mg — but that is a mig 
help 

“I lost a diathermy machme, an ultiavii 
lamp, large size, three adult-size cystoscof 
one infant’s and one children’s cystoscope ( 
vanlc electnc apparatus 

“The fire also destroyed our medical pent 
cals — ^including those on urology, suvse 
gynecology, and obstetncs 

“I would be veiy glad if we could get ^ 
hand apparatus and used copies of „ 

zmes There continues to be great 

for our service m this war-torn sec o 

China j c+, 

If any of your readers are mterested m 
Dr Liljestrand with used but good 
material, will they please 
Medical Department, Board of Foreign _ 
Methodist Church, 160 Fifth Avenue, New V 

I trust you will be able to caU 
our readers’ attention It Will be grea y 


your readers’ attention 
preaated 

Sincerely yours, 

William W RE 


SCIENTIFIC EXHIBITS 
1941 Annual Meeting 

Appbcations for space for the scientific exhibits should be made 
directly to chairman of Co mmi ttee on Scientific Exhibits 
Dr Wilham A Kneger 
103 Hooker Avenue 

Poughkeepsie, New York ^ 

The Annual Meetmg will be hdd Apnl 28 to May 1, Buflaio, 

York The list will be closed on January 1, 1941 

Peter Irving, M D , Secretary 





Symposium on Chronic Diseases 

PROGRESS m OPHTHALMOLOGY* 

Arthur J Bedell, M D , FA. C S , Albany, New York 


1 The Use of Sulfanilamide m 
Ophthalmology 

Umque and spectacular cures focus the 
attention of professional workers and lay- 
men on m^cal and surgical reports 
Sulfanilamide and its numerous denva- 
bves have held the center of the stage for 
several months and they wiU m all prob- 
abflity become permanent remedies for 
the cure or alleviation of many distressmg 
and previously fatal diseases The htera- 
ture IS replete with histones of astoundmg 
recovenes, but m no field has the effective- 
ness of sulfanilamide been more stnkmgly 
demonstrated than m ophthalmology 
Sufficient expenence has been accumu- 
lated to enable us to draw some positive 
conclusions which, although seemmgly 
dogmatic m expression, are weU sub- 
stantiated 

The mdications for the use of these 
drugs are the second or third stage of 
trachoma where there is comeal infiltra- 
bon with vascularization and small ul- 
cers With tills treatment the acute ex- 
acerbation becomes quiescent m a few 
days, more certainly and more often than 
'nth any other therapeutic measure The 
acatnaal changes remain, but the patient 
is comfortable 

Chrome conjunctivitis characterized 
by the appearance of many small folhcles 
often responds promptly Acute strepto- 
coccus conjunctivitis is favorably m- 
fluenced. 

YTien the staphylococcus is the domi- 
nant orgamsm, experience has been too 
limited to make a defimte pronounce- 
ment, but success in some cases warrants 
n longer trial 


Severe and heretofore usually un- 
checked comeal ulcers are frequently 
cured The extension of infiltration is 
controlled immediately, and heahng is 
promptly started with surpnsmgly good 
end results 

Intis of Neissenan ongm has re- 
sponded promptly, but mbs from focal 
mfeebon has been unimproved Inter- 
sbbal kerabbs has shown no change nor 
has any benefit been observed by the use 
of sulfanilamide m sympathebc ophthal- 
mia or m uveibs 

From choice I have presenbed disulon 
(sulfanyl sulfamlanude), by mouth, 5 
grains four times a day The eyes are 
washed with bone aad solubon, dark 
glasses are worn, and attenbon is given 
to plenty of fresh au and a well-rounded 
diet Withm five days there is usually a 
matenal improvement, sometimes the 
rehef is beyond human concepbon and 
can be likened to a bibhcal mirade, for 
the photophobia disappears and not m- 
frequently the pabent is able to open his 
eyes for the first bme m months Re- 
lapses may occur, but fortunately they 
respond quickly to another course of 
treatmenb 

InstOlabon of sulfanilamide m the 
conjimcbval sac is without effeeb 

When a physician has been tramed to 
hospitalize his pabent and to take fre- 
quent tests to regulate blood concentra- 
tion, he reacts to this simplified treat- 
ment so mtensely as to condemn it with- 
out tnal We advise suspension of judg- 
ment unbl after all the evidence has been 
presented. 

Many articles have cited the comphea- 
bons that follow the mgesbon of the dmg 
We have had eryrthemas suggesbng 


• VTieii ilu* paper waJ read colored photoffraph* were 
Id illnitrate the rtinarlc*- 

Symposium read at the Annual Meettnt of the Medical Society of the State of jVnr 1 ork, 
Neio york Ctty May 8, 1940 
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Fig 1 Very deep and extending corneal ulcer 



Fig 2 The same patient five days later 
Complete healmg Five grams of disulon were 
taken four tunes a day 

scarlet fever in the intensity of color 
Occasionally, patients have complained 
of nausea, vomitmg, and diarrhea, but 
rarely fever In only one case has there 
been a transitory ulnar neiuntis Other- 
wise, we have encountered no difficul- 
ties 

The mgestion of sulfanilamide is not 
without danger, but, m the doses here 
advocated and with the control by givmg 
only a few tablets combmed with a care- 
ful exammation each tune the patient is 
seen, there is no reason why this valuable 
agent should not be used more m the am- 
bulatory treatment of the ocular infec- 
tions Sulfanilamide is not a cure-all, 
and much careful work must be done be- 
fore a complete list of the ocular condi- 
tions favorably influenced by it can be com- 
pleted Meanwhile the drug can be used 
^th safety if the precautions here men- 



Fig 3 The classic form of mght blind^ 
Thirty-three-year-old man. Bone-corpusdt 
shaped deposits of pigment m an equaton zon 


loned are taken It is not improbable 
hat some of the reported cases of up^ 
ettmg s5Tnptoms following its use ma) 
,ave been from the disease and not the 
rug 

Night Bhndness and Vitarmn A 
The medical and lay press have de- 
nted much space to the consideration o 
jght bhndness, which, although o 
or centtines, has only recently, , 
f the activity of supersalesmen, o 
Lself on the consaousness of m y 
hysicians, mstrument makers, , 

im enthusiasts There are two for^ o‘ 
ight bhndness one a transitory ^ 
lonal decreased hght sensitivity 
ther a group of gross, 
rogressive retmal, choroidal, an P 

erve changes ^ 

Five kmds of pathologic lesio 

emonstrable. oie 

Rehntits 

lentosa is characterized by ^j, 

eposition of pigment ^a 
^atonal 

-aUy and peripherally 
le entue fundus becom 
igmented When f^^uSdy gray 
resent for years, the “sk 

nd both the carefully tat-e” 

larkedly contracted ^ 

isual fleld that at first sho 
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Fig 4 Syphilitic choroiditis with night 
hhndness. Equatorial zone of rounded, pale 
spots with heavily pigmented centers 


scotoma ultimately becomes small and 
tubular 

Rettmtts Punctata Albescens — ^Another 
form IS labeled retmitis ptmctata albes- 
cens Fme white dots are scattered 
throughout the entire fundus The spots 
never disappear, but after several years 
the choroid becomes degenerated and pig- 
mentation s imil ar to that found m retraitis 
pigmentosa is engrafted on the early 
changes 

SyphUiiic Retinochoroidiits — Some- 
irhat similar to retmitis pigmentosa m 
chmcal manifestations is syphihtic retmo- 
choroiditis In tVua tj’pe of mght bhnd- 
ness there is a penphei^ or an equatorial 
zone of round^, pale dots or spots with 
pigmented borders The retmal vessels 
nnd optic nave mvolvements appear 
later than m retmitis pigmentosa. 

A pabent may be bom with atha the 
tnucal retmitis pigmentosa or syphihtic 
retmochoroiditis 

Myopiaand Clwroideremia — In high de- 
grees of myopia a curious thinnmg of the 
retina is occasionally observed with mght 
hhndness It may be that this form is 
teahy part of a general process In 
choroidaemia the choroid is dissolved 
e.vcept in the macular region and a small 
cuoumpapiUai^^ rmg As j et, no known 
cause has been discovaed for mght blmd- 
ness with mj opia or choroideremia 



Fig 5 Choroideremia Complete disap- 
pearance of the choroid except m a small macular 
area Xight hhndness 



Fig G a high degree of near-sightedness 
with mght hhndness m a child The entire 
fundus IS pale. 


No mcrease of any vitamm combmabon 
has benefited pabents afiSicted with real 
mght bhndness 

The funcbonal form is unattended by 
any demonstrable physical change m the 
fundus The only symptom on which the 
diagnosis is made is decreased hght sensi- 
bmt^” It seems as though well-substan- 
bated facts regardmg retmal purple and 
Its destruebon when exposed to hght have 
been subjected to unsaenbfic distorbons 
and conclusions leadmg to a misconcep- 
bon of funcbonal lalues m which many 
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seem to have been guilty of a giiUibihty 
to be deprecated in scientists An in- 
formed reader of the reports will qmckly 
recognize the gross discrepancies between 
actual facts and unreasoned deductions 
Only a very few of the so-called research 
reports regarding vitamm A defiaency 
and mght blmdness will stand critical 
analysis Improvement is often recorded 
without consideration of the effect of 
training on the patient's adaptation curve, 
the time of adaptation, the mstrument 
used (some of them are valueless), and the 
skiU of the exammer 

The extreme to which enthusiasm has 
misled is best noted m an article m which 
the authors report the complete cure of 
mght bhndness withm seven to ten mm- 
utes following an mtramuscular mjection 
of vitamin A concentrate * 

Condxisvms — Night bhndness in the 
vast majonty of cases is the direct result 
of pathologic changes and is not m- 
fluenced by vitamm treatment. 

Transitory night blmdness can only be 
diagnosed by means of properly con- 
trolled hght adaptation tests 
It seems unwise to stress vitamm A 
defiaency and mght bhndness until more 
exact information is available 


3 Ophthalmoscopy m Chrome 
Diseases 


In disease nather progression nor re- 
gression follows a defimte presenbed 
course Accurate diagnosis calls for com- 
prehensive experience and mterpretative 
skill which are only gamed by the fre- 
quent observation of many patients 
For this reason serial fundus photo- 
graphs recordmg the changes from the 
early recogmtion of disease to the lethal 
end more than justify the time and ex- 
pense madent to their collection They 
constitute a readily accessible, chmeal 
repository to which constant reference 
mn be made 

Medical and lay journals, as well as 
the actual practice of medicme, emphasize 
the economically alarmmg situation re- 
sultmg from cluomc diseases, although 


• McDopuld s Some Basic Pnnaples of Dark Adapta 
tlon Archives of Ophthalmology 23 841 (1940) is worthj 
of serious consideration 


often the conditions are only an evidence 
of senihty It is fittmg that physicians 
devote tim e to the study of the great 
amount of available data which has been 
assembled, amended, and correlated since 
the beginnmg of medical history 
Hippocratic aphonsms, Galenic dis 
sertations, nuddle-age skepticism and 
dogmatism. Renaissance enthusiasm, 
mneteenth-century mvestigations, and 
twentieth-century alertness have all 
added to the sum of facts which, when 
properly imderstood, are correctly termed 
medical knowledge 

The eye has been subjected to pro- 
longed critical observations Sane de 
ductions based on the condibons found 
have assisted physicians m diagnosis, 
prognosis, and treatment 

Attention is focused on the fundus 
alterations caused by some of the common 
chronic diseases — diabetes, artenosclero- 
sis, hypertension, nephritis, tuberculosis, 
syphibs, senile macular degenerations, 
and the intraocular malignanaes of mid 


die age and late hfe 
The understandmg of fundus changes 
depends upion the appreaation of 
tions m the vessels and the 
edema, exudate, and hemorrhage, 
mte combmations produce patterns a 
are more or less distmctive of parfa 
diseases The mterpretations o 
pictures are of superlative unpo > 
for the mere report of the thmgs ^ 
fails to express their diagnostic or p 
nostic significance 

entermg upon a new era m 

evaluated observations 
detenmmng the treatment for e 
of many chrome constitutional an 

aans that diabetes is mcr 
quency and that the d^^n of 
diabetic has been prolonged ^ 

the serious problem of m the 

mg the retimtis and yet 

rniTr!?e of the disease IS an urgen 
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Fic 7 Retimtis m diabetes Exudate in 
Md about the macular area with several round 
hemon'hages 


Fig 8 Mabgnant hypertension. Red 
fundus, dilated veins, irregularly contracted 
arteries, many hemorrhages 


patients were between 50 and 80 years of 
age and that most of them were m their 
fifties Women were afflicted almost three 
tunes as often as men, and only m 20 per 
tent were both eyes free from pathologic 
involvement. 

The fundus findmgs were small, round, 
dot hemorrhages, nunute exudates, 
hemorrhages and exudates both small or 
both large, artenosderosis, and among 
others less frequently encountered were 
hole at the macula and retrobulbar 
neuritis 

By means of photographs the exact 
nlterations are recorded so that we can 
forecast the outcome to a certain limited 
extent. For mstance, if exudate is found 
m and about the macular region of a 60- 
year-old patient who has never had severe 
.diabetes and m whom the sugar output is 
under control, the chances are that the 
fundus lesions will mcrease m number, 
nnd, although some mdividual spots dis- 
appear, others will develop m a rather 
precise form until central nsion is 
permanently impaired or even destroyed 
There are cases m which the first symp- 
fom to engage the pabent’s attention is 
dimness of vision caused by a mtreous 
hemorrhage. The blood may absorb 
Until there is practically complete resolu- 
tion, or the extravasation may lead to 
formation of gross retmitis prokferans 


sheets and projectmg vessel loops The 
re tinal and choroidal vem vanations 
range from mere dilatation to aneurysmal 
corkscrew loops They play an impor- 
tant role m the vascular processes 
By close cooperation we can mcrease 
our knowledge of the diabetic process, 
and by contmued stress of sugar control, 
weight mamtenance, and mental com- 
posure much will be accomplished 
Arteriosclerosis — ^Artenosclerotic fundi 
are not as easily distmguished as the 
hterature would lead you to beheve, be- 
cause m reahty the lesions are often 
difficult to see. Then, too, the confusion 
of the signs of hypertension with those of 
sunple sclerosis have left the casual reader, 
as well as the senous student, m a fog of 
uncertamty Actually, sclerosis is found 
as patchy white plaques m the artery wall 
or m the reduced cahber of the vessel, 
either isolated or generalized When the 
smaller vessels, artenoles, are mvolved 
they are most often seen 2, 3, or even 
more disk diameters from the disk The 
irregular cahber and the mcreased visi- 
bdity of the artery wall are dominant e.x- 
pressions Sclerosis of the choroidal 
veins frequently localizes m the macular 
region where a congenes of white-walled 
vems m various levels shows beneath the 
thm retina on which the retmal v^essels 
can be traced Another evndence of 
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Fig 9 Terminal stage of chrome nephritis 
Loss of disk outhne Exudate radiating from the 
macula Vessel changes 


sclerosis is a small circumscribed loss of 
the retma m the macula, a hole, this is 
always bilateral and never as large as the 
one caused by trauma 

Hypertensvm — In hypertension we 
reach the ophthalmoscopic climax of 
chronic disease, for, because of its fre- 
quency, increasmg occurrence, and serious 
prognosis, much time has been spent and 
more is demanded to estabhsh rules of 
life for each individual Too much re- 
striction IS detrimental to mental relaxa- 
tion, while too httle may prove to be 
disastrous Although the care is strictly 
medical m the vast majonty of cases, 
the ophthalmologist can, however, make 
pomted suggestions as he observes the 
fundus from tune to time. 

Certain established facts must be 
stated A patient may have high blood 
pressiue for years without any marked 
retmal alteration, and then m a compara- 
tively short time the picture changes and 
the informed physician can foretell the 
approachmg end of hfe It is not possible 
to state defimtely the stages of hyper- 
tensive fundus disease, for the difference 
may be imperceptible even from year to 
year For practical purposes grades 
serve as a guide, and this is espeaally 
true for the diagnostician who uses the 
ophthalmoscope m daily practice The 
early signs are full vems, cotton-wool 


patches, or edema, and, although oftm 
only one sign is present, all may be com 
bmed at the same tune These become 
accentuated with higher degrees of edema, 
more exudates, and many hemorrhages 
until eventually the composite picture of 
great retmal sweUmg and widespread 
hemorrhages and exudates develops 
If the patient survives long enough, he 
enters a stage that can always be recog 
nized as prelethal, for m it the retinal 
edema has almost disappeared and there 
are few exudates and hemorrhages but 
marked arteriosclerosis Deep, round, 
retinal hemorrhages or dark spots are 
always mdications of rapidly approaching 
dissolution The photographs illustrate 
these pomts and also give weight to the 
statement that arteriosclerosis without 


hypertension is difficult to diagnose ex 
cept the s3T)hihtic form and that which is 
found m chronic blood states like per 
maous anemia 

Nephntis —The fundi of nephnbs have 
been recognized for many, many ye^^ 
One of the best ways to diagnose and ap- 
preciate their significance is to review a 
case and show the great diversity o 

patterns . 

A young woman with nephritis 
through the usual stages endmg in deatn 
Fnst, there was an immense swelling oi 
the disk with numerous hemorrhages M 
waxen exudate about the macula, 
there was a progressive ^isappearan^ 
hemorrhages and exudates wi 
ence of edema until the termin p ’ 
where the disk was outhned, ffie 
were of almost normal size an ' 
tion, and only a few yellow do o 
date remained about the macular , 

Blood —Hematologists have 
visual disturbances, but until a 
tively short tune ago 

of the fundus signs had not been 

In pemimous anemia, bemoirha^ 
be of the superfimal stnate a 

tirely disappear, or they may ^ 

globular form which is m , 

of the blood state and, whm p 
condition of the blood mu made, 

before any other i ^-ee be- 

Dccasionally, the entire art 



November 15, 1940] 


SYMPOSIUM— CHRONIC DISEASES 


1637 


comes sclerosed in a very typical manner 
In myelogenous leukemia the fundus is a 
lemon-yellow color In polycythemia 
vera the fundus is congest^, the vems 
are distended and dark m color, and the 
artenes have a cjmnotic hue 
Tubtrculosts — Tuberculosis of the fun- 
dus, as of the body, may show itself m 
one of two forms or a combmation of 
both In the first there is an exudate, an 
elevated pale, more or less circumscnbed 
lesion, and a tubercle, which may be 
mmute, mihary or large, and conglobate 
In the miliary type there are several 
areas of infiltration, whereas there is 
usually only one large tubercle, although 
a second tubercle may appear later 
These tubercles are characterized by \'ery 
little hemorrhage 

The second distmctive type is ushered 
in by bleedmg, usually artenal, and as the 
blood oozes mto the vitreous it causes a 
marked loss of vision with complete obscu- 
rabon of the fundus If the patient is 
placed imder proper treatment there 
may be complete disappearance of all 
blood and r^oration of sight, or the 
hemorrhage may organize to form ex- 
tensive connective tissue sheets that 
matenally reduce vision 
It has been our practice to exerase the 
smne care m the treatment of tuberculosis 
of the fundus as the general practitioner 
uses when attendmg an active pulmonar)'' 
tuberculosis — rest m bed, fresh air, and 
general diet 

Syphths — The syphihtic changes to 
which we draw speaal attention are small 
pule, pigment-bordered lesions scattered 
throughout the fundus and producmg a 
picture that has been known for years as 
salt and pepper” fundus The choroidal 
destruction may, however, be so extensive 
us to produce massed pigmentation sur- 
roundmg large areas of choroidal loss 
All degrees are encountered from the 
smallest to the largest patches The in- 
flammation of the optic ner\'’e, a true 
ncuntis, IS characterized by early loss of 
nsion and a sweUmg of the entire neiv^e 
bead This usually responds promptly to 
tecatment and, in our exjjenence, more 
eertamly if it is not too strenuous 



Fio 10 Senile macular degeneration Yel- 
lowish white organized scar Loss of central 
vision, unable to see small objects 


Usually, there is complete resolution with 
restoration of function 

Durmg the third stage of syphilis, a 
gumma may form m any part of the eye 
It IS comparatively rare m the fundus but 
has been seen mvolvmg the optic nerve 

For years it has been our habit to sub- 
divide the syphihtic fundus manifesta- 
tions mto those that mvolve the blood- 
vessel layers, retma, and choroid and 
those that cause nerve lesions, for prob- 
ably the blood-vessel type never leads to 
locomotor ataxia or the severe bram 
comphcations 

Syphihtic optic atrophy may be pri- 
mary, as m locomotor ataxia where the 
disk IS white and the retmal vessels re- 
turn them normal size, or it may be 
secondary to prolonged mtracramal pres- 
sure as from gumma or arachnoiditis 

Senile Macular Degeneration — ^The pre- 
cedmg discussion has referred to the 
common conditions of age and blood 
vessels, but the next subdivision of this 
sketchy review causes anxiety amountmg 
to enerratmg distress to many an agmg 
student, skilled artisan, or even one who 
seldom reads This is a degeneration of 
the macular region which destroys the 
central vision but never causes complete 
blmdness This statement is accurate 
and deserves constant repetition 
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Fig 11 Carcinoma of choroid (metastatic 
from breast) An oval, yellowish, elevated macu- 
lar mass with brown flakes of pigment 

Several forms of this disease are ob- 
served In the commonest, the patient 
speaks of an mcreasmg diffictdty when 
readmg or doing dose work When seen 
dunng the early stages, there is an edema 
of the macula, a gray swellmg about which 
a few deep, dark red hemorrhages form a 
partial or complete crown 
After a time the rmg of blood expands, 
the macular area flattens or a deflmte cyst 
forms Followmg a penod, often montbs, 
of repeated extravasations, the hemor- 
rhages cease, but a scar of vanable size 
and thickness remains causmg a perma- 
nent scotoma and loss of central vision 
At other times small hemorrhages are the 
first evidence of danger 

As it IS probable that dosure of the 
arterioles and venules supplymg the 
vulnerable macular region are the cause 


of the retmal destruction, ophthalmolo 
gists appeal to diagnosticians to hdp 
find the cause of this common affliction 
which IS so devastatmg m its effects 
Mahgnancy — Two pathologic entities, 
sarcoma and carcmoma are encountered 
Sarcoma of the choroid is usually the 
primary site which leads to metastasis, 
most often to the hver Whenever a 
patient presents with abdommal symp 
toms and only one eye, it is obligatory to 
exdude malignancy Rarely does a 
sarcoma of tte choroid cause a lung 
metastasis I recently heard from a 
patient from whom I had removed a 
sarcoma of the choroid twenty years be- 
fore She had devdoped a lung growth 
Intraocular carcmoma is probably al 
ways metastatic from breast, lung, or 
dsewhere 


Visual loss is a symptom common to 
loth mahgnanaes, great when the lesion 
s central and less and more slowly de 
rdopmg when the lesion is peripheral 
Secondary glaucoma, an mcreased into 
icular pressure, may devdop from eimer 
iarcoma or carcmoma The removm o 
he eye is mdicated as soon as the diag 
losis IS confirmed In this connrcbon 
t IS imperative that serial fundus p o 
Taphs be taken, for many semmgiy 
lopdess eyes have been saved when 
liagnosis of retmal, preretmal, ^ ° 

oidal hemorrhage has been correcuy 
ubstituted for that of a mahgnancy 
These few illustrations serve to empca 
ize the ophthalmologist’s great m 
a chronic diseases as well as , 

ole ophthalmoscopy plays 

bdn It enves m prognosis 


CHRONIC HEART DISEASES— DIAGNOSIS AND TREATMENT 


Clarence E de la Chapelle, M D , New York City 
[From Bellevue Hospital and New York University College of Medtctne) 


C hronic heart diseases are due to a to a metabohe forms^e 

variety of etiologic agents rangmg dema Horrcver, tne 
from a specific infection, such as syphilis, those caused by rneum 
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sderosjs, and hypertension Bactenal in- 
fections, subacute or chronic, and con- 
genital maldevelopment are distinctly 
less important m the causation of heart 
disease 

Although relatively httle progress has 
been made m the past few years in clanfy- 
mg the etiology of the vanous heart dis- 
eases, considerable ad\fances have oc- 
curred m their diagnosis and treatment 
Discussion will be limited to these two 
phases of the problem 

Diagnosis 

Robb and Sternberg^ have recentl}'' 
dei eloped a method of vtsuaJmng the 
chambers of the heart and the great 
vessels which promises to be of value m 
the differential diagnosis of heart diseases 
Ry the rapid mjection of 70 per cent 
solution of diodrast mtravenously, it is 
possible to visualize radiographically the 
chambers of the heart, the ventricular 
the inten^entncular septum and 
the lalves, and also the aorta and pul- 
monary vessels Such information about 
the heart and intrathoracic blood vessels 
prenously imobtamable dunng bfe 
^To date they have made a total of over 
650 mjecbons m 306 patients," of whom 
one-quarter were normal and the re- 
mainder had senous mediastmal, heart, or 
lung disease No senous effects have fol- 
lowed the injections despite the presence 
of advanced disease The reaction to the 
mjecbon is shght, and the iodide com- 
pound IS promptly ehmmated by the 
wdnej’s Although the procedure can be 
performed m the average x-ray laboratory. 
It IS more difficult than most diagnostic 
tests The teclimc is exactmg, requiring 
dextent^ and ngid adherence to detail, 
out through trainmg and practice pro- 
fiaenc} can be acquired 
This new diagnostic method has proved 
itsdmical xalue m Belleme Hospital and 
^'eral other institutions and has been of 
“Clp m the teachmg of medicine By its 
9SC, the size, shape, and location of the 
our cardiac chambers and of the mtra- 
^oracic blood x essels can be determined 
dunng hfe, and the site and degree of 


abnormahty can be ascertamed The 
most stnkmg results are obtained m 
diseases of the aorta, aneurysm of the 
pulmonary artery, pencardial lesions, and 
congenital anomahes m which recogm- 
tion is difficult or impossible with con- 
ventional methods of study 

The knowledge gamed by this method 
wiU be useful to the general practitioner 
as well as to the roentgenologist and the 
speaahst m heart or chest diseases The 
information so obtamed is of practical 
xmlue m the diagnosis as well as m the 
prognosis and treatment of heart disease 
As a result of this procedure it is likely 
that the mterpretation of conventional 
roentgenography and fluoroscopy will be- 
come more accurate, enhanemg the value 
of these commonlj' employed methods of 
exammation and ultimately makmg 
xnsuahzation of the chambers of the heart 
and the great vessels necessarj'' only m 
patients presentmg difficult diagnostic 
problems 

Recently cmeroentgenography of the 
heart and great vessels dunng opacifica- 
tion has been earned out by Stewart, 
Robb, and their assoaates * It visualizes 
rather graphically the anatomy of the 
heart and thoraac vessels, the changes 
occurring with the heart beat, and the 
course and veloaty of the blood flow 
This procedure should also be of con- 
siderable aid m clmical diagnosis Indeed, 
it opens up a new field for the study of 
the physiology of the circulation 

Kymography — Roentgenkymography, 
which IS the method of recordmg the 
physiologic movementsof thebeatmgheart 
on a smgle film, was first conceived about 
1911 In 1934 Hirsch*^ mtroduced 
mulfaple-sht kjanography to this country 
and subsequently made many important 
contributions both to the technic and 
chnical apphcation Howei er, it is only 
m the past few years that this procedure 
has been emploj'ed to any extent m the 
radiologic exammation of the heart and 
aorta. It has been correlated with simul- 
taneously recorded electrocardiograms 
and phonocardiograms,' and, more re- 
cently, teleradiographic technic’ has been 
apphed to it m an attempt to obtain m- 
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formation concermng heart size, heart 
volume, and cardiac output 

Kymography should be employed as a 
supplementary procedure rather than as 
a diagnostic entity It contnbutes m- 
formation concermng the makeup of the 
cardiac silhouette as a whole or any of 
its chambers durmg the various phases of 
the heart beat. It is of value m the radio- 
logic exammation of the pericardium, par- 
ticularly m constrictive pencarditis and 
pericardial effusion, valvular deformities, 
and m the recogmtion of extraneous 
shadows such as tumors of the medi- 
astmum Another important apphcation 
of kymography is m the recogmtion of 
myocardial infarcts ® 

By means of a device known as a 
cardiocairograph,® it is now possible to 
synchronize the kymographic exposures 
with the cardiac action current phenom- 
enon and thus make it possible to ob tain 
kymographs m which the time scales 
begm at any predetenmned phase of the 
cardiac cycle 

Electrostethography — Electrostethog- 
raphy“ has recently enjoyed consider- 
able popularity, prmcipally because of the 
availabihty of newer, sensitive nucro- 
phones and rugged, recordmg mstru- 
ments As a maclune, the stethograph is 
subject to all the hnutations of any 
mechamcal device, particularly m the 
hands of an unskilled operator and mter- 
preter We have foxmd it of value m 
teachmg physical diagnosis of the heart. 
A graphic representation of auditory 
stimuh perceived through the stethoscope 
greatly enhances the facility with which 
the student learns to recognize these 
stimuh and to understand the mechan- 
isms by which they are created Further 
than this, the stethograph has hmited chn- 
ical value for the weU-trained chmcian 

Occasionally it is used for timing a 
murmur or the extra sound m a gallop 
rhjrthm, for differentiatmg a Fhnt mur- 
mur from a mitral diastohc murmur, or 
for differentiatmg an opening snap of 
rmtral stenosis from a normal thud heart 
sound or a spht second soimd The steth- 
ograph will rarely record a murmiu not 
easily heard In the case of soft, high- 


pitched, basal diastohc murmurs, how 
ever, it has been our expenence that the 
ear may occasionally detect the murmur 
when the ma chin e does not, even when 
aided by a higher frequency resonator 
There is evidence that the stethograph 
may be of value m distmguishmg “or 
game” from “funcbonal” systohe mur 
murs 

Lag-Screen Bell Electrocardiography — 
Two years ago an apparatus" was de- 
vised that makes it possible to view the 
electrocardiogram as a succession of 
st andin g waves while it is bemg recorded 
The instrument* is portable and compact, 
IS adaptable to many electrocardiographs, 
and permits simultaneous photographic 
recordmg The visual record produced is 
a dupheate of the conventional electro- 
cardiogram 

The apparatus consists of a movmg, 
endless belt coated with matenal tot 
phosphoresces when exposed to the hgnt 
beam of an electrocardiograph. 
much as the image is retamed eight 
thirty seconds by this belt, one 
stnps 6 to 20 mches m length This is 
ample for compansons of rhythm an 
wave forms For a continuous study o: 
the heart action, the belt may be run 
steadily for as long as desued or it ma 
be stopped at any pomt for from en 
fifteen seconds for close mspection o 


dividual complex . 

There are several advantages to 
■"-screen or visual electrocardiogr^ 
le imm ediate visualization m ^ 
rdiac emergencies and m beto e 
r It permits mexpensive 
er long penods, as durmg 
iile evaluating the effects of ^ “ 
•uld appear to have value m e 
animations of large numb^ of 
luals such as students, emp 
pensary patients on whoin p , 

L^necessaryonlyiffnonnahties 

1 noted by the visual ®"thod 

Precordtal Leads Inth T 

icordial electrocardiography 

ohed to the study and 
"ocardial mfarction, it has been 

a under the Mine of 



November 16, 1940] 


SYMPOSIUM— CHRONIC DISEASES 


1641 


that certain lesions that produce only 
equivocal changes or none at all in the 
standard leads show rather marked ab- 
normahties m the chest leads It is 
undoubtedly true that most episodes of 
myocardial infarction produce changes m 
one or more of the three conventional 
leads, especially if senal tracmgs are 
taken However, there are a small but 
appreaable number of infarcts of the 
myocardium that do not alter the stand- 
ard electrocardiogram and only reveal 
their presence by abnormahties m the 
precordial leads In some instances the 
latter wiU venfy otherwise mconclusive 
changes m the conventional leads 

The contributions of several mvesti- 
gators, parbcularly Wilson^’-^* ** “ and 
Wolferth and Wood,*®<^^ have convmc- 
mgly demonstrated the value of precordial 
leads Chmcopathologic correlations*® “ 
m adequate numbers have been made to 
justify the conclusion that localization of 
myocardial infarcts with the aid of 
precordial electrocardiograms is not only 
possible but qmte accurate m most m- 
stances The practical value of localiza- 
tion, however, is not as yet obvious either 
m prognosis or treatment. 

Trecordial leads came mto widespread 
use about 1935 Considerable confusion 
ensued because of the lack of uniformity 
m the recordmg techmc and the nomen- 
clature of different authonties This 
persisted until the recommendations of a 
jomt committee of the Amencan Heart 
^ssociation and the Cardiac Soaety of 
Creat Bntam and Ireland appeared m 
1938 These recommendations** con- 
cerned the standardization of a smgle 
precordial lead for routme use In ad- 
^bon, a supplementary report** by the 
Amencan committee followed for the 
standardization of multiple precordial 
leads For details refer to the onginal 
^des** ** m the Journal of the Amencan 
Medical Association and the Amencan 
Heart Journal 

The recommendations for standardiza- 
tion of precordial electrocardiograms con- 
sbtute a real advance m makin g these 
leads more useful m the recogmtion of 
ebnormal cardiac electrophysiology 


However, I feel that there are still too 
many different techmes employed, par- 
ticularly m takmg the smgle precordial 
lead This gives nse to confusion and 
mismterpretation It is the hope of 
many who are mterested m this work that 
m the near future even more uniformity 
than now exists will be adopted 

Ballistocardiography — Starr and his co- 
workers** have recently designed a 
“swmgmg bed,” known as the balhsto- 
cardiograph, for recordmg the movements 
imparted to the body by the acceleration 
of blood dunng ventricular ejection All 
lateral motions of the bed are restneted, 
and the counterforce associated with the 
simultaneous ejection of -blood mto the 
pulmonary artery and aorta produces a 
longitudmal thrust of the bed that is 
recorded optically through a ngid iso- 
metric lever and mirror By the apphea- 
tion of the balhstic theory, it is possible 
to calculate the stroke volume of the 
heart from the balhstocardiogram so ob- 
tamed, the figures comparmg favorably 
with the cardiac output estimated by the 
ethyl iodide method 

Where there is mequahty m the de- 
velopment or strength of the nght and 
left ventncle, the rate of acceleration of 
blood m the pulmonary artery and aorta is 
unequal, and this circumstance is re- 
flected m the ballistocardiogram and 
compheates the calculation of cardiac 
output 

The instrument is useful not onlj’- m 
detectmg the muscular mequahty just 
mentioned but also m the analysis of 
valvTilar deformities The estimation of 
cardiac output by this mechamcal device 
IS distmctly less compheated and more 
rapid than by the various chemical meth- 
ods 

Sptrography — Another supplement to 
clin i cal exammabon and diagnosis has 
recently been devnsed by Coumand and 
his assoaates,** who employ a rather 
simple method of graphic registration of 
breathmg The apparatus used is a 
modified recordmg spirometer* of the 
closed circmt type ordmanlj' employed 
for basal metabolism determmations 

• Minufarturtd by Wbitoi ColUnj Boiton, 
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The measurements used for recordmg 
respiration include qmet breathing, deep 
breathmg (vital capacity), maximum 
breathing capacity, and, finally, oxygen 
deficit Oxygen deficit is of particular 
importance m evaluatmg various cir- 
culatory disturbances 

Although primarily of use m the study 
of pulmonary diseases, it is of value m 
detemumng the nature of a patient’s 
dyspnea, whether it is of cardiac ongm, 
or due to chest defomnties or respiratory 
neurosis, or mahngermg 

In the treatment of heart fadure one 
occasionally encounters the question of an 
associated chrome pulmonary emphysema 
and fibrosis with its secondary s 3 miptoms 
Whether this association is comcidental 
or whether it is caused by alveolar over- 
distention is often a subject for debate 
In such mstances the recogmtion of ob- 
structive emphysema by means of spiro- 
graphic traemgs is of practical signifi- 
cance 

Therapy 

Vitamtn Bi {Thuinun Chlonde) — It 
has recently been suggested that vitamm 
Bi deficiency, m addition to bemg an m- 
dependent cause of congestive failure as 
m beriberi or m alcohohsm, may con- 
dition or exaggerate fadure not only m 
subjects with heart disease of known 
etiology but also m those of undetemuned 
ongm This deficiency is also qmte 
likely the cause of the heart fadure noted 
m scurvy and pellagra 

Calculations^ made of the diets of wage 
earners and low-salaned clencal workers 
show that a goodly portion consume diets 
so borderhne m vitamm Bi that the pres- 
ence of one of the many factors mcreasing 
the Bi requirement or that prevent its 
absorption or utflization is apt to result 
m chmeal vitamm Bi deficiency 

The prevalence of this deficiency m the 
Umted States is difficidt to estimate and 
consequently debatable The figures of 
Jolhffe^' mdicate that 20 to 30 per cent 
of hospitalized alcohohe patients have 
evidence of vitamin Bi deficiency m the 
form of polyneuntis, and, of these, about 
one-third have evidence of cnculatory 


fadure Alcohohsm accounted for over 
11,000 first admissions to mental msb 
tutions m 1935^, thus, the frequency in 
this group alone suggests the proportions 
of the problem 

It IS important to appraise the nutn 
tional history not oidy m suspected cases 
of benben but also m pabents with other 
forms of heart disease m whom congestive 
failure has occurred One may obtain a 
story of an unbalanced diet or excess 
consumption of vitarmn-free calones as 
from candy or alcohol The presence of 
digestive disorders, achlorhydria, colihs, 
hver disease, and, finally, fever may cause 
an mcreased requirement as well as the 
possibihty of fadure to absorb or utihze 


the vitamin 

The onset of symptoms referable to the 
circulatory dysfunebon secondary to vita 
min Bi deficiency is often acute, with 
palpitabon, dyspnea, and precordial pam 
among the first to be noted There is 
progression of the signs and sympto® 
so that wi thin two weeks or so the m 
vidual presents edema, tachycardia, some 
cardiac enlargement not necessardy 
ited to the nght side of the heart, elevat 
systohe pressure, a palpable hver, ^ o 

murmurs, and electrocardiograph m 

terabons including depressed S-T ^ 
ments, nerabve T-waves, and pro 
Q-T mtervals They tend to imP™ 
with bed rest without special die^ 
measures, but unprovement can e 
tened by a vitamm-nch diet , 

response there is usually complete r 
of the signs and symptoms 

The toeatment of cardiac m^^ 
bons of vitamm Bi defiaency, 
bve of whether they are 
ongm or merely an mtensifiM o 
fadure of any common t^ 
disease, is essenbally one of e 


nd vitamm Bi ,n till es 

The diet must be 

enbals, avoidmg ^nks, 

s white bread, candy, , gntire 
nd should be supplemented by 
itamm B comply 

ver concentrate, Specific 

rates of vitarmns A, D. vitamin 

herapy m the form of synthetic vi 
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Bi (thiamm cMonde) slioiild be given 
parenterally For those m circulatory 
collapse, 1,000 mg may be given m 
dinded doses withm the ^t twenty-four 
hours Ordmarily, however, the daily 
administration of 20 to 200 mg m diinded 
doses intramuscularly, dependmg on the 
seventy, is suffiaent A balanced diet, 
supplemented by those foods rich in mta- 
tmn B complex, is usually sufiBcient durmg 
and foUowmg convalescence if the cause 
of the lutamm deficiency has been found 
and corrected 

Chemotherapy — Although a recent re- 
port’® would seem to confirm previous 
studies of a downward trend in the 
mortahty from heart disease among young 
people 5 to 24 years of age (14 9 per 
100.000 durmg 1930-1936 as compared 
wth 197 per 100,000 durmg 1922-1929, 
a declme of 24 4 per cent) and although 
80 per cent of heart disease during this 
age penod is of rheumatic ongm, the 
senousness of the problem of persons 
suffenng from rheumatic cardiac disease 
IS stiU fully appreciated 

Most deaths m rheumatic heart disease 
seem to follow recurrences of rheumabc 
lufecbon from which patients temporarily 
recover but, as a rule, with defimte 
diminution m their functional capaaty 
The commonest cause of these recurrences 
IS acute tonsilhtis or pharyngitis usually of 
streptococcic nature 

Reports*'’-’! in this country seem to 
show that sulfanilanude has no beneficial 
effect on rheumatic fever despite its 
rather close association with hemolytic 
streptococcic infections Nor is it ef- 
fective m preventmg rheumatic recnides- 
eences when admmistered durmg or after 
the onset of streptococac throat infec- 
tions 

However, sulfanilanude does seem to 
he useful as a prophylactic m the pre- 
■eention of rheumatic exacerbations This 
IS mdicated by the recent studies of 
Thomas and France” and of Cobum and 
Moore.” Thomas and France used a 
eontrol group of 30 rheumatic children 
who recen ed no drug for companson with 
another group of 30 rheumatic children 
who rcceued it daily from November to 


Jtme None of those recmvmg sulfanil- 
amide developed either rheumatic fever 
or acute hemolytic streptococcic infection, 
whereas 4 of the controls had an attack 
of rheumatic fever and 1 other had a 
hemoljdic streptococac infection Co- 
bum and Moore administered the drug 
dad}' (2 Gm ) from November to June 
to 80 rheumatic children of whom all 
but 1 escaped hemolytic streptococcic 
infection and signs of rheumatic activity 

These results are rather stnkmg They 
seem to mdicate that sulfanilamide may 
be of practical value as a prophylactic 
agamst recurrent attacks of rheumatic 
fever 

In the past few years innumerable cases 
of bacterial endocarditis, both acute and 
subacute, have recaved one or the other 
of the new sulfonamide compounds, es- 
peaally sulfanilamide and sulfap)Tidme 
In most mstances reported,”’’® the drug 
lowered the temperature and rendered the 
blood stream free of bactena, but these 
effects were only temporary, i e., from a 
few days to several months, and the 
course of the disease was not altered 
A recovery has rarely been reported 

It seems fair to conclude that chemo- 
thaapy is of doubtful value m subacute 
bacterial endocarditis (Streptococcus vin- 
dans) because of the nature of the site of 
infection as typified by the large pro- 
hferatmg vegetations beneath whose 
surface clusters of bactena are well pro- 
tected from the action of the orculatmg 
drug However, there is some hope that 
these drugs may be effective m the* acute 
endocardial lesions, espeaallj’- those of 
gonococac” and pneumococac ongm 
Smee the disease is almost umversaUy 
fatal, any form of chemotherapy that 
offers the shghtest chance of recovery and 
whose possible benefits may outwagh the 
nsks should be given a liberal tnal 

Hepann — ^The recent studies of Best 
and his co-workers”’” on hepann are of 
distmct significance for those mterested 
m the treatment of heart diseases Of 
considerable mterest is the demonstration 
that hepann prevents the thrombosis 
that usually occurs in the coronaiy 
artenes of dogs after sodium nanoleate 
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has been injected into these vessels In 
other words, it prevents thrombus for- 
mation m the coronary arteries of these 
ammals m the same manner as it has 
been shown to do m the penpheral vessels 
of man This suggests, of course, the 
possibility of its clmical use m the imtial 
stages of coronary thrombosis, either m an 
attempt to prevent thrombus formation 
in a coronary artery or, if already present, 
prevent its extension or at least arrest 
the mural thrombosis that so often occurs 
m the ventncle over the infarct The 
latter thrombus is a source for embohc 
comphcations Experimental and chmcal 
experience*® has shown that heparm wdl 
not dissolve a thrombus either m vivo or 
m vitro but that it can readily arrest or 
prevent it 

It has been mentioned on several oc- 
casions that the mam difficulty m the 
clmical mvestigation of heparm as a 
therapeutic or prophylactic agent m 
coronary thrombosis is the absence or 
lack of recogmtion of premomtory signs 
and symptoms of this lesion A clearer 
understandmg of the preapitatmg factors 
of coronary thrombosis must be had be- 
fore the rationale of heparm admmistra- 
tion m this condition will be acceptable 
Unfortunately it is still a relatively ex- 
pensive product ($50-$100 per gram), cost- 
mg $4 00 to $7 00 per day m Canada,*® 
to keep the clottmg time of a patient’s 
blood around twenty minutes Its cost is, 
therefore, a distmct drawback to wide- 
spread experimental or clmical studies 

The use of heparm m the treatment of 
subacute bacterial endocarditis has been 
reported recently both m combmation 
with sulfapyndme and also alone 

In the first method usmg both drugs,** 
sulfapyndme was employed for its bac- 
tenostatic and perhaps bactencidal acbon 
on the circulating bactena or those on the 
surface of the vegetations, and heparm 
was used for its anticoagulating action 
and to prevent further thrombotic depo- 
sition on the vegetations Only 3 of 
the 7 patients with Str vindans endo- 
carditis submitted to this treatment were 
able to take the hepann for more than a 
week, but all 3 were said to show stnkmg 


improvement and were free from evi 
deuces of the disease for nineteen, eighteen, 
and four weeks, respectively, after stop- 
pmg treatment 

In usmg hepann alone, Fnedman and 
collaborators** felt that it might prevent 
new fibrm and platelet fonnabon and thus 
allow the valvular processes of repair and 
sterilization to gam the ascendency and 
termmate the infection However, the 
patient died of cerebral hemorrhage before 
a long enough tune had elapsed to evalu 
ate the wortih of this treatment 

Both reports, of prehmmary nature and 
appearmg simultaneously, although m 
terestmg, are too recent and too incon 
elusive to permit any deduebons at this 
date However, m view of the hopeless 
natiue of the disease further tnal is 


warranted 

Ouabatn and Digitalis — N combmabon 
of ouabam mtravenously and digitalis 
orally as a method of rapid digitalizabo** 
has recently been presented by Batter 
man. Rose, and DeGraff ** They wished 
particularly to avoid the disadvantages 
of the accepted methods of the us® ° 
both drugs by supplementmg and mam- 
tammg the early acbon of ouabam d/ 
the simultaneous admunstrabon o a 
smgle dose of digitahs It was ® 
expected that at the time when 
therapeubc effect of the ouabam p 
its maximum and started to dunuus 
slowly mcreasmg acbon of digitalis 
be manifest In this way an m^^ 

between complete digitahzabon an 

... . r - _„.r,i-onptice level 


would not occur he 

Rapid and safe digitahzabon « 
ibtamed by the simultaneous 

ntravenously and 6 to » 
hgitahs leaf orally, the la^ ^ 
ipon the esbmated edema-free weig 

^Digitahzabon was 

unes in 59 pabents regardl^ o 

^ee of congesbve heart 

leart disease, rhythm, or a^^ ^^d 

nent m the majonly of gjjt, once 

vithm one hour This imp jnaxi- 

stabhshed, was progressive. 
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mum effect occumng at twenty-four 
hours 

The ad\mntages of the method mclude 
relative ease of administration, ease of 
establishment of the mamtenance dose 
of digitahs leaf, its apphcabihty to pa- 
tients with regular smus rhythm as well 
as to those with auncular fibrillation, and 
the rapidity of producmg safe and com- 
plete digitalization 

From the foregomg it is apparent that 
the method should be of value m patients 
requinng rapid digitalization as an emer- 
gency m acute or severe congestive heart 
failure and m those m need of prompt 
surgical or obstetnc mtervention 
The method should be used with cau- 
bon m patients with myocardial infarc- 
tion and its use avoided m patients who 
have received digitalis ten to fourteen 
days prior to observation 

Surgical Therapy of Chrome Heart 
Diseases 

There are some diseases of the heart 
and great vessels which respond well to 
surgical measures Their number seems 
fo be mcreasmg steadily The most 
*’^cent addition to this group is that of 
patent ductus arteriosus, one of the com- 
monest congemtal anomahes of the heart 
The surgical procedure is that of hgation, 
the first successful one havmg been per- 
formed by Gross and Hubbard m August, 
1938,“ although it was first suggested m 
1907 To date some 30 or more hgations 
have been performed throughout the 
13 by DoUey, Jones, and Bul- 
(i^s Angeles), 10 by Gross" 
(Boston), 4 by Touroff^® (New York 
and the r emain der by other sur- 
goons The operative mortahty bns been 
''ery low except m those compheated by 
^bacute bacterial endarteritis, and the 
^tsults have been uniformly good with 
complete rehef of symptoms Of speaal 
*oterest is a patient whose patent ductus 
^as hgated m the presence of subacute 
bacterial endarteritis and who has now 
been well some three months with nega- 
fi' e blood cultures that had been positive 
for the Str vindans preoperatively 


The prognosis of patients with this 
anomaly is poor, espeaally from the 
pomt of view of the mtemist who sees 
them m adolescence and young adult 
life, for the majonty (86 per cent) die at 
this period as a result of the abnormahty 
Over half of these die of bactenal endo- 
carditis and the remamder of congestive 
heart failure It is of importance to 
note that only by ehmmatmg children 
below three years of age from any 
statistical analysis of this condition can 
the madence of bactenal infection be 
properly computed.*® 

The mdications for hgation are not as 
yet clearly defined, and the ultimate 
prognosis remains unknown Therefore, 
the operation is still m the experimental 
stage and should not be recommended 
routmely for all mdividuals with patent 
ductus artenosus If it will prevent the 
development of bactenal endartentis, it 
would seem to be most advantageous if 
performed m childhood before the second 
decade, smee the madence of this com- 
phcation mcreases considerably around 
this penod Then, too, the operative 
procedure is easiest m the young chil- 
dren 

Other mdications would seem to m- 
clude the presence of a diminished func- 
tional capaaty, the presence of marked 
enlargement of the heart, and, finally, 
impaired growth and development 

Undoubtedly the future course of those 
patients successfully operated on m the 
past year or so will some day give the 
answer as to whether or not hgation can 
improve the prognosis for patients with 
patent ductus artenosus and espeaallj' 
whether it will prevent the development 
of subacute bactenal endartentis Less 
than two years have elapsed smee the 
first case** was successfully hgated 

Surgical Therapy of Coronary Insuffi- 
ciency' — New surgical procedures con- 
tmue to be developed m the treatment of 
mdividuals with coronary disease, espe- 
aally for those with the angmal syndrome 
Other methods®®-®* have more or less been 
discontmued or the frequency of then- 
usage considerably deaeased Among the 
latter is total thjToidectomy, which was 
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first proposed some five or six years ago with advanced coronary disease, some 
for the treatment of congestive heart with old coronary occlusion and healed 
failure and angma pectoris During the myocardial infarcts Four deaths have 
mtervemng period some 800 patients occurred m the group, only 1 directly 
were treated by total ablation of the related to operation, the other 3 being 
normal thyroid Blumgart,*^ who with due to recurrent myocardial infarcts two, 
Levme ongmally evolved this rather three, and six weeks, respecbvely, after 
radical method, is the only expenenced operation Two pabents operated on 
authority who stdl considers it a valuable some eighteen and sixteen months ago 
procedure However, he recommends it are symptom-free and acbve m busi 
less frequently than previously but feels ness 

that it IS of value in the occasional pa- The purpose of this method is to pro- 
tient whose congestive heart failure or duce adhesions between the two pen 
angmal syndrome remams stationary or is cardial layers so that new blood vessels 
slowly becommg worse despite the benefit may grow mto the epicardium and myo- 
of thorough medical therapy cardium and thus act as a collateral 

Cardto-omentopeocy — In January, 1936, coronary circulation 
O’Shaughnessy®^ first performed on man Considerable skepbasm exists as to the 
the operabon known as cardio-omento- significance of these new blood channels 
pexy after several years of research to because of unfavorable results in injection 
evolve a method for the revasculanzabon studies of adherent pencardia and other 
of the ischemic heart In a senes of pub- grafts The most recent expenmentd 
hcabons he reported a detailed mvesbga- studies reported are those of Burchell, 
bon of the methods to mcrease the blood who feels that as far as coronary occlusion 
supply to the heart He showed that a m dogs is concerned the role played by 
pedicled omental graft m a dog was com- vascular channels in pencardial adhesions 
pabble with a high degree of physical m supplymg blood to the myocardium 
acbvity and that vascular connecbons is minimal or nonexistent 
demonstrable by mjecbon methods de- Irrespecbve of the rather contradictory 
veloped rapidly between it and the myo- experimental studies m dogs, many more 
cardium, irrespecbve of whether it was pabents must be submitted to the^ pro* 
apphed to normal myocardium or an cedures before any defimte *7^^ 
area of recent or old ischemia To date can be made To date the results 
O’Shaughnessy has performed fifty grafts moderately encouraging Whether on 
m man, but no analysis of this group is of these developments m the surgi ^ 
available as yet In 1938 he'’® reported therapy of coronary disease will 
on 20 pabents with evidence of cardiac therapeufac method of considerao e 
ischemia, 15 of whom suffered from severe sbll remams to be decided 
angma pectons but m all of whom medical Electrothermu: Coagulaitcn oj 
therapy had failed There were 6 Aneurysms ■ — ^Although the 
deaths, but only 1 was the direct result aneurysms was first attemp 
of operabon Of the 10 pabents with seventy-five years ago and 
angma who survived, 8 were completely prmciple of this treatment, o 
free of the angmal pam, and, of these, 7 clottmg, is basically sound, e 
had returned to work Of the 8 "cures,” have been vanable and, m gen > 

7 occurred after cardio-omentopexy and sabsfactory sionthe 

1 after the mserbon of an imtant Recently, Blakemore studies, 

(aleuronat) m the pericardial cavity basis of experimental and ^ not 

The last procedure, known as cardio- found that fast-movmg boo jjje 

pencardiopexy and employmg talcum clot on wire For the p^t 
powder mstead of powdered beef bone or authors have employed an 
aleuronat, has been performed by Thomp- method of wirmg aneury^s, i ^ 

son and Raisbeck" m some 11 pabents blood velocity and not 
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aneurysm mdicates the amount of wire 
necessary to slow blood flow to a veloaty 
at which complete clottmg takes place 
They mtroduce mto the aneurysm through 
a special needle adequate amounts of an 
insulated silver alloy wire to impede blood 
flow This IS later heated to an average 
temperature of 80 C for one to four ten- 
second penods Heatmg the wire results 
m the deposit of a protem coagulum that 
furnishes a clot-stimulatmg surface to 
the circulatmg blood The temperature 
changes m the wire are followed by an 
uistrument known as a ratiometer from 
which the temperature to which the wire 
is bemg heated can be read directly and 
instantly Smce the rate of cooling is 
the factor deter minin g the current neces- 
sary to heat the wire distributed withm 
the aneurysm, a good mdex of the veloaty 
of blood flow through the lesion is ob- 
tamed The heated wire not only rein- 
forces the blood clot but may cause heat 
mflammation withm the sac wall, which 
in turn promotes adherence and organiza- 
tion of the clot, Winng is repeated at 
from seven- to fourteen-day mtervals 
for the more active aneuiysms 
The results"’ m 28 patients have been 
remarkably good. Several of the patients 
who were wired five years ago are ahve 
nnd qmte active Although 11 have died 
m the mtervemng years, only 2 were con- 
sidered to be of operative nature Rehef 
of S3Tnptonis has been complete m the 
niajonty of the cases Either reduction 
in size or absence of growth of the 
nneurysm has frequently been demon- 
strated It has also ehrrunated the com- 
pbcations of compression and erosion and 
has even averted rupture 

This method of wirmg and clottmg sac- 
*^nlar and fusiform aneury'sms is safe and 
efficient. It seems to me justifiable to 
recommend it for the treatment of those 
individuals who present ather signs or 
^"mptoms of an ei.pandmg aneury’sm, 
for there is apparently nothing m the 
medical armamentarium to prevent this 
progression 

In conclusion, I wish to state that this 
has been a burned and rather bnef dis- 
‘^’nasion of the more recent refinements m 


the diagnosis and also m the treatment of 
chrome heart diseases 
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first proposed some five or six years ago 
for the treatment of congestive heart 
failure and angma pectons Durmg the 
mtervenmg period some 800 patients 
were treated by total ablation of the 
normal thyroid Blumgart,®^ who with 
Levme ongmally evolved this rather 
radical method, is the only experienced 
authonty who stiU considers it a valuable 
procedure However, he recommends it 
less frequently than previously but feels 
that it IS of value in the occasional pa- 
tient whose congestive heart failure or 
angmal syndrome remams stationary or is 
slowly becommg worse despite the benefit 
of thorough medical therapy 

Cardto-omentopexy — In January, 1936, 
O’Shaughnessy®® first performed on man 
the operation known as cardio-omento- 
pexy after several years of research to 
evolve a method for the revascularization 
of the ischemic heart In a senes of pub- 
hcations he reported a detailed mvestiga- 
tion of the methods to mcrease the blood 
supply to the heart He showed that a 
pedicled omental graft m a dog was com- 
patible with a high degree of physical 
activity and that vascular connections 
demonstrable by mjection methods de- 
veloped rapidly between it and the myo- 
carditun, irrespective of whether it was 
apphed to normal myocardium or an 
area of recent or old ischerma To date 
O’Shaughnessy has performed fifty grafts 
m man, but no analysis of this group is 
available as yet In 1938 he“ reported 
on 20 patients with evidence of cardiac 
ischemia, 15 of whom suffered from severe 
angma pectons but m all of whom medical 
therapy had faded There were 5 
deaths, but only 1 was the direct result 
of operation Of the 10 patients with 
angma who survived, 8 were completely 
free of the angmal pam, and, of these, 7 
had returned to work Of the 8 “cures,” 

7 occurred after cardio-omentopexy and 
1 after the msertion of an imtant 
(aleuronat) m the pencardial cavity 
The last procedure, known as cardio- 
pencardiopexy and employmg talcum 
powder mstead of powdered beef bone or 
aleuronat, has been performed by Thomp- 
son and Raisbeck” m some 11 patients 


with advanced coronary disease, some 
with old coronary occlusion and healed 
myocardial infarcts Four deaths have 
occurred m the group, only 1 directly 
related to operation, the other 3 being 
due to recurrent myocardial infarcts two, 
three, and six weeks, respectively, after 
operation Two pabents operated on 
some eighteen and sixteen months ago 
are sjrmptom-free and acbve m busi 
ness 

The purpose of this method is to pro- 
duce adhesions between the two pen 
cardial layers so that new blood vessels 
may grow mto the epicardium and myo- 
cardium and thus act as a collateral 


coronary circulation 

Considerable skepbcism exists as to the 
significance of these new blood channels 
because of unfavorable results m mjecbon 
studies of adherent pericardia and other 
grafts The most recent expemnenM 
studies reported are those of Burchell, 
who feels that as far as coronary occlusion 
in dogs is concerned the role played by 
vascular channels m pericardial adhesions 
;n supplymg blood to the myocardium 
s minim al or nonexistent 
Irrespective of the rather contradic rf 
experimental studies in dogs, many more 
latients must be submitted to theM pr<^ 
ledures before any defimte condusio 
;an be made To date the results are 
noderately encouragmg Whether on 
if these developments m the surgi 
herapy of coronary disease will 
herapeutic method of considera e 
till remams to be decided 
ElearotJtermxc Coagtdatum of A 
ineurysms — ^Although the ^ 

neurysms was first ^ttemp 
eventy-five years ago and although ^ 

lottuif, IS basically 


atisfactory „ „ the 

Recently, Blakemore and King 

asis of experimental 

,und that bl^ yS^the 

lot on wire Pf an iSnuo*^ 

uthors have employed 

lethod of wiring aneurysin , ^ 

lood velocity and not 
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cholecjrstitis Follow-up studies indicated 
f’W^iiiTent symptoms m appro'omately 50 
per cent of the cases, although evidence 
of recurrent infection of the common 
duct was infrequent Nineteen patients 
showed recurrent or retamed common 
duct stones Seventeen of the 101 pa- 
tients hanng either cholangitis or com- 
mon duct stones were subjected to further 
operative procedures 

Evidence of common duct disease was 
found at the time of the ongmal opera- 
bon m 26 cases Of the 6 patients m the 
uoninfectious group, 3 had recurrent 
simptoms All of these were treated 
medically Of the 11 patients m the m- 
fecbous group who had recurrent symp- 
toms, S required further surgical mter- 
vention 

In the total group of 307 patients, there 
'^ore recurrent symptoms m 193 or 63 
por cent Medical management was m- 
dicated for the rehef of sjmptoms m 84 
Por cent of the group, surgery was re- 
quired m 16 per cent 

Four case histones have been chosen 
fmm this group of 307 patients They 
•present the mam factors of infectious 
oholecj-stibs in the group The influence 
of gallbladder and, postoperatiiely, of 


common duct dyskmesia m the post- 
operative recurrence of symptoms m the 
group of 307 cases is also shown to be a 
major factor m the postoperative care of 
these 4 patients The relative importance 
of postoperative dyskmesia of the common 
duct IS not adequately shown m the cases 
selected A review of the madence of 
common duct dyskmesia as a cause of 
postoperative symptomatology is shown 
to be far greater m the entire 307 cases 
than that found m the 4 cases selected 
The popular behef that infection is the 
matmg factor m gallbladder disease has 
led us to select these 4 cases m which the 
course of the infection can be traced 
throughout the penod of obsenmtion of 
the case The influence upon the infec- 
tion of the proper treatment of the dys- 
kmesia element is obvious m Case 2 
By such concrete evidence of the influence 
of dyskmesia upon infectious cholangitis, 
popular mterest may be aroused m the 
cause of symptoms occurnng m patients 
m whom no infection can be demon- 
strated An analysis of those patients 
seen m the dime m the pnmaiy stage of 
gallbladder disturbance has shown, inso- 
far as sjmptomatologj' and pathologj'- 
can be detenmned, 90 per cent to have 
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CAUSES AND RELIEF OF SYMPTOMS FOLLOWING 
CHOLECYSTECTOMY 

R Franklin Carter, M D , and Bernard Marrarfino, M D , New York City 

{Associate Clinical Professor of Surgery and Assistant Surgeon, Clinic Service, respectively, New York 
Post-Graduate Medical School and Hospital) 


A STUDY of the cause and rehef of symp- 
I toms foUowmg cholecystectomy has 
been earned out by the gallbladder dime 
of the Post-Graduate Hospital durmg the 
past ten years Durmg this penod of 
time a total of 485 operative cases has 
been observed, 307 patients of which 
have had a follow-up study (Fig 1) 

The ongmal operative diagnosis has 
been used as a means of classification m 
the follow-up study group of 307 cases 
The follow-up penod of observation of 
patients has been divided mto two parts 
those who have been studied for less than 
two years and those who have been 
studied for more than two years A 
division of this fcmd demonstrates that 
patients followed over long penods show a 
greater tendency for recunence of symp- 
toms This suggests the fact that the 
majonty of patients will show a recurrence 
of symptoms if followed long enough 
The noncalculous group mdudes the 
nomnfectious and the infectious types of 
gallbladder disease The former repre- 
sents those patients who present the 
symptom syndrome associated with dis- 
turbance m the common duct sphincter 
mech&nism known as dyskmesia This 
group of operative dyskmesia cases is 


small because cholecystectomy has been 
practically discontinued m the treatment 
of this disturbance The follow-up m the 
13 cases shows a recurrence of symptoms 
m 11 patients, 8 out of 10 of whom ex- 
perienced this recurrence m less than two 
years This clearly mdicates the reason 
for discontinmng surgical treatment m 

this group , 

The mfectious group mdudes ttose 
patients m whom active mfectious ^ 
cystitis was found, with no stones 
foUow-up m this group shows the m^on^ 
of patients to be m need of medical 
ment, although there were 6 
operated upon for recurrence o 
toms of cholangitis or common 


'he calculous cases have also 
;d mto the nonmfectious and ml 
types of disease the 

s group are induded both dyskm^ 

metabohe disturbances tw, 

s of dyskmesia followed for 
years, the proportion o 
ptoms was about ^ 

^alctxJous group All o 
; placed under medical 
1 the mfectious group ^^h 
induded both acute and chrom 
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The belief that infection and its influence in 
destruction of the gallbladder function is re- 
sponsible for the symptom syndrome of gall- 
bladder disease is considerably shaken by the 
observation of such instances as the above m 
■which no dyskinesia of the gallbladder mech- 
anism can be demonstrated. 

The basis for the claim of no dy skinesia esast- 
mg m this in s t a n ce is found m (1) the relatively 
qmescent preoperative penod m which the gall- 
bladder function was completely destroyed, (2) 
the preoperabve duodenal dramage exammation 
Kith nonnal response of moderately dark bile to 
duodenal stimulation with magnesium sulfate 
and olive oil and the few crystals found upon 
microscopic examination, (3) the operative 
findmgs of moderately dilated common duct 
snch as takes place when the gallbladder is re- 
moved or destroyed by disease, (4) the finding 
of no bile m the fibrotic gallbladder, and (5) 
the positive culture of B typhosus m the gall- 
bladder watt. 

The follow-up course has shown no evidence 
of dyskmesia m that (1) the duodenal drainage 
bile specimens have been uniform, (2) there has 
been no pam and few associated symptoms of 
dyspepsia, and (3) only an occasional crystal m 
the bile specimens No treatment of a specific 
nature has been needed to supplement the result 
of surgery m effecting a complete cure so far as 
tan be determmed in this patient. 

Infectious cholecystitis of this type, m which 
It seems fair to assume that Uttle or no dyskmesia 
of the gallbladder emptying mechanism has 
otisted, IS uniformly cured by cholecystectomy 
when the operation is performed before an ex- 
tension to the common duct has taken place 
The schematic drawing below the graph m 
Pig. 2 13 an attempt to show the pathologic 
nourse, pre- and postoperatively. of this case of 
infectious cholecystitis m which there is no 
dyskmesia or pathologic dilatation of the common 
duct. 

2 — woman, aged 30, was admitted 
io the dime on November 1, 1939, with 
n chief complamt of typhoid csirner The past 
history of typhoid fever ocoirtmg m July, 
I03S, -was accompamed by a blood-stream infec- 
tion and acute typhoid cholecystitis Operation 
’'ns Performed at that time and an acute chole- 
cystitis With choldithiasis was discovered The 
past history of this patient is in marked con- 
tinst to that m Case 1 in that there was a previous 
gastric history simulatmg ulcer syndrome of four 
Shears staudmg for which she had had medical 
beatment without relief The subsequent course 
of the case revealed positive gallbladder disease 
instead of ulcer to be the cause of the symptoms 


No organisms were found at operation other than 
the typhoid bacillus. It seems fair to assume, 
on the basis of the establishment of dyskmesia 
postoperativdy m this patient, that the primary 
cause of gallbladder disease was dyskmesia with 
bile stasis and subsequent stone formation and 
mtercurrent infection -with the typhoid organism 
dunng the course of the blood-stream infection 
FoUowmg the removal of the gallbladder m 
this pahent, the symptoms of gastnc distress 
became more pronounced In addition, the 
stool examination contmued to show B typhosus 
Gastromtestmal x-ray exammation revealed no 
ulcerative lesions The two foci of retamed 
typhoid infection remammg were the appendix 
and common duct mvolvement. 

Upon her admission to the gallbladder dime 
and Its routme examination, the presence of 
typhoid baetth m the duodenal bile specimens 
■was established In addition, the exammabon 
revealed common duct dyskmesia and bile 
stasis, with corresponding symptom syndrome 
Treatment, msbtuted for the rchef of common 
duct dyskmesia and bile stasis, consisted of anb- 
simsmodics, sedabves, and dilute hydrochlonc 
acid A re^view of the pabent’s postoperabve 
course reveals (1) a return to normal of the 
response to magnesium sulfate and ohve oil 
sbmulabon of the duodenum, and (2) disappear- 
ance of crystaUme sediment The symptoms of 
gastnc nature cleared up Two cultures re- 
vealed B typhosus dunng the early penod of 
therapy, and the followmg four exammabons 
have been negabve after the disappearance of 
all endence of dyskmesia 

On the grounds of the similanty of findmgs m 
other pabents who have been followed through- 
out the course of their disease, ■we assume, m this 
instance, the presence of dyskmesia as a primary 
factor before operabon, and, as an established 
findmg after operabon, that the mfeebon by B 
tjTphosus was a superimposed element m the case. 
Cholecystectomy alone is not sufficient either to 
reheve the mfeebon or to effect rehef of the dys- 
kinesia, the effect of which has been passed on 
to the common duct after cholecystectomy In 
this instance the mfeebous mvasion of the com- 
mon duct bad not become so ■well established m 
the saccuh of the common and hepabc duct 
radicals that medical treatment, flushing of the 
duct, could not accomplish a cure. Other m- 
stances have been observed in which an exten- 
sion of the typhoid mfeebon from the destroj cd 
gallbladder to the hepabc ducts with the de- 
■velopment of stones m the common duct could 
not be reheved by medical treatment until after 
the stones were remo^ved 

3 A man, aged 40, was admitted 
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dyskinesia and 10 per cent to have in- 
fectious lesions 

Case Reports 

Case 1 (Fig 2) — woman, aged 43, was ad- 
mitted to the dime on February 16, 1938, with 
a chief complamt of typhoid earner The past 
history of typhoid fever eighteen years previously 
was followed by no positive signs of gallbladder 
disease. Durmg routme health examination m 
November, 1937, her stool examination revealed 
typhoid organisms There was a history of 
nausea with epigastnc distress and distention 

Physical exammaUon revealed a poorly nour- 
ished, anemic individual with no external signs of 
orgamc disease Investigation of the gallbladder 
tract by the routme of the dime revealed a non- 
functlomng gallbladder with positive cultures 
of Bacillus typhosus m the duodenal bile speci- 
mens 


Operative treatment of cholecystKtoiny 
commended because of the typhoi « 

in which was thought to be residual ^ ^ ^ 

adder Operation took place on 
138 An obstructed gallbladder ivas am 
eked with stones The common duct was 

oderatdy dilated itaiadrfer 

Pathologic examination 
111 revealed a marked destnicUye 
a chronic inflammatory type. ^^hosus 

Ubladder wall were posiUve for n ire 


sms tbis 

he follow-up routine -mth 

ent began two months after ^ 

luodenal dramage examinaUon 
led a culture of the bile °btmned ^ 

mnation and ten subse^eu 
aations of the duodenal Me and s^ ^ 
s during the foUowing year have been nega 

forB typhosus organisms ^ 
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drawal of the tube was m order at this time as 
the bile drainage was free of pus and detritus 
The bile dramage from the cholecystostomy 
wound ceased with the withdrawal of the tube, 
and the sinus healed promptly 
Admission to the gallbladder dime after dis- 
charge from the hospital was advised to deter- 
mme the status of the gallbladder fimction, the 
need of medical or surgical care, and the prog- 
nosis of the future course of the case. 

The routine exammation has revealed (1) 
gallbladder dyskinesia with bile stasis, evidenced 
m the duodenal drainage response, and (2) 
chrome residual cholecystitis as evidenced by the 
positive cultures of colon bacillus m the concen- 
trated duodenal bile specimens and m the famt 
rwuahzation of the gallbladder by x-ray examma- 
tion (Fig 5) The alpha streptococcus, found 
m addition to the colon bacillus m the operative 
cultures, has apparently disappeared from the 
gallbladder, as it is not found m gallbladder bile 
specimens ob tain ed m the duodenum The 
mcrease m concentration of bile m the gallbladder 
as its function has been restored, may have been 
the factor responsible for killing off the strepto- 
cocci. 

Experiments have repeatedly shown that 
streptococa do not become adapted to life in 
concentrated bile solutions, while the colon 
bacillus has been shown to be adaptable to life 
m concentrated bile As is shown m this and 
other cases, the colon bacillus may reside m the 
gallbladder as a dormant growth to become active 
m the cause of acute inflammation under condi- 
bons of complete or partial obstruction There- 
fore, the prognosis m this case rests upon the 
ability of medical means to keep the flow of bile 
dirough the duct system active The existmg 
dyskmesia, as shown by the irregular response to 
duodenal drainage, the active symptom com- 
plexes of pam and associated gastric symptoms, 
and the presence of crystalline sediment are an 
■ndication for the need of contmumg medical 
hcatment so long as there exists a positive duo- 
dena] cnlturc. Surgical removal of the gall- 
hladder will be mdicated, even though the risk 
•s considerable due to myocardial changes, m the 
aitnt that the x-ray reveals further damage to 
fbe gallbladder wall or if symptoms of subacute 
Cholecystitis arise, \t 2 . fei er, vomitmg, low- 
P^de jaimdice. Eventually this patient wilt 
probably develop acute cholecj-stitis agam 
aven though the ongmal focus m the appendix 
^ been removed Specific means, such as 
ahemotherapy, have failed to clear up a residual 
•Gestation of the gallbladder by the colon or 
^hoid organism in other cases 

4 — A man, aged 69, was admitted to 



Fig 6 


the hospital on August 26, 1929, with a 
chief complamt of abdommal pam and a nega- 
tive past history There had been a sudden on- 
set of symptoms and signs of acute cholecystitis 
with abscess m the right upper abdomen His 
temperature was 104 F , pulse, 120, white blood 
count 22,150, with 90 per cent polymorphonu- 
clears 

Operation revealed an acutely distended, m- 
fiamed gallbladder with local pentomtis and 
acute pancreatitis Cholecystostomy was per- 
formed to dram the acutely inflamed gallbladder 
and to rebel e the back pressure of the bile upon 
the pancreas Convalescence was uneventful 
No treatment or special examinations were 
earned out dunng the mterval before his second 
admission to the hospital 

The second admission was on February 20, 
1936, and hts chief complamt was abdommal 
pam At that tune the history and physical 
findings revealed that acute cholecystitis had 
recurred Operation revealed perforation of 
acutelj mflamed gallbladder with abscess 
formauon. The patient was extremely ill on 
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Fig 3 


to the hospital on July 30, 1938 The past 
history revealed no evidence of active gallbladder 
disease until after the removal of an acute ap- 
pendix two months prior to the acute attack of 
cholecystitis and pancreatitis for which the pa- 
tient was admitted 

The mode of infection m Case 1 was not deter- 
mmed by the history, m Case 2 the history sug- 
gested the blood stream as the route of infec- 
tion 

Hypotomc dyskmesia and bile stasis such as 
this patient shows postoperatively is not as- 
sociated with an active preoperative symptom 
syndrome until after stones occur The assump- 
tion m this case of infection entermg the gall- 
bladder and pancreas through the well-known 
channel of the lymphatic distribution associated 
with the appendix, gallbladder, and pancreas 
seems to be justified by the previous appendicitis, 
the opierative findmgs, and the postoperative 
results to date. 

The present history upon admission of acute 
illness of seven days’ duration was supported by 
the physical findmgs of an extremely ill mdividual 
with a temperature of 104 F , white blood count 
18,600, with 86 per cent polymorphonuclears 
The usual appearance of cyaosis of pancreatitis 
was so pronounced that a suspiaon of pneumonia 
was ruled out by x-ray The abdomen was dis- 
tended and rigid, and no masses could be de- 
tected 


Abdommal exploration under local anesthejia 
revealed an acute cholecystitis with ruptart d 
the fundus of the gallbladder through an area of 
necrosis, fat necrosis m the onientuni, and in 
acute pancreatitis Cholecystectomy was per 
formed for dramage of the acute inflammatwa of 
the gallbladder and to reheve the possible bact 
pressure of bile upon the pancreahc ducts 
The postoperabve course dunng the first weei 
was stormy and was accompanied by evidence of 
hver damage and threatened hver failure. 



Fig 4 


; first cholecystocholangiogram (Pig 3) ^ 
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medical care by both specific and non- 
specific means, and finally the necessity 
for cholecystectomy to prevent recurring 
acute cholecystitis in an obstructed gall- 
bladder as well as the cholangitis result- 
mg from such a condition 

Conclusions 

Total senes observed by clinic 
having cholecystectomy 
(1930-1940) 485 

Total senes observed by dime 
hanng postoperative ex- 
ammation (1930-1940) 307 


Total senes havmg recurrent 
symptoms 193 

(63 per cent of total) 

Total senes havmg no recur- 
rent symptoms 114 

(37 per cent of total) 

Total senes havmg recurrent 
symptoms undergomg med- 
ical care 162 

(84 per cent of total) 

Total senes harmg recurrent 
symptoms undergomg sur- 
gical care 31 

(16 per cent of total) 


CHRONIC NONTUBERCULOTJS RENAL INFECTIONS: THEIR 
SIGNIFICAJICE AND TREATMENT 

W W Scott, M D , Rochester, New York 

(From the DtpaHment of Sunery, D^v^cn of Urohgy. Unmrsrty of Rochester School of Medtctne and 


I T IS becommg mcreasmgly obvious that 
m the study and treatment of certam 
forms of chrome renal disease there is 
need for dose cooperation between the 
mtemist and urolog^ist This condusion 
IS supported by convmcmg experimental 
and clmical evidence Janeway,** Hart- 
wick,*° Collms,* and Goldblatt and his 
co-workers* have shown that an deva- 
tion m blood pressure follows the partial 
constnction of the renal artery BeU and 
Pederson* and Biaun-Mendndez*® ob- 
served an mcrease m blood pressure fol- 
lowmg the partial constnction of the 
renal vem Hartwick*” and Hamson, 
Mason, Resnik, and Ramey’ noted that 
the hgation of one or both ureters caused 
an mcrease m blood pressure Goldblatt* 
demonstrated that the removal of an 
ischemic kidney, produced by the partial 
constnction of the renal arterj’’ and caus- 
ing hypertension, was followed by a re- 
turn of the blood pressure to a normal 
le\el The clinical confirmation of these 
experimental observations was rapid and 
commemg Leadbetter and Burkland,** 


Freeman and Hartley,* Boyd and Lewis,® 
Walters and Baker,*® Butler,* and, m 
fact, many others have reported excellent 
fiinipal results foUowmg the discovery 
and correction of pathologic lesions of the 
urmary tract that were produemg renal 
ischemia and hypertension From the 
above observations it is at once evident 
that m those cases m which the routme 
medical exammation gives no explanation 
for the presence of hypertension the 
patient should have a complete urologic 
study 

Inasmuch as the lesions due to chrome 
nontuberculous renal infections may cause 
renal msuffiaency as well as hypertension, 
early diagnosis and proper treatment are 
exceedmgly important It is the mtemist 
who practically always sees the patient 
durmg the acute and subacute stages of 
the disease WTiether or not the mfec- 
tion becomes chronic depends, m no small 
measure, upon the wa}-- the patient is 
treated durmg the acute or subacute 
stage of his mfection The day of shotgun 
therapy m the treatment of renal infec- 
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this occasion, and cholecystectomy did not 
seem feasible under the circumstances Agam 
cholecystostomy was resorted to m addition to 
drainage of the adjacent abdommal abscess 
Recovery was uneventful with prompt closure of 
the bihary fistula 

On June 3, 1936, he was admitted to the gall- 
bladder clinic The diagnosis was mterval chole- 
cystitis with gallbladder obhteratlon 

Concentrated duodenal bile specimens with 
httle crystalline sediment and a culture of 
Bacillus coh commums were obtamed Ab- 
dominal pam was moderate, and associated 
gastric symptoms were pronounced There Wfas 
a normal gastric HCl and httle evidence of hver 
damage. Gallbladder x-ray revealed no visuah- 
zation after the dye, and the diagnosis of infec- 
tious cholecystitis with the colon bacillus wras 
substantiated Under ordmary circumstances 
the patient would have been referred back to the 
hospital for cholecystectomy The presence of 
an active angma with electrocardiographic 
evidence of coronary artery disease so mcreased 
the operative nsk that medical treatment of the 
infectious cholecystitis was undertaken 

The diagnosis of common duct dyskinesia wras 
established by the examination m which u- 
regular response to duodenal stimulation with 
magnesium sulfate and ohve oil was shown, to- 
gether with a symptom syndrome of dyskmesia, 
crystalhne bile sediment, and no signs of actual 
obstruction of the common duct with hver 
damage 

A medical routine of antispasmodics and fre- 
quent feedmgs was begun m order to flush the 
common duct and avoid bile stasis Autogenous 
vaccme was begun as specific treatment against 
the colon bacillus infection B coh contmued 
to be found m the duodenal specimens and chemo- 
therapy m the form of prontyhn was tried without 
success The symptoms of pam and associated 
gastric distress contmued under the specific 
treatment Durmg the latter part of the medical 
period, the symptoms were suggestive of re- 
newed activity of the infection m the gallbladder, 
although no fever or jaundice appeared The 
hver function improved under the routme of 
medical therapy 

After two and one-half years of treatment, the 
heart lesion remamed about the same, with active 
coronary disease still present. In spite of the 
obvious nsk mvolved m the use of surgery, an 
operation seemed to be advisable to remove the 
source of recurrent abdormnal infection and stop 
the reinfection of the common duct and hver 
bile capiUanes The possible beneficial influence 
of removal of an mfected gallbladder upon the 
future course of the heart disease also mfluenced 


the deasion m favor of takmg the nsk of cholt- 
cystectomy 

The operation was performed on October 8, 
1938 An obhterated gallbladder was found to 
contain B coh commums m the fibrotic wall and 
m the gallstones The common duct contained 
no stones Convalescence was uneventful The 
patient was referred back to the gallbladder clnuc 
for exammation No B coh has been recovered 
from the duodenal bile specimens during the 
foUowmg eighteen months The symptom syn- 
drome has changed, and httle abdominal pam 
persists Gastric symptoms of dyspepsia are 
still troublesome and representative of the type 
of hypotonic gallbladder dyskmesia so be- 
quently found m patients of the type this Individ 
ual represents 


Summary 

A review of 307 operative patients has 
been made to determine the incidence and 
cause of postoperative symptoms Re 
current s)rmptoms have been found in 63 
per cent of all cases 

The most common cause of recurrent 
symptoms was foimd to be dyskme^ 
of the common duct and bile stasis m 84 
per cent of the recurrent-symptom gmup 
This findmg of common duct dysbmesia 
was noted m both calculous and non 

calculous disease 

Four cases have been chosen to s 
m Case 1, a prompt response to chole- 
cystectomy with cure m an mfecUo^ 
cholecystitis without dyskmesia, m 
2, a delayed response to cholecystec m 
with cure m an infectious chol^^ 
from a blood-stream ongm with ^ 
nesia after a period of medical trea 
of the dyskmesia, m Case 3, 
pleted case of infectious cholecysb 
which the source of infection spi^J to 
the gallbladder through the 
retention of the infection 
bladder and control to ° medical 
current acute cholecystitis ^ ^ 
treatment of the dyskmesia 
residual threat of re 

cystitis so long as the 
mams, due to the by 

colon bacillus from the ^bl* J 
medical means, aud ^ chole- 

completed cure of an drainage, 

cystitis by multiple surgical drainage 
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fiaty of therapy in the treatment of 
acute and chronic renal infections, the 
need of dose cxioperation between the 
mtemist or urologist and the bactenolo- 
gist IS beconung increasmgly evident 
Wherever possible, the knowledge ob- 
tamed from a Gram’s stam study of a 
smear made from a freshly collected 
specimen of the patient’s unne should be 
supplemented by cmltural studies of the 
unne collected under aseptic conditions 
The vanations m reaction to treatment 
of some of the different genera, speaes, 
and types of the aerobic, gram-negative 
bacilh found m the urmary tract is shown 
m a recent report by Sandholzer and 
Scott,” In a study of 285 patients with 
these infections, it was fotmd that the 
bactena fell mto six different genera and 
more than forty species or types Of 
these, the genus Eschenchia appeared m 
83 per cent of the cniltures and Aero- 
bacter m 13 pier cent Snrty-stx per cent 
of the patients with Eschenchia infec- 
tions responded to treatment Of these, 
80 per cent of the patients with the 
gamma hemolytic type of infection were 
cured, while only 66 per cent of the pa- 
tients with the alpha type responded 
Onlp" 38 per cent of the patients mfected 
with the speaes Eschenchia commumor 
were cured In the genus Aerobacter 
group only 42 per cent of the patients 
were cured, and not a smgle patient hav- 
ing a hemolytic type of infection re- 
sponded to treatment This same vana- 
tion to treatment held true m the case 
of many other species and types of bac- 
tena considered in this study However, 
masmuch as this work was done before 
the introduction of mandehc aad and the 
vanous denvatives of sulfanilamide, it is 
quite possible that some future study of 
this character may disclose a better re- 
sponse to treatment by some of the above- 
mentioned species and types 

Pathologic Changes m Chrome Renal 
Infection 

In the medical group of renal diseases 
the pathologic changes that are present 
arc unrelated to direct bactena! immsion, 
while m the surgical group the changes m 


the kidney are the direct result of bac- 
tenal mvasion In the surgical or infec- 
tious group, m the early stages, coca are 
more commonly found in the renal cortex, 
while the baalh tend to mvade the me- 
dulla However, both types of organisms 
can, and usually do, pass from one por- 
tion of the kidney to the other with 
great rapidity The predilection of the 
staphylococcus for the renal cortex often 
results in an acute nephritis characterized 
by the presence of multiple cortical ab- 
scesses and carbuncle formation How- 
ever, m the chrome stages of renal infec- 
tion with extensii’e mvolvement of the 
renal parenchyona, the pathologic changes 
resultmg from coccic and gram-negative 
bacillary infections are qmte smular 
The three most common pathologic 
patterns resultmg from chronic non- 
tuberculous infections of the kidney are 
the contracted kidney of atrophic pyelo- 
nephritis, the infected hydronephrotic 
kidney, and the pyonephrotic kidney 
Excellent detailed descnptions of the 
pathologic changes resultmg from a- 
trophic pyelonephritis are presented by 
LoUem,^* Staemmler and Dapheide,*' 
Haslmger and Dapheide,” Jacoby,^’ 
and Lieberthal “ The capsule, which 
is usually white, thick, and adherent 
m spots, covers the granular surface of the 
small, firm kidney The cortex is tbm 
and vanes in thickness The papillae are 
much smaller than normal, and streaks of 
scar tissue are seen m the medulla The 
cortical and medullary markmgs are fre- 
quently mdistmct or obhterated The 
pelns may be normal m size and form but 
is usually shghtly dilated Although the 
meter undoubtedly is mvoh'ed, stnctme 
is not common The rmaoscopic picture 
shows all stages of the replacement of 
normal tissue by fibrous tissue resultmg 
from repeated multiple focal infections 
The tubules and mterstitial structures 
are more rapidly destroyed than the 
glomeruli The pathologic picture of the 
mfected hydronephrotic kidney, with its 
lobulated surface, its distended pehns, the 
flattened papillae, and the thinned medul- 
lary portion that shows on its cut sm- 
face the scars due to multiple foa of m- 
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tions IS past As will be shown later, 
there are many factors that must be con- 
sidered m the proper treatment of these 
cases When these requirements have 
been met and the infection still tends to 
persist or recur, a thorough urologic study 
should be made to determine whether or 
not a pathologic lesion that is retardmg 
recovery is present 

Causative Factors m Chrome Renal 
Infection 

The most common cause of persistent 
or recurrent nontuberculous renal infec- 
tions is the presence of some form of ob- 
structive uropathy Whether or not a 
lesion produces unilateral or bdateral 
obstruction depends upon its location 
Obstructive lesions that mvolve the 
urethra, vesical neck, and the bladder m 
such a way as to obstruct both lueteral 
orifices can, and frequently do, cause 
bilateral ureteral and renal dilata- 
tion 

The most common obstructive lesions 
are stricture, bemgn and mahgnant tu- 
mors, stones, foreign bodies, and congemtal 
anomahes such as aberrant vessels, bifid 
pelves, valves, etc There are at least 
eleven different pathologic lesions of the 
kidney and the ureter m the region of the 
ureteropelvic junction which are capableof 
produemg obstruction Obstruction oc- 
curnng m the rest of the meter can be ex- 
plamed by the presence of any one of ten 
or more different lesions About the same 
number of obstructive lesions can be 
found m the bladder There are at least 
twenty lesions of the male gemtal organs 
that can obstruct the urinary outflow 
In the short methra of the female, ob- 
structive lesions are not so numerous, but 
even here five or six different conditions 
capable of causmg obstructions are com- 
monly found 

Although the presence of obstruction is 
of great significance with reference to the 
development and persistence of renal m- 
fection, there are other etiologic factors 
that must be considered bnefly at this 
time. The role of focal infection m renal 
infection is weU estabhdied In the head, 
the teeth, tonsils, smuses, and adenoids 


must be checked Skm infections m the 
form of boils and carbimcles frequently 
cause acute renal infections, some of 
which may assume chrome characteris- 
tics Chrome infections of bony and glan 
dular structmes may be the source of renal 
infections The gemtal organs of both 
sexes must be given careful study m the 
search for a focus of infection Prob 
ably the most common source of renal 
infection is the mtestmal tract Another 
cause of renal infection is trauma This 
may result from mstrumentation, the 
presence of a foreign body or movement 
as m the case of the ptosed kidney More 
recently, it has been observed that vita 
min deficiency may either directly or 
mdirectly play a role in renal infec- 
tion 


Bactenology of Renal 
Infection 

Bacteria reach the kidney 
means of the blood stream or by direct 
ascension from the gemtounnary organs 
Their effect upon the kidney depends 
upon the type and vmilence of the or- 
ganism, the degree of infection, e 
natural immumty of the patient, an 
whether or not some additional form o 
pathology is present that is conducive 
the spread and maintenance of i ^ 


Statistics vary somewhat with rdtf 
ce to the relative frequency with 
3 various bacteria are found lU ^ 
these patients On an average it worn 
un that around 65 per cent of tne 
bents are infected with a 

-obic gram-negahve 

out 15 per cent of tbe pf en^h^^ 
:ac infections, the staphj^co 
: found a httle more th^ tmee 
'the streptococcus Mixed mf^by 
.notun^mmon As Pomt^ out^J 

merberg,“ Longcope,^ fromoabents 
lers, cultures of the ^ pyeJo- 

le advanced stages of a P 
are often negative 
' m his senes of 200 cases 

found abacterial urine m ^ 


of towaid spea- 

Kmuse of the tendency 
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exaction as shown by the phthalem and 
urea dearance tests In these patients, 
as the oirve of excretion decreases, there 
is a corresponding rise in the blood non- 
protem nitrogen and creatinine 
In the majonty of these cases retro- 
grade studies are of considerable more 
diagnostic value than mtravenous pydog- 
raphy From the retrograde study we 
are able to determme whether or not the 
mfection is bilateral, the type of bacteria 
in each kidney, whether or not the infec- 
bon is mixed, and the relative loss of 
renal function The retrograde pyelo- 
grams are usually more distmct m outhne 
Changes m the pyelographic picture due 
to chronic atrophic pyelonephritis may be 
considerable or entity absent As a rule 
there IS defimte ureterectasis and cahecta- 
sis The infundibula and the renal pelvis 
are narrowed, and the cahces show 
bluntmg that is irregular m contrast to 
the smooth bl untin g of uncomphcated 
obstruction The ureterectasis, which is 
usually present m some degree m the 
retrograde picture, is seldom observed m 
nitravenous studies This dilation and 
uregulanty may mvolve the whole ureter 
and result m defimte short enin g of that 
organ, or it may be found only m its 
lower third In spite of the persistent 
nature of chrome atrophic pyelonephritis 
of hemotogenous ongm, secondary stne- 
hire of the ureter is seldom found 
Inasmuch as chrome mfected hydro- 
nephrosis and pyonephrosis are caused by 
unnary obstruction plus infection, their 
rjulographic pictures are qmte distmct 
from those of chronic atrophic pyelo- 
nephntis In both there is evidence of ob- 
struction of either the ureter or kidney 
Pclns In chronic mfected hydronephro- 
sis the degree of dilation of the renal pelvis 
niay be moderate or great Because of 
nifection and stasis, secondary calculi 
may be seen In the advanced cases the 
infundibula are shortened, the mmor 
cahces are greatly enlarged, and then out- 
line is smooth In chrome pyonephrosis 
there IS more apt to be a secondary 
atrophy of the renal parenchjTna and 
pclns In both conditions meterectasis is 
present. 


Treatment 

Inasmuch as most patients m the acute 
and subacute stages of nontuberculous 
renal infections can be cured provided 
they receive proper treatment and co- 
operate fully, it IS extremely important 
that the diagnosis be made before the 
disease has caused any senous damage and 
that proper therapy be restituted at 
once If these favorable conditions were 
consistently present m all cases of this 
character, the tragic picture of the 
patient m adolescence and early adult 
life m the termmal stage of this disease 
would be a rare sight mdeed 

Therefore, it is qmte fittmg that we 
consider somewhat m detail the proper 
treatment of patients m the acute and 
very early stages of this disease The 
patient should be put to bed and flmds 
forced until urmary antiseptics are 
started Where possible, because of the 
varymg response of different genera, 
species, and types of bactena to vanous 
forms of chemotherapy, cultural and 
Gram’s stam studies should be made of 
the patient’s urme collected under aseptic 
conditions The pH of the urme should 
be determined before chemotherapy is 
started, and the unne should be mam- 
tamed at the degree of alkalmity or aad 
ity at which the selected unnary anti- 
septic works most satisfactorily A care- 
ful search should be made for foci of refec- 
tion, and these should be el imin ated where 
possible. The patient’s habits of diet, 
elimination, work, and recreation should 
be studied and corrected if necessary 

The choice of the proper urmary anti- 
septic for oral use should be governed by 
the obsenmtions made m the Gram’s 
stam and cultural studies of the urme 
Many of the aerobic gram-negative bacil- 
lary infections respond satisfactorily to 
mandehc acid therap)>- This drug is most 
effective m those cases m which it is 
possible to mamtam the pH of the urme 
at 4 S or lower In the presence of urea- 
sphttmg refections it is better to use aad 
sodium phosphate rather than ammomum 
chlonde to lower the pH of the urme If 
mandehc aad cannot be tolerated or is 
meffective, sulfamlamide or neoprotosO 
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fection, IS fartuliar to all of us The there is pam, tenderness, and spasm 
difference between an infected hydro- Between attacks in the early stage of these 
nephrotic kidney in the last stages of the infections, the physical findings are 
disease and the pyonephrotic kidney is not usually negative except for the genital 
great The pyonephrotic kidney is a dead tract of the male, where a secondaiy 
kidney The renal parenchyma is com- prostatitis is frequently discovered In 
pletely replaced by scar or fatty tissue, the tennmal stage there frequently is 
and its dilated pelvis is filled with thick shght pallor, evidence of loss of weight, 
pus and dry skm A very high percentage of 

the patients with bilateral atrophic pyelo 
Diagnosis nephritis and many of them with uni 

As a rule, there is much of diagnostic lateral atrophic pyelonephntis, infected 
value m the history of these patients with pyelonephritis, and pyonephrosis develop 
chronic nontuberculous renal disease marked hypertension m the more ad 
The infections are more common m the vanced stages of the disease In such 
woman than in the man Frequently, cases, especially m the terminal stage 
there is a story of recurrent attacks of of the disease, a study of the pabents 
general malaise, chills and fever, and eyegrounds frequently shows single 
pam over one or both kidney regions hemorrhages or cotton-wool patches m 
Occasionally, there is nausea and voimt- the retma such as occur in septicemia or 
mg These attacks vary m duration toxemia of any ongm 
from a few days to several weeks and may The information obtamed from labora 
have been occurrmg over a penod of tory studies vanes considerably with the 
months or years Where the bladder is progress of the disease In the early 
secondarily mvolved there is a history of stages of the disease, especially during an 
recurrent attacks of frequency, urgency, acute attack, there is high leukocytosis 
dysuna, pyuna, and, occasionally, hema- but practically no change m the eiythi^ 
tuna and albummuna Except for the cyte count and hemoglobm In ® 
tennmal stage, patients with bilateral urme, pus and bactena are practically 
atrophic pyelonephntis are quite com- always present, and erythrocytes may ot 
fortable m the mtervals between their may not be present The erytnrocju 
acute and subacute attacks The termi- count and hemoglobm are low, ^ , 

nal stage is characterized by headaches, leukocyte count is considerably elera e 
dizzmess, visual disturbances, loss of m the late stage of chrome renal infe on 
appetite and weight, lassitude, dy^nea. In about 20 per cent of the pa en^ 
convulsions, and coma Because of the with chrome atrophic pyelonep 
weight of the kidney and the presence of the late stage of the disease the 
pennephntis, patients m the advanced disappear from the unne, while ac 
stage of infected hydronephrosis and are practically always found m e ^ 
pyonephrosis may have a persistent pam of patients with chrome ^ 

over the kidney region even m the qmes- nephrosis and pyonephrosis t n® ^ 
cent stage of the disease of albumm m the unne vanes ^ 

The physical observations m these to a moderate amount Leu 
cases are governed by the degree of kid- always present m the unne, 
ney damage and whether the disease is large numbers Casts are 
active or qmescent In the midst of an present, and eiythrocytes ^ P _ 
acute attack there is usually a high fever always found The in/ec- 

and all the other common findmgs of an urme of patients having bUa 
acute mfection However, these patients tions m the advanced ^ 

do not appear as toxic as the patients with fixed between 1 010 and l ^ 
an acute focal nephntis due to cortical destructive process is a corre- 

involvement with the staphylococcus or lateral types of mfection, tn 
streptococcus Over the kidney region spondmg decrease m tne c 
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discussion at this tune Repeated small 
transfusions and other forms of mtra- 
venous therapy may prolong life for a 
httle while, but, regardless of what one 
does, death from urenua or a complicatmg 
disease is the mevitable end 

Summary 

Withm the past few years repeated ex- 
perimental and chnical observations m- 
dicate the need of close cooperation be- 
tween the mtenust, urologist, and bac- 
tenologist m the treatment of non- 
tuberculous infections of the kidney 
From the bacteriologist comes the infor- 
mation as to the genus, speae, and type 
of orgamsm that is found m the urme 
It IS upon this information that the choice 
of the unnary antiseptic should be made 
The part played by renal ischerma, re- 
sultmg from persistent renal infections 
or renal obstruction, m the production of 
secondary hypertension is generally ac- 
cepted It IS the role of the urologist to 
discover and correct, if possible, any 
abnormahty m the uimary tract that is 
contributmg toward the mamtenance of 
the renal infection or the development of 
secondary hypertension 
There are factors outside the gemto- 
unnary tract that may play a role m the 
persistence of renal infections and the 
recurrence of acute attacks Among the 
more important of these are foa of infec- 
tion and habits of diet and elumnation 
The three most common pathologic 
changes assoaated with these chrome 
nontuberculous infections are the m- 
fected hydronephrotic kidney, the pyo- 
nephrotic kidney, and the contracted 
kidney of atrophic pyelonephritis 
The diagnosis of any of the types of 
chronic nontuberculous renal infections 
15 not difhcult As a rule the information 
obtained from a careful history of the 
patient, a complete physical exanunation, 
and the routine laboratory studies not 
only gives a definite lead as to the diag- 
nosis but also suggests just what speaal 
studies should be made Retrograde 
studies, mcludmg pj’elograms, give much 
more information as to the kind and degree 
of patholog) that is present than can be 


obtamed from mtravenous pyelography 

The most successful method of treat- 
mg chrome nontuberculous renal infec- 
tions IS to be found m the field of pre- 
ventive medicme The cooperative pa- 
tient who receives mtelhgent, thorough 
treatment durmg the acute or subacute 
stage of the disease very seldom develops 
a chrome infection 

The results obtamed m the treatment 
of patients with chrome infections are 
frequently most discouragmg Success 
m these cases depends upon the mtelli- 
gent use of the urmaiy antiseptics and the 
early detection and elumnation of any 
factors that may be contributmg to the 
persistence of the infection 

In selected cases surgery is of great 
value The suigical rehef of urinary 
obstruction and the removal of foreign 
bodies are frequently followed by the 
rapid disappearance of the infection 
When the disease is unilateral and ad- 
vanced m character, espeaally if there is 
a compheatmg hypertension, nephrec- 
tomy IS recommend^ 

For the pitiful patient m the tenmnal 
stage of bilateral atrophic nephritis, there 
is httle to offer except palhative treat- 
ment 
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should be tned Fewer reactions occur 
and the drug is more effective if the 
patient is instructed to take an ecjuai 
amount of soda bicarbonate whenever he 
takes either sulfanilannde or neoprontosil 
Aerobacter aerogenes and espeaally Pro- 
teus infections are qmte resistant to 
urmaiy antiseptics The mine of a 
patient with a Bacillus proteus infection, 
due to the urea-splittmg property of this 
orgamsm, frequently remains alkalme m 
spite of all efforts to make it acid Conse- 
quently, mandehc acid or the ketogemc 
diet, either of which requires a highly 
acid urme to be most effective, are of 
much less value m such cases than neo- 
prontosil, which acts satisfactorily m an 
alkalme urme In the treatment of these 
aerobic gram-negative infections, methen- 
unnne m lai^ doses will occasionally 
prove successful when the drugs men- 
tioned above have faded 
Withm the past few years some progress 
has been made m the treatment of acute 
and subacute pyelonephntis due to cocac 
infections Over a period of years we 
have observed quite satisfactoiy results 
m uncomphcated cases of staphylococcus 
pyelonephntis by the use of repeated 
small doses of neoarsphenamme Man- 
delic acid therapy is practically speafic m 
the treatment of the uncomplicated case 
of Streptococcus faecahs Sulfandarmde 
is of no value m such cases and is none too 
satisfactory m the presence of the non- 
hemolytic strams of the streptococcus 
However, agamst certam hemol3rtic 
staphylococcus and streptococcus strams, 
sulfandarmde and neoprontosd are occa- 
sionally qmte effective Recent and 
rather hmited climcal experiments with 
sulfamethythiasole by Marshall m our 
chmc would seem to mdicate that it was 
of real value m the treatment of cocac 
infections of the unnary tract, but, be- 
cause of Its reported reaction upon the 
penpheral nerves, its use was discon- 
tmued However, there is every reason 
to beheve that the near future will see the 
mtroduction of a new and much less toxic 
member of the sulfandarmde famdy that 
will be found qmte effective m such cases 
We have seen some surpnsmgly rapid 


cures of early staphylococac and strepto- 
coccic mfections by the use of methen 
amme and aad sodium phosphate 
If, m spite of careful treatment and 
satisfactory cooperation on the part of 
the patient, stamed smears and cailtuTes 
of the urme contmue to be positive or the 
infection disappears only to recur m a 
short time, a retrograde study is mdl 
cated Such studies frequently reveal 
the presence of some comphcating factor 
which, if removed m time, results m the 
rapid disappearance of the infection 
The response to treatment of patients 
with advanced chrome atrophic pyelo 
nephritis and infected hydronephrosis is 
usually very discouraging Often the 
remainmg renal function is so shght that 
urmary antiseptics cannot be secreted 
m suffiaent concentration to be of any 
real value Where there is great loss of 
renal fimction, an attempt to aadify the 
urme and use mandehc aad therapy is not 
only useless but may even be dangerous. 
In such cases it is better to use a drug that 
mamtams its bactenadal properties even 
m the presence of an alkalme urine. 
Where there is a marked loss of renal 
function due to a persistent unilateral 
renal infection and espeaally if there is a 
secondary h)qiertension, a nephrectomy 
should be considered provided the func- 
tion of the remainmg kidney is good 
Even m the presence of bilateral renal 
obstruction and infection, the surgical 
rehef of the obstruction frequently checks 
the infectious process Lavage of the 
renal pelves as a supplementary measure 
is sometimes helpful if there remains 
enough renal tissue to enable the patien 
to secrete a moderately high conemtia- 
tion of the urmaiy antiseptic While e 
true value of autogenous vacemes m 
these persistent cases of renal infection 
has never been defimtely settled, we 
use them m selected cases 

Aside from the use of paliiatiw me^' 
ures there is httle that can be done 
patients m the terminal stage o 
insuffiaency The customary ^ 
concernmg diet, flmd mtake, 
cold, rest, etc., is famibar to ^ 
titioners of mediaue and needs no 
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Chaet 1 Therapeutic response to the drug 


includes a multitude of hospitals with 
vanations m chmcal mterpretation 

Course of the Pneumonia 

On an average, patients manifested their first 
maintained chmcal improvement late m the 
s<«md day from the beginning of hospitaliza- 
tion, and the temperature fell significantly late 
on the fourth day This group, on an average, 
had apprommately two days of pneumonia prior 
to adnussaon to the hospital As one observes 
hy Chart 1, a typical temperature response m 
nncomphcatefi cases was observed m 88 8 per 
cent of the entire group, and this percentage 
responded with a normal temperature m from 
eight to forty-eight hours 

Temperature Response — Chart 1 — Ten cases 
eesponded m eight hours, 75 cases responded m 
suteen hours, 123 cases responded m twenty-four 
hours, 52 cases responded m thirty-two to 
forty hours, and 64 cases responded m forty- 
tight hours 

The 1142 per cent of the cases that did not 
lespond withm forty-eight hours proved to be 
nonpneumococcus pneumonia or to have had 
compbcations 

Failures and Relapses — Approximately 11 
Pnwued the characteristic course of pneumonia 
luthout apparent effect from the drug 

Duration of Abnormal Roentgenologic Densities 
' No statistical difference could be ehated from 
studies m this senes compared with observations 
m cases treated by scrum or symptomati- 
cally 

Age Incidence — Table 1 — It was noted that 
nh age groups were well represented The per- 
'^tagc in each age group was estimated 
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Chast 2 Hematologic response of pneumoma 
cases to sulfapyndme 


Conunlration of Sulfapyrtdine tn the Blood — 
One hundred and twelve cases were studied 
The average for all the age groups was approiu- 
mately 4 1 mg per hundred cubic centimeters of 
blood Some had as much as 15 6 to 23 mg of 
the drug with no apparent dl effect. 

Types of Pneumonia — Two hundred and thirty- 
eight cases or 66 7 per cent had lobar pneumoma 
and 119 cases, or 33 3 per cent, had broncho 
pneumoma 

Bacteria — There were 6 positive cases m this 
group, negative, 103, not done, 253, and con- 
taminated, 1 


Empyema 

Cases 


Admitted with signs of pleural exudate 8 

Effect of drug therapy 0 

Empyema as a result of adequate drug 
therapy 7 

Thoracotomy 4 

No operation 3 

Stenle exudate 2 


Empyema Exudate 
(Drug Concentration) 
3 2 mg per 100 cc. 

2 6 mg per 100 cc. 

2 8 mg per 100 cc. 

12 mg per 100 cc. 

8 6 mg per 100 cc 


Blood Level 
4 6 mg per 100 cc. 
4 9 mg per 100 cc 
1 4 mg per 100 cc. 

8 43 mg per 100 cc. 

9 3 mg per 100 cc 


One notes that 3 out of 7 cases of empyema 
did not need thoracotomy and that m 1 of these 
cases of the wnter’s ovra senes 60 cc of purulent 
exudate was withdrawn. This was a type III 
pneumococcus The other 2 were also proved 
purulent exudate by thoracentesis 
One might justifiably wonder whether treat- 
ment of pneumoma with this drug does not re- 
duce the madence of empjema Empyema it- 
self IS not influenced by the drug administration 
It was noted that in empyema exudate the sulfa- 








T he following statistical data are based 
on the study of 357 cases ofpneumonia 
treated with sulfapyndine 

This study was mstituted to detennine 
for the membership of the Academy the 
optimum dosage, the most suitable method 
of administration, and the dangers of 
^fapyndine so that physicians nught 
Imow as soon as possible how widely it 
shoidd be used Because pneumoma has 
a relatively low mortahty in the young, 
it IS essential that conclusions should be 
based on other considerations, such as 
incidence of comphcations and the sever- 
ity of the disease, which are vanable from 
y^ to year It may be noted that m 
^s study 43 cases were from a hospital 
for contagious diseases, which accounts for 
the prolonged course and more senous 
comphcations 


Plan of Study 

Medication was generally instituted 
before ba ctenologic or roentgenologic con- 

of pSi’triT^ ‘’1^'= Broolcl™ Academy 


Norwegiau Hospital 
Brooklyn Hospital 
Cumberland Hospital 
Israel ZIod HostntMl 
Jewish Hospital 


Dr John A, Monfort, Chairman 
Dr Harry Naumer 
Dr Thurman B GIvan 
Dr Murray B Gordon 

Kramw acd H5TMn_^M«rrf,Bn 


AJCUlttlt 

Kiogi Coaatr Hcpltal 
Kingston Avenue Hospital 
Mary Immaculate Hosplui 
Mcadowbroot Hospital 
St, Catherine's Hospjt^ 

St John s Hospital 


- - — — •iA**** 

Dr George E Brodcway 
Dr Thurman B Givan 
Dr Alfred Tnvillno 
Dr Harold Butman 
Dr Joseph B Regan 
Dr Paul L Pamsh 


firmation of pneumoma was obtaiaed 
Patients whose diagnosis was not sub- 
stantiated by x-ray as being pneumonia 
were not mcluded m this group The ad 
mimstration of the drug was begun as 
soon as material from the throat had been 
secured for culture One and one-half 
grains of sulfapyndine was administered 
per pound of body weight for the first 
twenty-four hours, and one-half of that 
dose, or >/< gram per pound of body 
weight, was given thereafter until the 
patient had been afebnie for about three 
days The drug was powdered and sus 
pended m about 1 ounce of water for 
oral adrmnistration This makes a rela 
tively insoluble compound Fluids can 
be adrmmstered later to promote absoip 
tion In this study there were only about 
111 determinations of the levels of free 
sulfapyndine m the blood 
Sputum was secured by swabs mtro- 
duced mto the oropharynx, with the 
patient’s head hyperextended and the 
tongue depressed, and held in the throat 
until coughmg was ehated Blood for 
culture was obtamed m about 150 cases 
Flmds obtamed by thoracentesis were 
exammed for sulfapyndine concentra 
tion 

It is realized that a plan of study of 
such character may be conducive to 
certam errors of observation because it 


TABLE 1 — Aob Incidence 


Age of Child 

0- 6 mo 
6-12 mo 

1- 2 yr 

2- 3y^ 

3- 4 yr 

4- 6 yr 

5- 6 yr 

6- 7 yr 

7- 8 yr 

8- 9 yr 

9- 10 yr 

10- 11 yr 

11- 12 yr 


TABLE 2 — Ttpes or Pneotiococci Isolated (OrBt* 
OmoANisus) 


Number 

Percentage 
of Total 

Types 

Caaea 

Types 

Cases 

30 

8 2 

I 

26 

XI 

1 

44 

12 3 

n 

3 

xir 

1 


13 7 

HI 

14 

XIII 

4 


13 7 

IV 

6 

XIV 

16 

44 

12 8 

V 

6 

XV 

3 

18 

5 2 

VI 

20 

XVI 

1 

18 

6 2 

VII 

14 

XVII 

3 

26 

7 6 

vni 

0 

XVIII 

6 

19 

5 4 

IX 

4 

XIX 

13 

14 

3 7 

X 

2 

XX 

1 

14 

12 

20 

3 7 

3 3 

Strep HemoJyticus 

Staph and Strep 

8 

6 

6 7 

Pfcjffcria baalltui 


1 


Tfp« 

XXI 

XXII 

XXIII 

XXIV 

XXV 

XXVI 
XXVIf 
xxvin 

XXIX 

XXX 
Tot*! 

c«c5typ«l iw 


C*S€5 

4 

5 
0 

0 

0 

3 

1 

3 


Read by Dr John A Monforl before the Brooklyn Academy of Pedtalncs 
October 25, 1939 
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PNEUMONIA IN CHILDREN 


[N Y State] M 
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Charts 


TABLE 3 — Thb Mortauty Was 4 2 Per Cent Gross 
The Corrected Mortality, Whew We Eluonatb 
Those Who Died Within Twenty Four Hours, Was 
3 Per Cent 


Age 

Died 

2 yr 

12 hr 

3 yr 

2 days 

7 yr 

2 days 

2yr 

7 days 

1 yr 

2 days 

6 wk 

22 days 


Course T 3 rp« 

Lobar pneumonia 
dehydration, 

oaaosis I 

Encephalitis de 

hydration ad- Staph, and Strep 
dosla nonhem. 

Diabetic coma 
diaphragm pleur- Strep nonhe*L, 
isy encephalitis Staph alb 
Empyema 2 lobes Strep hem 
Pertussis mori- 
bund broncho- 
pneumoma 
Pertusss broncho- 
pneumonia, 
convulsions III 


pyndine level was a little less than that of the 
blood concentration 

Hematologic Response of Pneumonia Cases to 
Sulfapyndine — Chart 2 — A composite chart was 
made of the hematologic response to the drug 
It was noted that m the cases that were uncom- 
phcated there was a prompt reduction of leuko- 
cytes and the neutrophils, as is demonstrated by 
the chart In comphcated cases the response 
was either very shght or the leukocytes and 
neutrophils were mcreased so that one may 
prognosticate by the study of the hematologic 
chart as to the course of the disease. 

Types of Pneumococci Isolated — Table 2 — 
The types encountered most frequently were 
types I, m, VI, VH, XTV, and XIX 

Mortality — Tables 3 and 4 — Of 367 cases, 16 
died Ehminatmg those who died withm 
twenty-four hours the gross mortahty was 3 
percent. 

Dosage — ^Table 6 — The majority of cases re- 
ceived the drug until afebnle for three days 
Some cases were treated for a longer period of 
time because of comphcations 

Toxic Effects of the Drug— Chart 3— Severe 
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Chart 4 


romiting was encountered in 80 cases, 
uild vomiting was noted m 39 cases 
vomiting was unrelated to the tune of adminn- 

ration of the drug In 8 cases vomiting 

evere that the drug had to be adminis 
ectally 

Cyanosis was noted m 16 cases It was ra 
hfficult to establish whether this symptom ^ 
lue to the pneumonia or the drug 
ras noted m 16 cases Hematuria wm o 
a 4 cases It disappeared entirely by th 
f the pneumoma Microscopic re o 
rere noted m 8 cases “ ““ 

las negative before discharge Hemoglo» 

as noted m 1 case Leukopenia ^ ° . jg 

13 cases (see Chart 3) The blo<^ return^ t'- 
ormal when the drug was re. 

-opema was noted m 4 cases The 
imed to normal at the termination of 

nien the drug was disconhnued, the r^ 
ipeared m twenty-four 
There waslcaseofacuteh^oHhapcn^ 
hich may have been caused by the drug 
le pneumonia. _rhart 4— Forty- 

Complications of Pneumonia-<^^ jg 

ne cLs had purulent oUW meto ^ 
ises had catarrhal otitis mm uiceraUve 
ima with a fatal °o gases, while 

omatitis was encountered 
tite hepatitis was noted m 2 cases 
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Case Reports 


TOXIC DELmiOM rOLLOTOG raTEATHECAL MAGNESIUM SDIFATB 

IN TABETIC CRISIS 

0SWAI,DJ McEBro„K,MD,Uto, New York, and SamblR LaBHkan.MD, 

Queens ViUage, New York 

{From the Uhca Slate Hospual) 


'T’ he literature at the present time mdicates 
* that the treatment of tabeUc crises is hmited 
and meflBcient Specific agents m the form of 
Msemcals, heavy metals, and malaria have been 
found effective m only 24 per cent of the cases,*-* 
thus necessitatmg a constant search for a smt- 
able symptomatic remedy Among the drugs 
used for the relief of the excruoatmg pam are 
morphme (subcutaneously), adrenalm (mtra- 
muscularly), chloral and sodium bromide (by 
rectum), the barbiturates by any available route, 
and magnesium sulfate (mtramuscularly or 
mtraspmaUy) »-* Neurosurgery has also been 
employed with varymg results, and more re- 
cently there have been reports of treatment by 
subcutaneous msulm' and mtramuscular, intra- 
venous, or mtrathecal vitamm Bi Stokes* 
menUons a gymnastic eserase that consists of 
bendmg a standmg paUent backward over the 
foot of the bed until his feet fly from the floor ’’ 
In attemptmg to reheve the case under discus- 
sion many of these treatments were admmistered 
None was found to be more than partially effec- 
tive. 

This report concerns the production of a toxic 
dellnum by the mtraspinal administration of 2 cc 
of 60 per cent magnesium sulfate solution. In 
spite of the widespread use of this therapy no 
other reports of a similar nature could be found 
in the literature. 

Case Report 

J ^ » ag^ 40, white mole, was admitted to 
the Utica State Hospital on October 3, 1936 
with a c^ef complamt of severe intermittent 
pain in the abdomen and back accompanied by 
vomtmg and mental depression The depression 
and an attempted smcide were the unmediate 
causes of his admission, although his physical 
symptoms had been m evidence for six years 
piere was also a history of morphme addiction 
(with recovery) apparently brought about by 
the mjudicious use of this drug for rehef of pam 
Physical Examination — Examination showed 
a well-developed, poorly nourished man of 
asthemc body build, not appearmg acutely ill. 

His blood pressure was 110/70, and examination 
of his heart was essentially negative. Ltmg ex- 
pansion was diminished on the right, with some 
tenderness on percussion, decreased resonance 
anteriorly and m the axilla, and mcreased breath 
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TOunds and vocal fremitus over these areas A 
history of tuberculosis was ehated with coagh, 
dyspnea, and hemoptysis over a period of two 
years The patient admitted having had syphilis 
and gonorrhea m 1920, and a scar was observed 
on the penis Balancmg was poor, and there was 
slight swaymg m the Rombeig te^ Knee jerb 
and a nkl e jerks were absent. OphthalmologK 
examination revealed essentially normal vision 
nght eye 20/20, left eye 20/26 uncorrected 
The pupils were round but the nght was much 
smaller than the left There was no reaction to 
hght The ear, nose, and throat exanunatJoiis 
were essentially negative except for some con 
gestion of the nasal mucous membrane on the 
right and enlargement of the turbinates on the 
left. 

Laboratory Findings — Blood and spinal flmd 
Wassermanns were each negative m the alco- 
hohc antigens but 4 plus m the cholesteriniirf 
antigens A famt trace of globuhn and 6 cells 
app^red in the spinal flmd Colloidal gold and 
mastic tests were negative. The blood sugw 
was 96 mg per hundred cubic centimeters em 
nonprotem mtrogen was 33 mg per 
cubic centimeters Urinalysis was essenuahy 
negative A complete blood count revealed the 
following r b a 4,110,000, w b c 8,800, hemo- 
globm 77 per cent, color mdex —0 9, lympho- 
cytes 36 per cent, polymorphonuclears 65 per 
cent (filament 60, nonfilament 6) An i ray 
plate of the chest revealed no active tuberculosis 
Mental Status — The patient was neata^ 
tidy He complamed of abdominal pam. 
was no defect m the stream of mental acuvi^i 
but he appeared depressed, anxious, and womM 
The trend concerned his physical condition 
did not mclude hallucinations, 
other unusual mental phenomena His s 
num was intact. The outstanding 
mental illness were his pronounced depressm 
and the previously attempted suiade 
ganic psychosis on a syphilitic basis 
proved, and the dmgnosis was accordmgiy 
active depression.” toWTed 

His course m the hospital was in 

by tabetic crises at mter^s of several - 
spite of bismuth and malarial therapy . 

of arsemc m the form of tryparsamum ^ 
be contmued because of idiosyncrasy ^ 

thus necessary to resort to 
ment of the crises The latter also 

turn, stomach, and mtestmes tnOT . 

severe pains m the lower .n injec- 

clmg the chest Morphme by .jnd for 

tion reheved the jiam but w^ cpdatlves 

fear of producmg addiction mtra- 

were unsatisfactory Magnesium s * 
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This patient appeared m good condition im- 
mediately after the resumption of cardiac activ- 
ity The blood pressure vras up, the color 'was 
bright pmk, and the pulse was slow and forceful, 
yet he had already suSered irreparable bram 
damage as evidenced by the mild convulsi-ve 
movements and the abnormal character of the 
respiration after it finally resumed. 

The time element is, therefore, all-important 
in malong this deosioii. It should be done, cer- 
tainly, inthm five minntes or -will probably ultl- 
matdy fail, whatever its temporary effect. 

Use of an Analeptic Drug — Durmg respiratory 
arrest, the last thought and not the first should 
be the use of analeptics The suspension of 
respirabon alone, when not accompanied by 
cardiac impairment, is of httle significance pro- 
vided mtelhgent artificial respiration is mam- 
tamed. After a certam period of artificial respira- 
tion with oxygen and without the resumption of 
spontaneous respirabon, low percentages of car 
bon dioxide-oxygen should then be tned. If this 
produces no effect, it is then reasonable to try 
one of the analepbcs 


In this instance, an immediate resnmpbon of 
spontaneous respiration of an abnormal character 
occurred which, m all probabihty, was due to the 
effect of the drug, as the previous means had been 
tned dehberately and o-ver a period of some forty- 
five mmutes 

A less favorable effect ■would be anbopated had 
early reliance been placed on the analepbc to the 
neglect of adequate artificial respirabon and had 
the drug been injected while tissue oxygen ten- 
sion ■was below noimsd. 

The effect of analepbcs on the impaired heart 
when given for the treatment of suspended 
reqiirabon must be considered, even though some 
of the analepbcs are given as medical treatment 
for cardiac disease. The effect for good of these 
drugs on the heart is senously quesboned m 
reported experimental and pracbcal experi- 
ence. 

Summary 

A case of cardiac arrest of unusual durabon 
occurring under anesthesia is reported and the 
treatment discussed 


the formation of an artificial vagina without operation 

(INTUBATION METHOD) 

Robert T Frank, M D , New York City 


June, 1938, 1 reported on a new technic for 
^ rehevmg the malformabon of absence of ■va- 
Sma without operabon.' The report was based 
t® 6 cases, some of them observed more than 
ffiree and one-half years. Smee then I ha've had 
'iE opportumty of treating 2 more pabents and to 
follow the progress of 4 of the earher ones. The 
procedure is so simple, so effective, and the 
wsult so umtormly successful that it should 
entirely supersede operabve measures, some of 
"nhich entail senous dangers and all of which 
require prolonged hospitaluaboru The self- 
mtubabon method is an office procedure for 
mstiuebon but mainly "homework” on the 
part of the pabent, as a facebous colleague terms 
it. 

The entire armamentarium consists of three 
test tubes, preferably pyrei (if not pyrex, at 
least thick-'walled glass), respeebvely, about 
Vu, V«. and Vi weh m diameter and, for the 
larger two, 6 mches m length 

No change has been made m the technic, ex- 
cept that one-half hour use, tvnee a day, has been 
found sufficient. I no longer require the pabent 
to keep the tube inserted throughout the night, 
as first advised 


At present I direct the pabent to appear once 
each week for the first month m order to make 
sure that dneebons are properly earned out 
and to supervise progress. For the next two 
months she presents herself every second week. 
By that tune a permanent -vagina is established 
At each visit the pabent mtroduces the tube m 
my presence m order to show that the direcbon 
of appheabon and the amount of jiressure used is 
correct. The mucosa of the new canal must be 
hght pink, mtact, and without fissures This 
can be readily ascertained by looking through 
the tube m situ 

Of the 8 pabents, two have not been traced 
These 2 had been mamed happily for three and 
one-half years m 1938 The foUowmg 6 cases 
from roy pnvate pracbee, are reported m detafi 

Case Reports 

Case 1 — L R , has now been mamed one and 
one-quarter years, and her husband informed of 
her condition. Coitus, two to three times 
weekly, -was satisfactory to both partners. The 
vagma admitted two fingers, depth 2Vi mches 
without pressure, when eiammed on December 
21. 1939 

Case 2 — S G , has been mamed four and one- 
half years, ■with her husband uninformed about 
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The cornea was dry and lusterless, with pupils 
three-quarters dilated. 

Artificial respiration with oxygen was given 
continuously without difficulty A pharyngeal 
airway was m place. Fifteen m inim a of Viooo 
epmephnne was given subcutaneously and 25 
minims mtracardially No pulse was present or 
heart sounds audible during almost continuous 
observations After five mmutes cardiac massage 
through an extra incision was considered but held 
m abeyance External cardiac massage was at- 
tempted without success 

F ifteen mmutes after the pulse beat had ceased, 
a left upper rectus mcision was made and the 
heart was massaged After compressmg the 
heart four times, response suddenly occurred A 
forceful heart beat and pulse returned, and the 
color changed to a bnght pink The pulse rate 
was eighty, blood pressure was 64/40 on the 
first reading and 140/80 withm a few seconds 
No attempt to breathe was made 

Respiration — The patient cbd not breathe 
spontaneously for sixty mmutes During the first 
forty mmutes (mcluehng fifteen mmutes before 
the heart resumed) artificial respiration with 
oxygen was earned out, with care taken to avoid 
hyperventilation Five per cent carbon dioxide 
m oxygen was then used for twenty mmutes with- 
out ^ect At the end of this time, 4'/t cc of 
coramme was mjected slowly, mtravenously 
This produced a deep gasping inspiration whii 
was followed by another m some thirty seconds 
Thereafter, regular respiration contmued but 
was abnormal It was slow (about ten) but was 
very forceful and showed a nutter at the end of 
each deep inspiration 

Course — The patient was returned to the ward 
and given oxygen contmuously through an m- 
sufflation airway 

Shortly afterward, shght convulsive move- 
ments of the extremities occurred The abnormal 
t5T)e of respiration contmued A very famt 
comeal reflex was present at first, this disap- 
peared after four hours His blood pressure 
contmued at 140/70 to 120/60 throughout the 
day, and his color remamed good for about ten 
hours 

Then his condition gradually became worse, 
and death occurred twenty-two hours after on- 
set, with termmal temperature of 107Vi F and 
a pulmonary edema 

Autopsy showed severe cirrhosis of the hver 
and congestion of both lower lobes of the lungs 
The heart appeared normal 

Comment 

This case raised and answered, partially or 
completely, many questions m the mmds of 
those who observed it. 

The Cause of Cardiac Arrest — ^When the heart 
stops early m the operation and m hght anesthe- 
sia, the diagnosis is fairly certam to be ventricu- 
lar fibrillation The other important cause of 
cardiac arrest under anesthesia is dilatation and 
failure from toxic overdosage of the anesthebc. 

Ventricular fibrillabon, occumng m light 
anesthesia, is aided by a prolonged second stage 
of anesthesia such as often accompames the m- 
duebon of alcohohe pabents The vascular sys- 


tem IS flooded with epmephnne of the mdindual’s 
own manufacture as a result both of stunulatwn 
from exatement and from the eSect of the ether 
Further massive afferent stimulation, resultnij 
from the mcision, reflexly enhances the hyper 
excitabihty of the cardiac muscle and seb the 
stage for ventncular fibrillabon. 

Value of Epmephnne — FoUowmg the sudden 
suspension of cardiac acbvity from any cause, 
epmephnne is almost imiversally used nninedi 
ately The value of this procedure m an anes- 
thesia emergency occumng while the anesthesia 
is known to be hght is senously to be questioned. 
In all probabflity, an increased output of the 
pabent’s own epmephrme has caused the condi- 
bon The only value to be expected from cardiac 
mjeebon should come from the needle pnet it 
self This causes a direct focus of stimulation in 
the heart which imght possibly mternipt the 
fibrdlabon There is no purpose m further en 


hancmg the excitabihty of the heart muscle 
On the other hand, the value of epmephnne 
when the heart has failed because of dilatation 
from toxic overdosage is well estabhshed 

Cardiac Massage —When cardiac arrest occurs 
under anesthesia and an abdommal operation 
had not been planned, the responsibihty of ^ 
important deosicm is placed squarely upon c 
surgeon and the anesthebst. After attemjits n 
external cardiac massage have failed, should e 
abdomen be opened to facflitate cardiac 
Many doubts arise immediately (1) 

may recover at any second, (2) therespon^W 
for an unauthorized operabon has to 
sumed, (3) a severe mfeebon may develop, 
should recovery occur, through performm 
humed laparotomy without adequate pn 
bon, and (4) the probabihty that no good eltec 

will be produced weighs heavily hiotion 

All these doubts loom large if “ .j, 

has not been faced previously For ^ 

saw this case, any future decision 
Massage produced immediate resump 
heart beat after fifteen mmutes of 
Ihe possiblhty of mamtammg a 
mmimal artificial cffculabon by ^ resume 
IS not too mcredible Should the l^t no 
unmediately, the hope jj^gjughoiy 

tenuated line of oxygen supply from ^ 
gen level m the lung, 

respiration, to the vulnerable . j only 

considered It should be remem .y^jeerabk 

the highly developed bram ^ ^ 

iunngthispenod Other 

withstand oxygen depnvatlon blood 

Even the smallest amount ° ° , {be Id' 

propelled to the bram mig jts beat 

if these cells until the heart 


Ntrrember 15, 1940] 


CASE REPORTS 


1671 


earned on a stretcher and kept m a horizontal 
position. Nevertheless, two weeks later, after 
half a dozen successful msufSations, he was 
taken as usual to the x-ray department, and, 
while stepping from the stretcher to the fluoro- 
scope, he became cyanotic and collapsed Res- 
piration ceased and the heart beat was not aud- 
ible. Following oxygen inhalations, mtravenous 
coramine, and mtracardial epmephrme mjec- 
tions, he ralhed but expired m twenty mmutes m 
a syncopal attack 

Air embolism and pleural shock are still a 
problem, and need further study The difSculty 
m provmg fatahties from air embolism hes m the 
fact that m animal experiments the mtra- 
palmonary msufflatioiis are innocuous. Pleural 
shock, which French authors call “pleural 
eclampsia,” unquestionably does occur Pleural 
shock has been observed m oleothorax usmg 
highly concentrated gomenol It has also been 
observed m simple pleural lavage, pleural tap, 
and pleural eiploratioa. 

The symptomatology is identical m both air 
embolism and pleural eclampsia, but because of 
the predominance of one symptom or another, 
acadents might be considered purely syncopal. 
Paralytic, or epileptifonn. For instance, a sud- 
den collapse of the heart accompamed by pallor, 
tveak pulse, slow respiratory rate, and uncon- 
aousness is purely syncopaL In extreme cases 
<Jeath occurs m a short time. Sometimes this 
syncopal syndrome is preceded by convulsions 
and mtellectual aura resembling jacksonian 
epHtpsy The spasm may be present only m the 
muscles of the face but occasionally are general- 
tred as dome convulsions In serious cases they 
lead to paralysis, which may be monoplegic, 
hemiplegic, but never paraplegic This paralysis 
<h3appears early m benign cases In severe cases 
the paralysis remains for weeks and disappears 
slowly Fatahties are known m these extreme 
cases of paralysis which dosely resemble cases 
of cerebral softenmg due to a hemorrhagic focus 
Ocular comphcations such as hemianopia, 
amblyopia, and even amaurosis, persistmg for 
®any days have been observed 
Poix and Remer’ rlmm that it is impossible to 
foresee the evolution of a syndrome when it ap- 
pears It may recede m a few mmutes or may 
lead to death In other cases it leaves lasUng 
and defimte changes 

This concept of air embolism is criticized by 
many physicians who daim that m compound 
fractures, acadental perforation of veins, trauma 
of the uterine smus, and the accidental mtra- 
'•enous mjcction of air bubbles fatahties from air 
embolism do not occur 

On the other hand, Poix and Remer and other 
Writers’’*’’ chum that only air embolism could 
produce such aevere change* One should be 


present at such a dramatic episode m order to 
realize how qmckly death occurs After havmg 
observed only one fatabty, it is easy to accept the 
fatahty of air embolism as the cause of death 
To further substantiate this behef, it was ob- 
served that, m cases of sudden death, m post- 
mortem examinations air bubbles have been seen 
m the cerebral and coronary arteries If the 
postmortem examination is for some reason de- 
layed, the air bubbles may be absorbed. 

Liebermeister’s” phenomenon, as clmiral symp- 
tom m air embolism, may be valuable m the 
diagnosis of air embolism Patients complain 
of numbness of the tip of the tongue. In such 
cases an air bubble reaches the pulmonary veins, 
then the left heart, the aorta, and carotids 
From there it passes to the lingual artery before 
it reaches the brain. This would explain the 
numbness of the tongue Unfortunately, m 
severe cases there is no tune to mvestigate 
whether the patient feels such a numbness 

If the air bubble reaches the cerebral artenes, 
ischemia and softening of the correspondmg 
part of the bram occur In mild cases this re- 
sults m convulsions, paralysis, or occasionally m 
death Small air bubbles reachmg the vena cava, 
nght side of the heart, and right lung may be 
absorbed by the pulmonary capillaries If large, 
they may cause death 

Pleural shock is usually neiTOUS or psychic m 
ongm Accordmg to Poix and Remer it may oc- 
cur m patients even when the trocar does not 
reach the visceral pleura and before any air is 
insufflated. However, the clinical course and 
fate of patients suffering pleural shock and those 
eipenencmg air embolism are identical An 
angiomatous parietal pleura as a result of previ- 
ous inflammation may be responsible for pleural 
shock This basis was suggested by Forlanim* 
and seen by Montanmi ‘ Gomg one step further, 
we may beheve that the shock is really an un- 
recognized embolism. However, m our opmion 
as m others, definite proof of this is still lack- 
ing 

There are many other less senous accidents 
that may produce a delayed death Subcutane- 
ous emphysema, as a result of perforation of the 
parietal pleura, visceral pleura, and subcortical 
tissue of the lung, may result m an enormous 
amount of air m the subcutaneous tissue, produc- 
mg a tension emphysema If the perforation is 
not treated surgically, it may tenmnate fatallj 
In the majontj of cases a subcutaneous empfaj-s- 
ema produced by perforation of the parietal 
pleura is bemgn and disappears m a few days 
Perforation of mtercostal vessels may produce a 
subcutaneous emphysema or hemorrhagic pleu- 
ruj Thu IS never fatak The sharp pomt of a 
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her condition She was first seen one year after 
marriage, and there was no coitus then or smee, 
this couple live platomcally The vagina was 
established by intubation in April, 1937 There 
has been neither coitus nor intubation since then 
She was examined December 22, 1939, when 
there was revealed an easy two-finger vagina, 
the tube entered 3V« inches, and the mucosa was 
pink, soft, and resihent Abstinence was ap- 
parently due to psychic not physical reasons 
She was unintelligent 

Case 3 — A H , unmarried, had the vagina 
established by mtubation by May, 1937 She 
has been neglecting intubation Since April, 1938 
Examination on December 22, 1939, revealed a 
two-fihger vagina (tight canal), and the tube 
readily entered 3 mches 

Case 4 — L K , unmarried, had the vagina 
established by mtubation m January, 1938 
She "inserted tube at intervals,” and actually 
has been neglectful An examination on Decem- 
ber 18, 1939, showed a two-finger vagma with 
the tube entering 3Vi mches (Measurements 
are always taken from urethral meatus to the 
end of the tube ) She was to be married in one 
week and refused to enlighten her future hus- 
band m spite of my insistence 

Case 5 — S W was unmamed, and mtubation 
was begun November, 1938, and was completed 
March, 1939 Examination on December 23, 
1939, revealed a two-finger vagma with the tube 
entering 3 Vo inches She uses the tube three 
tunes a week, and on mtroduction she notices a 
spasm which disappears m one-half minute 
This same spasm was noted by me on examina- 
tion (levator spasm) 

Case 6 — D R was seen at the age of 16Vj 
years, six years ago She was advised to wait 
She was agam seen m November, 1939 She 
was then engaged, and her fianefi knew her con- 
dition. The couple had a personal interview 


with me Between November 25 and December 
30, 1939, a 2-inch depth was obtained by in- 
tubation At first the hymen proved an ob- 
stacle to the Vi-mch tube She is to continue 
mtubation and will be married soon 

On the basis of these 8 cases (2 reported else- 
where not followed), I feel justified m urging that 
the establishment of a vagina by operative means, 
where this organ is congemtaHy absent, should 
be entirely abandoned The mtubabon method 
should supersede operative treatment, as it ap- 
pears successful m all cases so far attempted- 
even m the case which, m my first report, I 
classified as a failure, because re-eiammation 
shows the presence of an adequate vagina,* 
Experience has likewise shown that when a 
vagma has been established by means of the in 
tubation method, the result is permanent, even 
in patients who have neglected dilatation lor 
more than a year It, therefore, appears justi 
fiable to make a vagina at about the age d 18 
years, even if the patient is not engaged to be 
married, because the psychic effect on such « 
handicapped mdividual is good, re-estabhshmg 
a feehng of normalcy and abohshmg the con^ 
quent psychic disturbances due to a feehng 
deprivation and inferiority 

Reference 

1 Fnujt, R T Am. J Obst. & Cyva. 35 1053 
(1988) 

* In R recent patient, aged 81, a vagina wae eetalidib 
la aix Trecks 


SUDDEN AND DELAYED DEATH FOLLOWING PNEUMOTHORAX 

PROCEDURES 


Lee Ogden, M D , New York City 
{From the Chest Cltntc, Govverneur Hospital) 


P NEUMOTHORAX treatments are becoming 
more and more an office procedure and, 
therefore, an enumerdtion of its dangers is 
timely However, it is sometimes impossible to 
avoid accidents m pneumothorax procedures, 
even with the best technic 

Sudden and delayed deaths are caused by 
(1) cardiac failure, (2) air embolism, (3) pleural 
shock, (4) miscellaneous causes 

Cardiac Failure — This rarely happens The 
foUowmg IS a report of a typical case. 

Case Report 

A man, aged 49. was seen with an exudaUve- 
producUve tuberculous lesion over the entire 
right lung His sputum showed many aad-fast 
bacilh He had been sick more than two years 


1, for treatment, had beM ^ 

n for a rest. His sputiOT “^"Suiting 
viously exammed, and none ® In 

ctitloners had sugge^ed he 

sequence, his general grtenal 

I secondary anemia, tachy<»r“^^yicy 
lotension. and j gtreaking had 

rer, mght sweats anorexia, 

n present for a bis family 

lumothorax was advised, b ^j,^,Uon this 
nmed that at his age and bis cona 
cedure was ha^dous . insufflations 
Light after a few and general 

fever dimims^ and ^ 

diUon improved Tne P factory coi 
m very carefully inffi a extreme uP- 

le, except for an “‘11’^°“ ® nibtion, he was 

lobe. Due to his ^diM 

permitted bath and he was 

i he went to the fluoroscopy ro" 
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Fig 1 


they should be tnmmed so as to conform to the 
proper configuration of the nose The operation 
IS usually performed under local anesthesia con- 
^rstmg of 2 per cent novocam with 20 drops of 
epinephrine to the ounce. 

Reports of Two Cases 

Case 1 — Is. well-developed and well-nonnshed 
white man, aged 77, was referred to the Plastic 
Surgery Clinic at SL Joseph’s Hospital by Dr D 
DeLorenzo The patient stated that he had 
noticed a gradual but progressive enlargement of 
his nose over a period of 20 years He was seek- 
ing relief because his breathing was becommg 
Sreatly unpaired. His wife stated that he was 
sn eicessive beer dnnker all his life. 

Examination revealed several large, irregular 
lobulated masses attached to the nose, two of 
which were about the size of a small lemon 
The operation was performed under local anes- 
thesia and the masses were completely removed. 
Recovery was uneventful. The pathologic re- 
Port of the Bureau of Laboratories, Vonkers 
N Y , was as follows 

" Macroscopic Eight pieces of skm-covered 
bssue all more or less lobular, the surface greatly 
5«arred, soft, red, the cut surfaces pmkish-yel- 
low 

"Mtcroscoptc Marked hypertrophy of conum 
With edema and rf-tlnlnr initiation, also dilata- 
tion of the sebaceous glands The cellular m- 
hltiation of the conum is general, consistmg 
mostly of lymphocytes and endothelial leuko- 
cytes, with ind efini te focal accentuation and oc- 
casional groups of foreign body giant cells The 
epidermis is tiown mto coarse folds and often 
shows subepitbehal lymphoid infiltration 

"Dtapiosis Chrome hypertrophic rhimtis 
(rhinophyma) " 

Case 2 — K well-developed and well-nounshed 
white man, aged 55, stated that he drank beer 
excessively He stated that he first noticed a 
tumefaction of the nose about twenty years 
before which had become progressively worse 
The family history was essentially negative. 



Fig 3 


Examination revealed three lobulated masses 
of soft tissue mvolvmg the entire lower half of the 
nose. Complete physical examination was other- 
wise negative. 

The operation was performed under local 
anesthesia consistmg of 2 jier cent novocam and 
20 drops of epinephnne to the ounce. The 
masses were completely excised down to the 
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trocar may cause an erosion of a nb Tins is 
extremely rare and without danger 

Lung perforations occur very frequently, and 
the only ill effect is slight pam m the chest and 
stre akin g for a few days Perforation of an ad- 
hesion that has common capdlanes with the lung 
may cause senous damage. Such perforation 
due to a Jacobaeus operation caused death by 
produemg profuse bleedmg I have witnessed 
this m 1 case. 

However, all these accidents are rare In a re- 
view of 229,000 cases m different sanatonums m 
Switzerland, Fromel and Demolfe* found only 69 
accidents or 1 6,000 Out of these 69 accidents 
6 were fatal, 62 per cent occurred before in- 
sufflation, 29 per cent at the time of msufflation, 
and 19 per cent after insufflation. 

The author had 1 death m 3,900 pneumo- 
thoraces It was due to cardiac failure and Is 
described above A nervous shock occurred m 
another case m a neurotic patient following the 
subcutaneous injection of 2 per cent novocam- 
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epmephrme solution preparatory to a plenral 
tap 

Most all of the accidents m pnenniothorai 
procedures may be avoided by proper eTnmma 
tion and choice of cases, careful study of the 
roentgenograms, complete heart studies, the use 
of oxygen for the first insuffl ation m difficult 
cases, careful manometne readings, proper m 
struments, and mamteuance of a simple congenia] 
atmosphere durmg the operation, especially m 
imtial pneumothorax. 

80 West 40th Street 
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RHmOPHYMA 

John A. Cineixi, M.D , New York City 
{AsstsUtni Surgeon, Bellevue Hospital, Rhtnopiaslic DiV ) 


R hinophyma is a grotesque hypertrophy of the 
nose It is the end result of a previous acne 
rosacea and is described tmder a variety of 
names Some of the names by which it is 
known are "whisky or rum nose, acne hyper- 
plastica, hammer nose, double nose, fatty nose, 
growmg nose, fibroma molluscum, and cysadeno- 
fibroma of the nose." 

The causative agent is unknown Some be- 
heve that beer and whisky are the responsible 
causes, although the disease has been observed m 
total abstainers Other factors that are usually 
attributed to it are exposure to extreme cold or 
heat, constipation, excessive imbibition of tea or 
coffee, and excessive eatmg However, these 
explanations are not accepted by the majority 
of the medical men. 

The disease usually mvolves the lower two- 
thirds of the nose and only rarely mvades the 
alar rim, the dun, and the forehead The first 
manifestations of this condition usually appiear 
after the fiftieth year, and men are more dis- 
posed to It than women, the proportion bemg 
approiunatdy twelve to one. While women are 
more prone to acne rosacea t han men, the ratio 
bemg three to one, neverthdess they rardy de- 
vdop rhmophyma. 

In acne rosacea there is a passive hyperemia of 


the nose and flush areas of the face This per 
sistent hyperemia causes a permanent dflatt 
hon of the capiUanes, and the elastic bssui^ 
the walls of the blood vessels become absorb^ 
This ovemourishment of the nose stimulates 
proliferation of new blood vessels and conaec 
tissues and also causes the hypertrophy 
sebaceous glands which finally become lo 
It IS at this stage that rhmophyma 
pas The opemngs or pores _ 

Slands become greatly enlarged, and gr^ 
sebum are excreted Often, the se 
amed because of the excessive edema 
igamst Its excretory canal These c 
nm, cause an irritation to the ^ 

ues and the formation of an 
xudate which consists of lymphwd 
«lls, plasma cells, epithelioid <^s» indy 

unes, ,iant cdls , A,|,tdy the 

lounshment to some parts, is 

. necrosis (2arcmoniatou3 
ardy found m conjunction 
Many methods have ^ “^jf^^ple 
reatment of this condition. jp pare 

nd perhaps most practical p ^p,. 

ff the excessive skm down t ^]ved, 

ielial sinus Ime. If the cartilages are invo 
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THE PLACE OF THE CimiAN PHYSICIAN IN THE EXPANSION 
OF THE UNITED STATES ARMY 

John L EIantor, MD, New York City 

{Colonel, Medical Reserve, U S Army) 


T he army of the United States exists only in 
skeleton form m tunes of peace Before the 
recent enlistment drives, the strength of the 
regular army was about 180,000 ofiBcers and men 
On April 20, 1940, there were only 1,171 officers 
m the medical corps of the regular army On 
the same date there were approxunately 16,000 
officers m the medical reserve corps 
We are now engaged m increasmg the regular 
army to a strength of 375,000 and the national 
guard to about the same figure. In addition, 
beguimng this month, October, 1940, and at 
certam mtervals thereafter, accordmg to present 
legislation, we shall draft mcremeuts of 400,000 
men at a time. These men wiU constitute the 
tffird great component of the United States 
Army, namely, the organized reserves Accord- 
mg to the normal proportion of 1.2 per cent 
medical officers to total troops, each such draft 
trill require 4,800 additional medical officers 
it thus becomes obvious that if the present world 
conditions and national pohaes contmue, the 
c^rstmg medical reserve corps will soon be called 
to active duty and a great many able-bodied 
mvihan physicians will be givmg senous con- 
sideration to the subject of militar y service. 
Furthermore, the mtelhgent medical layman 
trill qmcUy reahze that it takes more than a 
medical education and professional skill to be 
an army surgeon, and he may well ask just 
tvhat constitutes the new duties he may soon be 
called upon to perform 

The mission of the medical department has 
l*cen briefly stated as the preservation of the 
strength of the mihtary forces and the con\ersion 
of casualties mto replacements To carry out 
this assignment, however, a great multipbaty of 
functions is mvolved Accordmg to Army 
Regulations (A JI. 40-6) these mdude 

1 The conduct of physical exammations of 
upphcants for admission to, and members of 
the army 

2 The preservation of health and the pre- 
vention of disease among personnel subject to 
mihtary control includmg the direction and 
execution of measures of pubhc health among 
the inhabitants of occupied territory 


3 The medical, surgical, and dental care of 
sick and wounded personnel, with a view to re- 
storing to duty at the earhest practicable mo- 
ment those not permanently disabled, and to 
removmg from active service those whose disa- 
bihties render them physically unfit for further 
mihtary service 

4, The methodical disposition of the sick and 
wounded so as to msure retention of eflFectives 
and to reheve the fightmg forces of the non- 
effectives. 

6 The transportation of the sick and 
wounded 

6 The administration of mihtary hospitals 
and other prescribed establishments for the care, 
treatment, and transportation of sick and 
wounded personnel and animals 

7 The preparation and proper disposition 
of records and reports pertammg to activities of 
the medical department, 

8 The proper selection, classification, and 
trammg of medical department personnek 

9 The operation of a vetennary sernce 
mcludmg the preservation of the health of ani- 
mals and their care when disabled, also the 
inspection of meats, meat foods, and dairy 
products 

10 The production, procurement, storage, 
and issue of all supphes and eqmpment used bj 
the medical department 

11 The research and experimentation con- 
nected with the development and improvement 
of medical department matenel, equipment and 
supphes 

12 The preparation and preserviatioa of 
photographic and cmematographic records per- 
tauung to actinties of the medical department 

There is still another function of the medical 
department not specifically mentioned m the 
above hstmg, but which should be mcluded to 


TABLE 1 — EiACUATiON HoserrAi. Xuubek 1 
Flnt Army Maneuvtrs 


Medjcal di«paos«s 

1939 (2 wks.) 
221 

IWO (3 wk* ) 
657 

Soi^cal diftp)o»cs 

122 

307 

Cousted twice or more 

3 

54 

ToIa] Admistioxu 

340 

So 
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epithelial siflus ^ the 

All dressings were remo^ at ^ mo o 

second week. The "after' pathologic 

two months postoperatively Tn pa 
rei^rt of the Bureau of ^borato^ 
"Maaoscofnc Strip of ^^ih^ 
by about 0 6 cm , the surface 
The consistency is tough Hmse yellow 

translucent areas alternating with 

^‘•^^oscopic The skm IS 
ness, showmg hyperkeretosis “ . , present 
regularly m the deep 
Some of these fissures form flash y 
with desquamated cells, and exudate 

cysts are widely distended l^P , ^ sebaceous 
There is notable Swo^ed into 

glands and some of scarring 

cysts The interstitial , ^jjj jpcludnig 

and infiltration by H.»neuSc^es which 

plasma cells and ^7 “‘l°*^„STyellowish 
^e, m places, filled with ^ 

pigJnent SmaU absce^ al^ 

"Dtagnosu Khmophyma. 
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TABLE 4. — ^Fdutt Ahmy Mantotbub, 1940 TABLE 6 — ^First Akut Manbovbiui, 1640 


AEmentair Oistasa Cases 

Csstroeatcntu (25 of tliese observed for appendi- 
atu and 1 ea^ for peptic nicer nepbroUudasis, 
and sJpndditis) 171 

EnterocobUs (1 observed for appendnaUs, 1 for 
cardiac) 112 

Brsentcry (cfimcal S3, laboratory 7) 40 

Constipation 13 

Hemorrhoids 6 

Gastritis 3 

Parobbs (1 emdendc) 2 

Olcer (1 dnocenal 1 tnar^nat) 2 

Observabon for enterocofitia 1 

350 


domg he will receive, when he graduates, a com- 
misston as First Lieutenant in the Medical Re- 
serve Corps at the same tone as he recwves his 
diploma as a physician. This is by far the best 
way to enter the mihtary estabhshment for it 
puts him in line for immediate active duty on 
graduabon and for regular promotion 
Let ns now consider the case of the recent 
graduate who is not already a member of the 
reserve corps. In order to jom the service be 
must be a Umted States citizen, pass a physical 
examination, hold a degree from a Class A 
medical school, and possess a state hcense to 
practice. However, if he is a graduate of less 
than one year’s duration the state hcense re- 
quirement may be waived. If the appheant is 
wilhng to accept immediate assignment to ex- 
tended active duty tor a year or more, a com- 
mission will be granted him on his presentation 
of letters of recommendation from three respon- 
^le atizens, as well as a letter from the dean of 
his medical schooL The apphcation for a com- 
mission should be made to the commanding 
gunera] of the corps area in which the appheant 
resides 

Active duty will be performed as already de- 
*oribed either at general hospitals, station hos- 
pitals, or with tactical umts, and will embrace 
all fields of general and specialized medicme and 
surgery The opportunity to work with both 
'Aguiar army and reserve specialists should be 
uoted. Also excellent postgraduate tr ainin g is 
obtainable in connection with aviation medicme 
After serving six months of active duty m the 
oontinental Umted States, a reserve officer maj 
mquest duty in Hawaii, Panama, or other Umted 
States temtones and possessions. Pay is ac- 
oording to rank. A first heutenant without de- 
pendents receives S2 696, with dependents 
$3,152 Each officer must supply his own uni- 
fonn and pay for his mess, but he receives 
shelter and liberal reimbursement for travel 
while under orders. As he earns promotion the 
Puy mcrcases with each grade, that of a captam, 
for example, without dependents being S3,450, 
and 53,905 with dependents. 


Surpcii Service Cues 

Fractures, dislocatioiis 46 

CcQulids abscess, carbuncle, furuncle, bHster 36 

Sprain, (train synovitis 27 

Contu^on 26 

Wounds (lacerated or abraded 9, punctured or in- 
cised, gunshot wound 4) 20 

Hernia (1 operation) 8 

Bum 6 

Osteomyelitis 5 

Concussion (brain) 5 

pflomdal cyst 4 

^pendidtis (3 operations) 4 

Hrethritis (nonvcnereal) 4 

Osteomyelitis, intestinai obstruction (observation), 
nephrolithiasis (observation), bite, insect, lym- 
pbademtis (3 each) IS 

Pea planus, ampntatiou, traumatic hydrocele, 
urine retention testes undescended, bite, snake, 
toenail ingrown osteoma (1 each) 8 


213 


Older graduates, but still young enough to fall 
mto the draft age groups, wherever the limit may 
be set by present or subsequent legislation, wiU 
undoubtedly be able to secure commissions on 
apphcation Such apphcation should take the 
form of a letter to their corps area commander 
stating their desire and mcludmg such essential 
information as their school and year of gradna- 
tion, specialty or special tranung if any, number 
of dependents if any, and whetber the candidate 
is immediately available. Such a letter should 
be wntteu early and m any event no later than 
the date on which the selective service legislation 
goes mto effect. Otherwise the physician is 
likely to find himself drafted as a pnvate soldier 
and he will remam m this grade until his com- 
mission comes through. Bemg a pnvate is an 
unnecessary waste of professional skill, smee m 
the army no physician can function as such 
without a commission. A relatively small num- 
ber of officers imder 35 may fit mto the personnel 
of the newly organized inihtary hospitals 
‘affihated" with certam selected civihan insti- 
tutions. Commissions for these mdividuals will 
presumably be secured for them through then- 
own hospital commanders 

Those patnotic physicians who are beyond the 
draft age but are still physically fit and anxious 
for miUtary duty will be utilized either as semor 
officers m the "affiliated" army hospitals above 
described, or as medical officers elsewhere m the 
enlarged medical estabhshment as soon as the 
need for then services arises. Those mth 
specialist ratings -will undoubtedly be used as 
such All -will presumably be offered com- 
missions m grades proportionate to then -value 
to the army 

So much for the participation of civilian doc- 
tors by actual enrollment m the armed forces 
Those who cannot for one reason or another do 
this may still help bj volunteermg then services 
on a part-time basis by assisting the operation 
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TABLE 2 — Fikst Aiutr MAMBiTVBits, 1980 


TABLE 3 — FtaST Akut Makiotei*, 1940 


Medical Service Surrical Service 


Alimentary 75 (25 obs. ContnMoo 29 

for app ) Fracture-dislo- 

Reapiratory 66 ( 3 pn , 16 cation 25 

^ppe) Sprain, attain 18 

Genitourinary 26 (23 ven- CSdinlitis 12 

ereai) Laceration 11 

Teguinentary 23 (13 poison Appendicitis, 

ivy) operation 4 

Eye 12 (9 conjimc- Abscess, pai- 

tivitis) proctic 3 

Neuropsycbiatric 10 ( bpsy- Miscellaneous* 20 

chosis) 

Ear 6 122 

Cardiovascular 4 
Miscellaneous 11 


221 


* Includes 1 case of perforated duodenal ulcer 


make the picture complete Thts function is 
known technically as command By command 
in this sense is meant the administrative re- 
sponsibihty on the part of higher authority for 
a soldier, as a soldier, no matter what branch 
of the service he is m This responsibihty m- 
cludes the basic obhgations of feedmg, clotlung, 
shelter, pay. assignment or return to duty, and 
aU such matters Medical officers are charged 
with command function not only over their own 
troops, who constitute 10 6 per cent of the total 
persoimel of the army, but also over all troops 
who may come under their control as casualties 
and thus temporarily lose contact with their own 
proper commanders. These "lost sheep” may 
m a major emergency, as actually happened m 
the American Expeditionary Force dunng the 
last World War, reach 16 per cent of the strength 
of the forces engaged Therefore, it may come 
to pass that the medical department may actu- 
ally have to assume complete charge of as much 
as one-quarter of the entire army 

Returmng now to the more professional re- 
sponsibihties hsted above, it is obvious that some 
of the duties concern dentists and vetennanans 
rather than medical doctors However, it 
should be clear to any thinkmg avihan physi- 
cian that he cannot, without special prepsuation, 
assume even the most famihar activities m their 
new and strange mihtary settmg For the 
efficient execution of these duties he would re- 
quire additional trarmng just as he would upon 
entermg the practice of any new avihan medical 
specialty 

The more purely tactical, administrative, and 
supply duties would naturally be assigned to 
regular army officers or to reservists of relatively 
considerable experience The great demand at 
first 13 for young active men who are wiUmg to 
start at the beginnmg The beginner m mih- 
tary medione would probably be given the more 
purely professional assignments He almost cer- 
tamly would be expected to assist m the per- 


Medical Service 


AUmcntajry 
Respiratory 

TegumentaiT 

Neuropsycmatnc 

Mi scellaii eotts * 

Slceletal 

Cardiovascnlar 

Urinary 

Uynipbatic 


350 

130 

27 

24 

18 

3 

2 

2 

1 

657 


Service 


Sarpeaf proper 

213 

Vencml 

44 

Ear cases 

21 

Bye cases 

19 

B^tal 

10 


J07 


* Includes 1 fatal case of men In gl tit, cerebrotpiiul. 


fonnance of physical examinations and he might 
be ordered to serve with troops or in hospitals 
under the direction of senior officers The 
casualties that would be encountered during the 
early phases of mobilization would be pre* 
dommantly medical m nature. There would be 
a few injuries and surgical diseases, of course, 
but these would not much exceed their inadencc 
m avil practice. The heavy need for surgical 
skill and training would not be felt untfl the 
actual shock of war had created its battle and 


oombardment casualties. 

Dunng these early stages of army eipansKm, 
lamely those of mobihtation and troop concen 
xation, the army physician would be especially 
lusy with the prevention and treatment of 
lemic diseases In the summer and in the 
vaimer regions, diarrhea and dysenteries 
jrobably prevail, whereas dunng the winter an 
n the colder places respiratory affections wouia 
:onstitute most of the casualties At ^ 
he specific epidemic diseases of youth and 
lood, measles, mumps, diphtheria, 
vould tax the energies of the medical officer 
In order to illustrate the types of 
lountered m actual practice m army ospi 
be followmg personal expenence ^ 

.resented These tables illnstrate 
ases admitted to the Evacuation Ho^i^ 
erving the First Army diirmg the , 

,f 1939 and 1940 held m northern New 

7t?hS again be stressed ^ 

s bemg iJlustrative experiences One 7 

lunng mobilization and ecograpliic 

asnalty will depend on the . 

xation, presence of epidemics, 
ised (whether nfle, high explosives, ga ). 
aany other factors ,.^,^011 desires 

Assmmng then that a about it? 

0 enter military service, how the 

iirst, however, let - -7 ^ ^^to 
udergraduate. If be is lucxy ^ 

tud^maninstituti^c^^j-fjai. 

Reserve Officers’ Training , oj, By so 

leans let him join this organisation 
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of the Selective Service Act Appomtmeat to 
such positions is usually made on the recom- 
mendation of the local, county, or state medical 
society In describmg this important contnbu- 
tion to army expansion, one can do no better 
than to read the article by Lt Colonel Charles 
B Sprmt, a regular army medical officer, assigned 
to the General Staff Corps, who was appomted 
medical adviser to the Joint Army and Navy 
Selective Service Committee This article on 
“Medical Participation m Selective Service” 
appeared m the Journal of the American Medical 
Association, September 29, 1940 
In concluding this brief picture of the civilian 
doctor’s contribution to army expansion, may I 
address a word particularly to those about to 


enter the mihtary service- The sacrifice d a 
gomg practice, or even of good prospects for 
beginrung private practice, is no small matter as 
every physician, both m and out of the anay, 
can readily appreciate However, there are 
some very real compensations that always ac- 
company active mihtary service, and these may 
well be borne in mmd by those duectly con 
cemed Among these are the development of 
new and lastmg friendships, the acquiation of 
specialized skills and expenence, the improve- 
ment m physical vigor and the development of 
personal resourcefulness, and last, but by no 
means least, the sense of abiding satisfaction m 
havmg contributed a bit, no matter how modest, 
to the defense of one’s country m time of need 


Ideal Organization for Catastrophe Squad 


T hb Bellevue Catastrophe Squad is taken as a 
model, and the Medical Preparedness Com- 
mittee hopes that all commumties will organize 
such Squads along the same hnes and notify 
It of such organization. 

Organization — The Squad consists of a group 
of 12 graduate nurses plus a nurse as captam, 
and 12 mtems plus an intern as captain. Thus, 
each Squad consists of 26 members 

Ambulances — One emergency ambulance and 
an ambulance-bus The emergency ambulance 
serves to transport those who need hospitaliza- 
tion from the scene of disaster to the hospital 
The large bus (ambulance) seatmg 26 persons 
also carries all equipment 

Equipment and Supplies — (a) Two large 
wooden boxes (3' X 2' X 2'), each contaimng 
drums with sterile supplies and medications 
(mstruments, gauze, bandages, narcotics, lodme, 
fficohol, etc,) (b) One large wooden box (3' X 
2' X 2'), with all sorts of sphnts and bandages 


necessary for the treatment of fractura W 
A small box contaimng many syringes and 'T A i 
vials (d) Two canvas bags contaimng blanx 
ets, which are spread on the ground and upon 
which patients are treated. 

Duties —As a rule, nurses and doctors group 
themselves mto teams of two, etc. . 

The captains supervise the work of the 
The nurse m charge of the EmergM^ w 
has the responsibihty of seeing that all 
adequately supphed and ready for unmediat 
Everything is checked upon return hp® a 
In any event, all material is re-stenlizen 

every month. , . 

General— The Squad reSPomB to an? iMJ 
disaster occurrmg anywhere m the 
establishment. All calls for the ^ 

Squad come to it from the local poll 

j Kopbtz^, 

Committee on Medical Preparean 


Dietitiaiis in a National Defense Program 


W HAT role will dietitians play m the national 
defense program? At the recent twenty- 
thud aimual convention of the American Dietetic 
Association m New York, the Defense Council, 
under the chairmanship of Mary I Barber, who 
IS also president of the association, reported them 
recommendations 

The members of the Defense Council for the 
American Dietetic Association are Lenna F 
Cooper, Montefiore Hospital, New York, Nell 
Clausen, Children’s Hospital, Milwaukee, Alma 
Benng, Sheppard and Enoidi Pratt Hospital, 
Towson, Maryland, Laura Comstock, Eastman 
Kodak Company, Rochester, and Mary I 
Barber, Kellogg Company, Battle Creek The 
Defense Counal is workmg closely with the 
Executive Board of the American Dietetic As- 
sociation m formulatmg a preparedness pro- 
gram 

One of the first objectives m the American 
Dietetic Association defense program is to make 
a survey of all dietitians m the various affihated 
state dietetic associations who are wilhng to serve 
m certam capaaUes m the defense program 


rhe roster will include not offiy a ^ 

iloyed members but also liavt 

:emporanly inactive includmg 

named Each member so enroUed wffi^^^ 

;o state whether she can serve map 

unergency position j,.t,t,!.iis do m the 

What will these registered dietitians 

lefense program? mnsultants to 

First, they may act as 

velfare agencies, to state health 

wuncils. or to any of the ^o con 

igenaes Dietitians may ft, men it- 

ultants for organizations ^ unfitness. 

ected by draft boards due to ph^<» j,yt 

rhey may be consultants to 
veight control is an unportant taw 
&cond, dietitians maybe 
.f alhed professional groups or pro^,^^„j,s 
anged for the lay pubhc, coopers* 

ind parent-teacher associations ^_nizatioiu 

ng dosely with allied 
uch as medical *«xneties, 

nts, nurses associations, weJtW K niem 
tate and local departments of health. 
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beis of the association should function more ef- 
fectively 

Third, dietitians may contribute their services 
in the preparation of educational matenal con- 
cerning nutation problems — for example, the 
planning of low-cost diets 
Fourth, dietitians who write for lay pubhca- 
tions can advocate a sound nutation program m 
the commumty They can also advise the lay 
pubhc m the utilization of surplus farm products 
They can help to plan adequate school lunches 
Through the written word in lay pubhcations 
and the spoken word over the radio, dietitians 
can help toward buildmg a sound nutation pro 
gram which is essential m a preparedness program 
Fifth, dietitians can enroll with the American 


Red Cross for service m Army hospitals, canton- 
ments, and disaster rehef Smce dietitians who 
are married are ineligible for Armj duty, they 
may be expected to replace dietitians ehgible for 
Army service who are now employed m civil 
hospitals 

Yes, dietitians can take an active role m the 
defense program, and they are prepared to do their 
part. 

In summary, the more than 4,500 members of 
the American Dietetic Association are ready to 
help m the defense program To this end, all 
dietitians whether employed or not, will be regis- 
tered for available service as nutation con- 
sultants, speakers, or writers, and for sernce m 
Army hospitals, cantonments, and disaster relief 


IS IT CRDvimAL TO SAYE’ 

(klonthly Editorial Prepared by the Medical 
Advisory Committee of the Minnesota State 
Medjcal Association) 

Ytal statistics show that a remarkable change 
m death rate m most diseases is takin g place m 
t^ country and that consequently the span of 
hfe IS mcreasing Certainly this can be credited 
®great part to the type of medicme that is 
b®ug practiced by our profession 

From hospital statisbcs, no less noticeable is 
J^fact that fewer and fewer amputations are 
hemg performed m the cases of badly mjured 
Extremities. To those men who have practiced 
for a quarter of a century or more, the picture 
of the amputatmg knife is a familiar one, the 
Pxmful stump, a “bugbe^', and the ardfioal 
leg or arm, a commonplace. 

Today, owmg to the knowledge of asepsis, de- 
ondement, extension, and the newer drugs 
employed, the mangled, tom, compound com- 
mmuted fracture is brought mto alignment and 
a fairly serviceable extremity is the result. It is 
on acknowledged fact that a hve leg or arm 
which has 76 per cent of its former efficiency 
“much better than the best that the most 
proficient artificial limb-maker with his me- 
™^uoal skill can produce. 

. , the medical man who not only saves the 
me of the patient but also gives him a good leg 
tnuse may be subjected to a malpractice smt 
?^use he could not agam reproduce tn Mo the 
tme anatomic relations which prevailed before 
the accident Why men who do remarkable 
tnstorations m these cases should be exposed, 
My criminal might, to court ridicule is be- 
yond the comprehension of your Medical Ad- 
ttxory Committee. 


AMERICAN HOSPITAL IN BRITAIN 
The American Hospital m Bntam, headed bj 
Dr Philip Wilson, is now a section of the Park 
Prewett Hospital m London, accordmg to the 
British Medical Journal 
Arriving m Liverpool m earlj September, 
Dr Wilson, professor of orthopedic surgery at 
Columbia Medical School and chief surgeon to 
the Hospital for the Crippled and Ruptured, 
was accompamed by four orthopedic surgeons, 
a general surgeon, a plastic surgeon, three nurses, 
and two secretaries The group received a 
warm welcome from the hlmistry of Health and 
other medical organizations 
It was first thought that an Amencan Hos- 
pital would be established m England but after 
a survey of the hospitals it was deaded that the 
number of casualties at present did not warrant 
the setung up of a separate hospital The 
Park Prewett Hospital m normal tunes is a 
mental hospital of 1,400 beds — where general 
surgery is done but where there was no ortho- 
peihc department. The Amencan umt is 
developmg 

Accordmg to the British Medical Journal Dr 
YTlson plaM to return to the Umted States m 
January to resume his teachmg but it wiU be 
his duty as medical duector to find smtable 
replacements for the present staff members, 
who obviously caimot stay away from them 
posts at home for an mdefimte penod 

The Amencan Hospital m Bntam is mcor- 
poratcd and has, besides Dr Wilson as director 
an advisory medical board of twenty doctors 
from all over the country, also a board of trus- 
tees of which Mr W C Osborn is president 
The Allied Rehef Fund made the finanaal 
arrangements for the unit. 


SIDLES WHILE LONDON CRASHES 
^^Tiilt I.ondon rocks with the detonations of 
bombs, the West London Medical Journal 
E^^My devotes a few pages to humor It records 
E howler’ m a school examination, where a boy 
, “ in hello meant ‘ freedom from mdiges- 
In another examination the story of 
Wttn Ehmbeth and Sir Walter Raleigh got this 
startlmg twist 

Queen Elizabeth rode through Coventry 
^out any clothes on, but Sir Walter Raleigh 
her, stopped her horse and promptly flung 


his cloak around her saymg at the same time 
'Hont soii qui mal j pense ’ which means "Your 
need is greater than rame.’ The Queen rephed 
‘Dttu el mon droit ' which means My God you 
are right,’ ” 

Fu^y we are told of this notice m a Scottish 
church 

'Those m the habit of puttmg buttons instead 
of corns m the collection plate will please put m 
their own buttons and not those from the cush- 
ions on the pews ' 



WORKMEN’S COMPENSATION 


T he following resolution was adopted by the Industnal 
Board at a meeting held on October 13, 1939 

"RESOLVED, that the ladustnal Board is of the opinion that only a 
physician authorized under the provisions of Section 13-b of the Workmen’s 
Compensation Law, may render medical treatment to a claimant m a compensa- 
tion case, and that a podiatrist, chiropodist, optometrist, or any person not 
m the category of such authorized physician, who treats a claimant m a com- 
pensation case, cannot under the Workmen’s Compensation Law, enforce the 
payment of a bill for services rendered to a claimant, and the testimony of 
such unauthorized person would only be competent m regard to services 
actually rendered by him under the active and personal supervision of an 
authorized physician ’’ 

Please note that only a qualified and authorized ph 3 ^ician may render 
medical care to a compensation claimant. Podiatrists, chiropodists, 
optometnsts, or any other person not a qualified physician may not render 
medical care and have his bill paid Such persons and other persons who 
are hcensed by the State of New York to render certam limited forms of 
medical care may treat patients only under the active and personal super- 
vision of an authorized and qualified physician m accordance with the pro- 
visions of Section 13-b(c) Under these circumstances their tesbmony be- 
fore the Department of Labor would only be competent m respect to the 
services rendered by them They are m the category of techmaans like a 
tramed nurse or physical therapist who cannot render an opimon except 
as to the functions performed by them If any such persons are accepbng 
cases for medical treatment directly, the matter should be reported to this 
Bureau at once 

David J Kaliski, M D , Dtredor 


ANOTHER REMEDY FOUND FROM WORK ON MAGGOTS 
Following the medical discovery of the re- After testing ti 
markable effectiveness of sterile blowfly maggots tion on animals, 
m healmg stubborn wounds m human beings, cooperation of p 
Dr Wilham Robmson, of the Bureau of En- of whom had prev 
tomology and Plant Quarantine, has continued His report m the 
mvesUgations of the way maggots bnng about summary of their] 

such satisfactory results He now finds that mg infected woun 
maggots produce a common and mexpensive methods A 1 pel 
chemical, ammomum bicarbonate, and that this when used either a 
compound stimulates healmg of an open worn 

Reporting to the medical profession through cleared up by th< 

the American Journal of Surgery, the federal osteomyelitis, da 

saentist makes his thud annoimcement of heal- middle ear infect 

mg substances produced by the maggots In lacerations, and ot 

1936 Dr Robinson discovered that aUantom, All three of the i 
which occurs m the secretions of maggots, heals has discovered u 

wounds rapidly The followmg year he found made syntheticall> 

that urea, a simpler chemical, acted similarly advisable, sas^ Di 

Ammomum bicarbonate is still a simpler chemi- skilled m medicmi 

cal compound and is formed naturally from urea and he should con 

by the action of an enzyme called urease. stands the details 


: UlS) MAlilAJ I t. , 

After testing the ammomum 
tion on animals. Dr ^“buiMii 
cooperation of ph 3 ^cians ^d j yjea 

of 4om had previously 

His report m the Journal „ m treat 

summary of their prof^o^exi^ ^ 

mg infected wounds that did . effective 

methods A 1 per cent solution P ^TigaUoii 
when used either as a wet pack or ^^jiuons 
of an open wound Some of th^n^^^^ 
cleared up by the new „POse ulcers, 

osteomyelitis, diabebc infected 

middle ear infection, stitii absc^, 
lacerations, and other purulent vro pobinsoo 
All three of the healW lf>fu^ also 

has discovered m tuaggot se^ It is not 
made synthetically by “““lerson ua 

advisable, sai^s Dr Robinson, .fAt hunself. 
skilled m medicme to .“ttem^ . under 
and he should consult his physician wno 
stands the details of hiS case. 
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County 

Cattaraugns County 

The new officers of the county society elected 
on July 11 are president, Arthur L Runals, 
Clean, nce-president, Harry C Allen, Gowanda, 
and secretary-treasurer, Leo E Reimann, 
Franthn-ville. 

Chenango County 

A new officer to be knoivn as “medical con- 
sultant” to the County Welfare Department was 
created on October 15 by the Board of Super- 
■'Tsois— salary $760 per year 
The same resolution also provides for the zon- 
ing system of pay for medical services on welfare 
cases 

Under the new plan, which will cost the county 
about $2,000 per year more than previous costs, 
doctors makmg calk on welfare cases wiU receive 
^ 00 for calls under 2 miles, S3 00 for over 2 
miles and under 8, and S4 OO for over 8 imles, 
this to be the maximum 

Ene County 

At a meetmg m Hotel Statler on October 21, 
ffie county soaety heard a bnef address by Dr 
James M Flynn, president of the State Society, 
and received a report from the economics com- 
Mttee assaihng Uie action of Thomas W H 
Jeacock, county welfare commissioner, who re- 
ceutly ruled that chents of his department who 
need medical and surgical attention be sent to 
Edward J Meyer Memorial Hospital instead of 
Pnvate institutions 

In his address. Dr Flynn set forth many of 
the difficulties of the medical profession and ex- 
plamed how the State Society is worlong to elimi- 
nate them He urged his listeners “to be honest 
and ethical at all turn-!, for on your shoulders 
rests the preservation of a great and noble pro- 
fession." 

Essex County 

At the annual meetmg of the county society 
et Ticonderoga on October 1, these officers were 
wected for 1941 president, John S Miller 
Eomt, vice-president, Albert S Hayes 
Wulsboro, secretary-treasurer, Harold J Hams 
^^Pnrt, alternate secretary-treasurer, James 
Glavm, Port Henry, delegate to State So- 
Harold J Harris, Westport, alternate 
delegate to State Society, James M Walsh 
liconderoga, delegate Fourth District Branch 
Joseph Geis, Late Plaad, alternate delegate 
rourth District Branch, Thomas J Cummins, 
Mmeville, and censors John P J Cummins, 
ruxiaderoga, John Breen, Schroon Lake, and 
euwm C Johi^n, Newcomb The meetmg was 
dented to discussion of mflitary preparedness 
wd cooperation with the State and National 
~°0Kty in this program — Reported by Barold 
■> Barns, M D , Secretary 

Franklin County 

Tfte annual meeting of the county society was 
held in the Ahce Hyde Hospital, Malone, on 
October 23 


News 

The following program was presented 
Report of two surgical cases (1) diaphrag- 
matic herniation of stomach and (2) diverticulum 
of last portion of duodenum — Dr Wilham 
Caspar 

Seven-year cure of rectosigmoidal caremoma — 
Dr R G Perkins 

(1) Acute appendiatis with comphcations and 
(2) foreign body lung abscess — Dr Phflip 
Stamatiades 

Greene County 

At the quarterly meetmg of the county society 
at the Memorial Hospital, Catskill, on Ortober 9. 
the foUowmg officers were elected firesident, 
Dr H F Wemauer, Windham, vice-president. 
Dr W V Wax, Catskill, treasurer, Dr W At- 
kinson, Catskill, secretary. Dr W M Rapp, 
Catskill, legislative committee. Dr P G 
Waller, New Baltimore, committee of pnbhc 
relations. Dr E G Mulbury, Windham, repre- 
sentative to state convention. Dr EL G Bott, 
Greenville, and alternate. Dr Curtis R Lacy, 
Freehold 

Kings County 

The county society voiced opposition at its 
meetmg on October 16 to a ruhng of the Surgeon 
General of the Umted States bmnng graduates 
of foreign medical schools from commissions in 
the Medical Reserve Corps even though they 
may be Amencan citizens and hcensed to prac- 
tice in this country 

TTie saentific program mclnded these ad- 
dresses ‘Cesarean ^tion,” by Dr Louis E 
Phaneuf and “Comments upon Certain Comph- 
cations m Labor,” Dr Edward A Schumann 

In the Courses m Contemporary Medicme, 
Dr Joseph C G Regan will speak on “Con- 
tagious Diseases” at 4 00 p ir. on November 26, 
and at 4 46 Dr Lowell B Eckerson will speak on 
‘Serotherapy and Chemotherapy ” 

The Friday Afternoon Lecture on November 
29 will be on ‘ Radiation Therapy, Indicabons 
and Evaluation of Results," by Dr Wilham E 
Howes 

The opening meeting of the Doctors’ Club of 
Brooklyn was held at the Umty Club on Octo- 
ber 29 Promment members of the PM staff 
addressed the meetmg 

Lewis County 

At the annual meetmg of the county soaetj 
the following officers were elected president, 
Thomas A. Lynch, Lovrville, vice-president, 
David J O’Connor, Croghan, secretary and 
treasurer, Elbert Dalton, Beaver Falls, censors, 
Claude H Vadney, Lyons Falls, 1 year, Harry 
E Chapm, Lowville, 2 years, Robert S. Gutsell, 
Copenhagen, 3 years, delegate to State Soaety, 
Elbert Dalton, Beaver Falls, and alternate. 
Edgar O Boggs, Lowville — Reported by Elbert 
Dalton, MJD , Secretary 
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Monroe County 

Dr Irvme McQuame, professor of pediatrics 
at the University of Minnesota, on October 15 
told members of the county society and their 
famihes of the effects of Japan’s war on the 
dvihan health of China 

Precedmg the evening meetmg, the Pubhc 
Health Committee of the society met to consider 
reports of other committees studymg com- 
mumcable disease control measures 

In a speech broadcast on October 13, Dr 
Kaiser, president of the society, and Dr Clarence 
P Thomas, chairman of the Medical Defense 
Committee, praised the response of physicians 
who have supphed information necessary m the 
national defense program 

Dr Kaiser declared “The county society is m 
possession of information which will make it 
possible to place key men m various medical 
activities and care for the civihan population m 
the event of any emergency " 

Civilian health m a national defense program 
was discussed on October 27 at a meeting spon- 
sored by the county soaety, the Ro^ester 
Academy of Medicme, and the Umversity of 
Rochester School of Medicme. 

The meetmg, planned m cooperation with the 
Tuberculosis and Health Association, was held 
at the Academy of Medicme Biuldmg Dr 
William Bauer, director of the Bureau of Health 
Education of the Amencan Medical Association, 
dehvered an illustrated lecture titled, “Prepare 
for Health " 

Rochester has moved to estabhsh doctor- 
nurse units m small mdustnal plants m further- 
ance of the health defense program advocated 
by the National Association of Manufacturers 

Dr William A Sawyer, president of the 
Tuberculosis and Health Assooation, appomted 
a comnuttee headed by E A Roeser, to confer 
with the Industrial Management Council and 
the county medical society to "work out details 
of a satisfactory and inexpensive plan whereby 
medical and mirsmg service can be supphed to 
a limited number of small mdustnes m Roches- 
ter ” 

The Visiting Nurse Association now has three 
nurses tramed for that work Small plants 
mean those between 100 and 300 employees 
The plan, if successful on a limited scale, prob- 
ably will be extended 

The consohdation of the thirteenth annual 
Postgraduate Course of Lectures, sponsored by 
the Council Committee of Public Health and 
Education of the State Medical Society and hdd 
under the auspices of the Committee on Post- 
graduate Instruction of the county society, on 
the afternoon and everung of October 0, m the 
Academy auditonum, proved most successful 

The first lecture at 3 00 pjs on "Gonorrhea” 
given by Dr Walter Clarke, executive duector 
of the American Social Hygiene Association, at- 
tracted an attendance of mnety-two and evoked 
a hvely and mterestmg discussion By four 
o’clock the attendance had grown to 168 Dr 
W J Merle Scott of the Umversity Medical 
School presented an mterestmg illustrated paper 
on "Some Problems m the Management of 
Gastric Lesions ” An evaluation of procedures 
used m diagnosis of condifaons needmg treat- 


ment of "The Lower Back,” together with a dis- 
cussion of therapeutic measures by Dr Samnel 
Klemberg, of the Hospital for Jomt Diseases m 
New York City, completed the aftemooa session 
A subscription dinn er at the Umversity Club 
brought forth an attendance of forty 

The evenmg lecture on "Arthritis” by Dr 
Russell L Ce^, of the Cornell Medical School 
m New York City, attracted an attendance of 
243 

Dr Sol C Davidson and his committee are to 
be congratulated for arranging such a novel and 
instructive teachmg-day program. 


New York County 

The scientific program of the county society 
on October 28 was as follows "Upper Abdominal 
Pams,” by Dr M A Ramirez, with discussion 
by Drs E H Pool and L F Barker, Baltunore, 
by mvitation 

Infections were the theme of The New Ywk 
Academy’s 1940 Graduate Fortmght, October 
14 to 26 Twenty-seven evenmg addresses on 
the ongm, diagnosis, and treatment of infections, 
mvolvmg the prmcipal systems and organs ot 
the body, were scheduled Chemotherapy was 
featured prommently The speakers were drawn 
from the leadmg research and medical institutions 
of the country Climes and clmical comerence 
were arranged m twenty-one leadmg hospitals 
m New York City . . „ 

Particularly noteworthy was 

hibit at The New York Academy ^Me^MC in 

conjunction with the Fortmght The 
eluded Items on the history of ^nf^tbons, on 
pubhc health aspect of infections, and ^ 
infections affecting various parts of the y 
Materials for the exhibits were dr^ m 
leadmg medical mstltubons m the United ataio 

and Canada , , 

Approximately 700 visiting physici^ «g“ 
tered for the Graduate Fortmght, m addiUon to 
2,300 Fellows of the Academy 

The foUowmg physiaans were d^t^ o^ 
of the Physicians’ Home at fte 
ber 16, 1940 president, W Kosi^- 

honorary president, Chas ^ ' first 

orary v^ce-president, Warren Co». ^ 
Vice-president, Max Einhom, ^ Wallace 
president, Silas F Hallock, treasu^r, rnne 
Hamflton, se^retaiy, Wdham ■ 

assistant secretary, W3h^ ^.loc P Hallock, 
directors, Walter P Anderton, 

William Travis Gibb, Jr , ^ >Rcoerance, 

Robert Emmet Walsh, x fniik en 

Arthur J Beddl, of Albany, and Seth MUUKen 

and John D’Albora, of Brooklyn 

The facihties of the 

Office m New York wurscs 

tory m Newark are used . nhvsiaans, 

m forensic medicme for ^ ^ ^ suppbe<l 

October 26 to May 10 of Medidnc, 

by the Dean, New York CoUege of Mem 

476 First Avenue, Manhat^ „pH,cme and 

Postgraduate courses m tlm 

clmical dectrocardio^phy Bellevue 

year by the Fourth Medical D New Yorh 

Hospi^. under the 

Umversity CoUege of repeated 

The course m iote^./^g^May, is de- 
each month from October 
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signed to give the general pracbboner a practical 
renew of recent advances m diagnosis and treat- 
ment Classes are held five mornings a week 
for the full month. 

The course m clinical electrocarchography com- 
prises one two-hour penod weekly for fifteen 
weeks. It consists of a study of the mterpreta- 
tion of the electrocardiogram and its practical 
apphcation The course will be given twice 
dnnng the academic year, October 7 through 
^uaiy 13, and agam, Febniary 3 through May 

Further informaticm regardmg these courses 
may be secured from Dr Charles H Nammack, 
director of the Fourth Medical Divisicm of 
Bellevue Hospital 

Oneida County 

Dr Henry L W illiams , Mayo C lini c, Roches- 
ter, hfinn., adchessed the Utica Academy of 
Medicme on Ocdober 17 on "Diagnosis and Treat- 
ment of Chrome Smusitis,” and Drs Harry Dan 
1 ickers and J W Conrad, of Little Falls, spoke 
on "Steel Sutures m Surgery 

The New York State Society of Industrial 
Medicme, of which Dr L W Loche, of Utica, 
13 president, held its twentieth annnnl meeting 
at the Hotel Ubca on October 31 Some 160 
atate surgeons attended 


Ontario County 

The foUowmg offiicets were elected at the 
^aarterly meeting of the county society at the 
'-hfton Spnngs Samtanum on October 8 
president. Dr Malcolm Blakeslee, of Shortsville, 
president-elect, Dr E Deuel, of Geneva, secre- 
r^-treasurer, Dr D A Eiselme, Shortsville 
Itor the forty-femrth consecutive term), board 
« censors. Dr P Standish, Canandaigua, Dr 
mex Stewart, Naples, and Dr hi Caspar, 
wh^, delegate to State Society, Dr H J 
rbuckerbocker, Geneva, with Dr M Dickinson 
M alternate, editor of BuUeltn, Dr John W 
^arr, Clifton Sprmgs — Reporttd by John W 
norr, M J) 

Hubbard K. Meyers presented a paper on 
Unusual Conditions of the Duodenum" on 
Vetober 10 at a monthly meetmg of the Canan- 
daigua Medical Society, with Dr Harry M 
Smith as host 

^ Snuth presented lantern shdes and movmg 
pictures showmg various degrees of bums and 
™^™t of second and third degree bums 
tm November 14 the society met with the 
Pi^dent Dr Phihp M Standish The speaker 
« the evening was Dr E C MerriU 


County 

-Arthur H Brownell, of Oneonta, for over 
L ^ yaars a member of the county society, has 
liven elected an honorary life member 


Queens County 

The program of the county society on October 
thf"?!!* MHitary Symposium,” with 

w J^Bowmg topics and speakers "Aviation 
^ Louis H Bauer, consultant 
Dmtral Ishp and Southside Bay 
‘Mobiluation-Hospitalization," 
y^iTOcl Floyd Kramer, surgeon. Fort Totten, 
* “lace of the Civilian Physician m the Ex- 
on of the Umted States Army," by Dr 


John Kantor, Colonel, Medical Reserve, Umted 
States Army, and climcal professor of medicme, 
Columbia Umversity, "Nutation and National 
Defense,” by Dr Moms Drarm, associate physi- 
cian, Queens General, and physiaan-m-charge of 
nutation at Queens General and Jamaica hos- 
pitals, "Submarme Medicme," by Captam 
Edward W Brown, Medical Corps, Umted 
States Navy 

The Friday afternoon talks on November 1 
and 15 were as follows November 1, “Uterme 
Fibromyomata,” by Dr Wilham P Healy, 
gynecologist, Memorial Hospital, and consultant 
gynecologist, Seaview, New York Infirmary 
Women and Children, November 16, "Eye 
Examinations m Relation to the General Prac- 
titioner,” by Dr Walter Hipp, assistant ophthal- 
mologist, Manhattan Eye, Ear and Throat 
Hospital 

Dr Henry C, Courten, of Richmond Hill, 
who died on October 16 at the age of 61, was a 
past-president of the county soaety 

Rensselaer County 

Dr I Murray Rossman, of the Harlem Valley 
State Hospital, gave an niustiated lecture on the 
insulin shock treatment for dementia praecox at 
the meetmg of the county soaety at the Marshall 
Samtanum on October 8 Dr John R. Ross also 
discussed the treatment "Operative Treat- 
ment of Elephantiasis" was the subject of a lec- 
ture by Dr Gerald H Pratt, associate surgeon, 
Post-Graduate Hospital, New York City, and his 
talk was illustrated by movmg pictures 

St Lawrence County 

Dr Fred L Ritter, of the army division head- 
quarters staff, spoke on ' The United States 
Army Medical Corps and Preparedness” at the 
annual meetmg of the coun^ soaety at the 
Arlmgton Inn m Potsdam on November 7 

Schenectady County 

"Medical Preparedness” was the topic of the 
meetmg of the county soaety m the bbrary of 
the RTIis Hospital on October 16 

Sebohane County 

The annual meetmg of the county soaety 
was held at the CobleskDl Central High School 
on October 8 At the busmess session m the 
mommg the foHowmg officers were elected 
president. Dr David W Beard, of Cobleskill, 
vice-president. Dr Roy G S Dougall, of Cobles- 
kill, secretary. Dr Duncan Best, of Middle- 
burgh, treasurer. Dr Donald Lyons, of Middle- 
burgh, delegate, Dr David W Beard, of Cobles- 
kdl, and censor. Dr Joseph Duell, of Jefferson 

All officers were re-elected except Dr Lyons 
who was chosen to succeed the late Dr Herbert 
L Odell, of Sharon Sprmgs 

Dr Charles Lyons, of the Albany Hospital 
staff, spoke on "Medical Preparedness”, Dr 
E J Callahan spoke on “Convalescence”, and 
Dr Walter McClellan, medical authority of the 
Saratoga Sprmgs, spoke on “Facilities of Treat- 
ment at the Spa." 

Steuben County 

Dr VTUis S Cobb, of Commg, who died on 
October 6 at the age of 77, was a past-president 
of the county soaety He had practiced medi- 
cme fifty years 
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TompMns County 

Tompkins County’s oldest physician, and 
former Cornell faculty member, Dr Eugene 
Baker, 87, Ithaca, died on October 14, m Me- 
morial Hospital after an Illness of five days He 
was a past-president of the county society 

Ulster County 

Dr A O Gettler, chief toxicologist of the 
medical exammer’s office of the dty of New York, 
addressed a jomt meetmg of the Ulster County 
Bar Association and the county society on 
October 7 in Kingston, on "Chemistry in the 
Deteetion of Crime.” 

■Warren County 

Dr E J Fitzgerald was elected president of 
the county society at the annual meetmg on 
October 17 He succeeds Dr H A Bartholo- 
mew Other officers are Dr James A Glenn, 
vice-president, succeedmg Dr H F Carroll, 
Dr Roger S Mitchell, re-elected secretary- 
treasurer 

A film sponsored by the American College of 
Surgeons, "The Diagnosis and Treatment of 
Infections of the Hand.” was shown 

Washington County 

Dr Wilham C Cuthbert was elected presi- 
dent of the county society at the meetmg on 
October 8 at the Hudson Falls Courthouse 
Dr Ehas W Young, of Cambridge, was named 
vice-president, with Dr Denver M Vickers, of 
Cambridge, as secretary and Dr Charles A Pres- 
cott, of Hudson Falls, as treasurer 

The board of censors was named to mclude 
Dr E V Farrell, of WhitehaU, Dr R. E 
Borrowman, of Fort Edward, and Dr Walter 
S Bennett, of Granville 

At the afternoon session the scientific program 
mcluded a round table discussion of case reports 
of sulfanilamide and sulfapyndme The dis- 
eussion was opened by Dr Ehas W Young 
A movmg-picture demonstration of the use of 
belladonna root as made by the Lederle Labora 
tones was shown 

At the evenmg session. Dr Peter Irvmg, secre- 
tary of the Medical Society of the State, spoke on 
the relation of the State Medical Society to 
medical preparedness, school health programs, 
and medical relief Dr Lyle A Sutton, gynecolo- 
gist to the Albany Hospital, discussed clmical as- 
pects of endometriosis 

Westchester County 

The Westchester Gastroenterological Society 
held a jomt meeting with the staff of Grassland-, 
Hospital on October 30 at Grasslands Hospital 

Dr 'Wfflliam P Thompson of the College of 
Physicians and Surgeons siioke on "Indications 
for Splenectomy,” and Dr Rousselot spoke on 
' The Results of Splenectomy ” 

Some forty members of the 'White Plains 
Medical Society attended the annual dinner at 


the Gedney Farm Golf Club, m White Plams, 
September 26 A golf match scheduled for the 
afternoon had to be postponed because of rm 
No formal program was presented at the dinner 
Dr George H V Hunter, president of the so- 
ciety, presided. 


On October 1 the Mount Vernon Health De- 
partment m cooperation with avic and medical 
leaders initiated a community-wide nutrition 
campaign to promote better health and to assist 
m the national defense program 

A survey of medical facihties for defense in 
Westchester Chnmty has been virtually com 
pleted and will shortly be placed in the hands of 
militar y authorities, it was reported by Dr 
Ench H Restm, of Mount Vernon, chamnan of 
the special comnuttee on medical preparedness, 
at the monthly meeting of the county society on 
October 16 Dr Henry J Vier, of White Plains, 
president, presided 

The committee has made a secbonal study m 
hospital facilities and medical personnel in each 
of 11 sections of the county to develop InfonM 
tion enabhng mihtary authorlbes to obtain ade- 
quate medical personnel without depriving com 
munities of adequate distnbubon of general 
physicians and specialists , 

At the same tune the committee announcM 
that it IS preparing plans for the protection w 
the mcome and practices of physida^ can 
away from home m mihtary service and to 
mamtenance of their membership m 
A series of "refresher” sessions, as part of tne 
society’s postgraduate educabonal prostam, 
announced by the pubhe health ““ytiiii 
T he first session of "The Management ^ Dia 
betes” was given by Ifr 
Rye, and Dr Wilham C M^th, rf Neff 
Rochelle, at Lawrence Hospital, Bronxviile, on 

October 23 , , nf the 

Disapproval of "certain 
medical aid plan operated 
Mutual Aid Association of the Westchester 
Lightmg Company was voted 

The resolution, adopted unammoi^J^ 
tamed a provision Mu 

the Medical Society) to hen^orth ^ 

tual Aid Association patients a ^ 
than the workmen’s compensation schedule 

Guest speaker at the meetmg of 

was Dr -Wilham P Thompson, of Not Y ^ 

assistant professor of mediae at ti ^ 

Physicians and Surgeons, Columbia ju ^ 

He spoke on "An Evaluation of Newer 
tory Methods ” rt.i-rfer'' 

Opposition to the liands of 

health admlnistrahon *^mmission, 

the WestchestCT 

with resultant aboliUon of th P^*^^ . the 
health department, 1^ of Port 

Board of Trustees by 48 P 7^^. ^^juded 
Chester and vicinity. In a vigorous y 

petition 


As a result of widespread use of collapse ther- 
apy in Its dual capacity as a pubhe health mstru- 
ment and a medium of cure, the medical person- 
nel of the Chieago Mumcipal Tuberculosis Sam- 


in have become oou^“^^^^niu^tr 
It his best 

irotection— A J Erusy.Mo^, 

■c . Sept , 1939 


Public Health News 


T he Course Outhne Book, containing infonnation on postgraduate instruction 
offered by the Council Committee on Public Health and Medical Education, 
has been distributed to the county medical societies that have made requests for courses, 
teaching days, and special lecture available this year To date, twenty such requests 
have been made — an unprecedented number at t his time of year 
The course outlmes have been revised this fall and several new courses have been 
added In addition to the courses, more instruction is bemg offered m plastic and 
reconstructive surgery as a part of the medical preparedness program Espenenced 
and weU-quahficd surgeons are taking part m this work 
Teachmg Days have been presented to two county medical societies The Teaching 
Day plan is a combmabon of clnucs, demonstratioiis, and lectures, developed to give 
greater emphasis to the clinirnl teachmg of the subjects offered A Teachmg Day on 
rheumatic fever, given in cooperation with the State Health Department, was arranged 
for the Onondaga Coimty Medical Soaety, m Syracuse, on October 1 Dr Homer 
F Swift, of the Hospital of the Rockefeller Institute for Medical Research, was the 
pnncipal speaker On October 9, a Teaching Day was presented to the Monroe County 
Medical Society m Rochester (see page 1682 for report) • 

The committee, m cooperation with the State Department of Health, is also pre- 
pared to offer special lectures on pneumonia The Pneumoma Speakers' Comnuttee 
has given thorough consideration to the material to be presented m the postgraduate 
medical mstrucbon The subject of chemotherapy, which has developed so rapidly, 
■nill receive special emphasis and consideration 
In addition to these subjects, speakers are available for smgle meetmgs for a discus- 
sion of the followmg obstetncs, pediatrics, tuberculosis, syphilis, rheumatic fever, 
orthopedics, and cancer 


The Subcommittee on Maternal Welfare held a meetmg m Syracuse on October 31 
to which were mvited the recently appomted Regional Consultants m obstetncs The 
counties of the state have been grouped m twelve regions, and the consultant m each 
region will function through the subcommittee to survey maternity facihties, stunulate 
and provide county societies with a maternal and child health program, provide post- 
firaduate refresher courses, distribute hterature and standards, accumulate state and 
county statistics apphcable to the problem of maternal and child welfare, plan obstetnc 
conferences m county or region, study neonatal deaths, still births, and particu- 
larly the problems of the premature infant The following are the regions and the 
consultants appomted for each 

Region 1 New York, Richmond, Bronx 
Dr George Kosmak, New York City 
Region 2 Rin gs, Queens, Nassau, Suffolk 
Dr Harvey B Matthews, Brooklyn. 

Region 3 Westchester, Rockland, Dutchess Putnam, Orange 
Dr Juhan Hawthorne, Rye. 

Region 4 Schenectady, Fulton, Montgomery, Schoharie, Greene, Ulster 
Dr W iHiftTn M Malha, Schenectady 

Region 6 Albany, Washmgton, Saratoga Columbia, Warren, Rensselaer 
Dr Joseph O’C. Kieman, Albany 
legion 6 Clmton, Essex, FrankUn, St Lawrence 
Dr Elmer Wessell, Plattsburg 
Region 7 Jefferson, Lewis, Herkimer, Hamilton. 

Dr James L Crossley, Watertown 
Region 8 Onondaga, Oswego, Oaetda hiadison, Cortland, Cayuga, 

Dr Edward C Hughes, Syracuse. 


1685 


1686 


PUBLIC HEALTH NEWS 


[N Y StateJ M 


Region 9 Broome, Tioga, Chenango, Otsego, Delaware, Sullivan 
Dr Stuart B Blakely, Bmghamton 
Region 10 Monroe, Orleans, Wayne, Livmgston, Ontario, Yates 
Dr Ward L Ekas, Rochester 

Region 11 Chemung, Schuyler, Steuben, Tompkins, Seneca, AUegany 
Dr R Scott Howland, Elmira 

Region 12 Erie, Niagara, Chautauqua, Cattaraugus, Genesee, Wyoming ^ 

Present at the meetmg was Dr C W Gardiner, Director of the Division of Maternity, 
Infancy, and Child Hygiene of the State Health Department Dr Gardmer discussed 
the parts of the program in which the State Department of Health participates 


Dr J G Fred Hiss, chairman of the Subcommittee on 4-H Club and other youth 
activities, reports that the final examination of county representatives to select the 
New York State boy and girl contestants m the National 4-H Club contest was held 
at the Syracuse Memonal Hospital on October 22 Eleven boys and girls who had 
already competed in county and district contests reported for the state final The 
exammmg physicians were f)r Richard Farr, orthopedist. Dr J G Fred Hiss, in 
temist. Dr Gordon Hoople, otologist. Dr Harold Joy, ophthalmologist, and Dr Dyer 
Talley, dentist 

Miss Hilda Memtt, fifteen years old, of Chautauqua County, was selected as the 
most perfect girl, and Miss Emdy Bnggs, fifteen years old, of Delaware County, as 
alternate Mr Ronald Roff, eighteen years old, of Broome County, was selected as 
the most perfect boy, and Mr Edward Benson, eighteen years old, of Oneida County, 
as alternate These winners wfil go to the National 4-H Club contest to be held in 
Chicago, early in December, where the most perfect boy and girl will be chosen 


Deaths of New York State Physicians 


Name 

John Aquaro 
Eugene Baker 
Moms Bander 
John R Bolognmo 
Robert G Cook 
Henry C Courten 
Howard C Fairban k s 
WiUy Flegenheimer 
Isaiah Frank 
George W Goler 
Melvin D Hereford 
Edward E Hicks 
Victor J Jacobsohn 
Frederick H Ladd 
Bernard C Marantz 
Francis J Noonan 
Solomon Rothman 
Charles J Sage 
J Henry Siegel 
Frances J Weiser 
Bernard Weiss 


Age 

64 
87 

30 Univ & Bell 

69 Turm 

76 P & S N Y 

61 Umv & Bell 

66 Buffalo 

48 Wurzburg 

64 NY Umv 

76 Buffalo 

44 Kansas 

70 NY Umv 

48 Lie Hosp 

63 Albany 

60 Maryland Med 
60 Albany 

66 Umv & Bell 

36 Vermont 

67 Lie Hosp 

62 Lie Hosp 

36 Lie Hosp 


Date of Death 

October 16 
October 14 
October 22 
October 22 
October 26 
October 16 
October 13 
August 8 

September 14 
September 18 
October 26 
October 18 
August 27 

October 19 
Col August 16 

October 18 

August 28 

October 18 

October 24 

August 9 

October 21 


Medical School 

P &S N Y 
Michigan 


Residence 

Manhattan 
Ithaca 
Manhattan 
Manhattan 
Canandaigua 
Richmond Hill 
Tonawanda 
Richmond HiU 

Manhattan & Beechhurst 

Rochester 

Great Kills 

Brooklyn 

Manhattan i 

Canton i 

Manhattan 

Troy j 

Manhattan 

Manhattan 

Huguenot Park j 

Manhattan i 

So Ozone Park J 

■i 


Medicolegal 

Lorenz J Brosnan, Esq 

Counsel, Medical Soaety of the State of New York 


Liability of Hospital for Negligence of Nurse 


T he Appellate Divisioii of the Supreme Court 
of this state for the First Judicial Depart- 
ment a short time ago handed down a deasion 
that well illustrates the rule of responsibihty of 
pubhc hospitals * 

The plaintiff m the action was a registered 
nurse m the employ of Bellevue Hospital Her 
elann arose out of the fact that while on night 
nursmg duty she became ill suffering nausea and 
vomtm% and was sent to the nurses' infirmary 
A^ff physician attendmg her ordered mjections 
hypodenmc of a morphme solution called 
alagendie” to stop voimtmg She was. ac- 
to the testimony on the trial, over a 
iwod of three days given four such mjections, 
the dose bemg seven mmims mto the upper 
portion of her left arm. She stated that she 
took no notice of the first three, but that when the 
lomth mjection was given she was feehng better 
and noticed as the mjection was bemg made 
that the solution mjected was of a brownish 
WOT She claim ed to have then looked at the 
^tle from which the other nurse who had given 
her mjection had drawn the fluid and 
idffltified it as a bottle of Magendie that had 
m the nurses’ infir mary for six months to 
her knowledge She alleged, however, that it 
the customary hospital practice to change 
snch solutions weekly 

She testified on the trial that followmg the 
mjecUons her arm became sore and swollen 
Md required wet dressmgs, keepmg her m the m- 
J?®siy for an addition^ we^ She said she 
}“®®^ttempted to resume work, but the condi- 
uon became worse, the arm was lanced on cer- 
Occasions, drainmg pus After six weeks 
taken and one of the surgeons oper- 
the arm She claimed that even ^er 
^ operation the arm was such as to prevent her 
resummg her duties as a nurse, so at the 
of about four months she resigned from her 
position 


called as a witness a professor of pharmacy 
00 testified that Magendie would readily de- 
™™Pose aad that when fresh was colorless, but 
stale would appear brownish and contam 
or imcroorganisms 

, A physician rati pH on her behalf described 
w coajijjjgjj as that of havmg a permanently 
left hand and arm He attributed the 
'-®^tion to infection ansmg from the mjections 
tsial of her action agamst the City of 
j^^^ork for damages resulted m a verdict of 

City appealed from the judgment of the 
Court, among its contentions bemg that 
W should have made her plaim one for 

j^^*oiien*3 Compensation mstead of a common 
action based upon alleged negligence and 


^<>y of ffoa York 24 York Law 


also that no actionable neghgence for which the 
defendant could be responsible had been 
shown 

The Appellate Division ruled that the judg- 
ment should be reversed and the complamt dis- 
missed It supported the contention that the 
proper remedy for the plamtiff would have been 
under the Workmen’s Compensation Law and 
also found that habflity had not been estabhshed 
regardless of the question of compensation In 
passmg upon the latter pomt the Court said m 
the opinion 

“A pubhc hospital not run for profit is 
not hable for the neghgence of its physicians 
and nurses m the treatment of patients if due 
care has been taken m their selecbon, no dis 
tmction IS made between the position of a 
nurse and that of a physician, and none is 
justified on prmaple. That rule of exonera- 
tion has been apphed even to an orderly when 
engaged m canng for a patient In such pro- 
fessional acts physicians and nurses are not the 
agents and servants of the hospital, and the 
rule of respondeat superior does not apply 
Nurses are held to be professional persons em- 
ployed to exercise their calhng on their own 
responsibihty under the general direction of 
the physician m charge and are grouped with 
physicians and surgeons and not with cooks, 
chambermaids, etc., employed m purely minis- 
terial and administrative functions 

While the rule of respondeat supenor does 
not apply in the case of doctors and nurses, it 
IS now settled that a charitable mstitution is 
not exempt from the apphcation of that rule 
m the case of mjury to a patient or beneficiary 
occasioned by the neghgence of one of the hos- 
pital’s merely admimstrative servants or em- 
ployees such as the driver of its ambulance 
when functionmg m that character Assum- 
mg the relation as claimed by plamtiff, we 
thmk that plamtiff's own proof establishes as 
a matter of law that her mjunes were proxi- 
mately caused by the malpractice of the nurses 
who gave the four mjections, for which pro- 
fessional negligence even to a paymg patient 
defendant, as owner of a pubhc hospital, has 
no liabihty Plaintiff’s proof is that when the 
Magendie solution turns brown it is obviouslj 
stale and dangerous She testified she ob- 
served the brown color of the solution m the 
transparent glass hypodermic syrmge at the 
very mstant the fourth mjection was bemg 
given If visible to her m that mstautaneous 
glance, it must have been perfectly obvious to 
each of the nurses who first drew the Magendie 
from the bottle mto the hypodermic syrmge 
of transparent glass before each mjection, and 
m spite of Its obvious, dark brown color, m- 
dicatmg to a professionally tramed nurse that 
it was decomposed, stale and daugeroiu, 
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nevertheless dehberately injected the solution 
into her arm 

"There is no proof that when the Magendie 
solution was originally furnished by defendant, 
as the owner and operator of the hospital, it 
was not fresh, clear and good for the medical 
purposes for which it was mtended. The 
proof was that it deteriorated and became 
stale and dangerous for such use by bemg al- 
lowed to stand In that state of facts we 
think defendant was not guilty of an admims- 
trative act of neghgence proximately causmg 
plamtiff’s injuries In this case, even as- 
summg that the relation at the tune was that 
of a paymg patient and a pubhc hospital, the 
negligence m proximately causmg the mjury 
13 that of nurses exerdsmg purely profession^ 
functions If there are duties performed by 
nurses different from their duties m canymg 
out the physicians’ orders for the care of 
patients and havmg relation to the adminis- 
trative conduct of the hospital, it was not m 
the discharge of such duties that defendant’s 
nurses were servmg when the mjections were 
made Indeed, the repeated mjections, after 
deterioration had obviously set m, were acts of 


professional negligence on the part of the 
nurses so gross, reckless and eitraordmaiy 
as to operate as an mdependent and supeised 
mg cause for which defendant could not 
be held hable 

"It seems preposterous to assume that m a 
hospital such as Bellevue Hospital, New York 
City, a fresh supply of this ordinary drug 
would not have been readily available and 
would not have been readily supphed to the 
nurses by the hospital m August, 1033, when 
it was needed for this patient The gross 
neghgence of those nurses who, according to 
plamtiff, dehherately injected the decomposed 
solution mto plamtiS’s arm on tour successive 
occasions was the sole proximate cause of 
plamtiff’s mjury, for which defendant has no 
habflity 

"We think , too, defendant was exerasmg 
a governmental function m supplymg nurses ui 
Bellevue Hospital for the care of the indigent 
poor, and even assummg p laintiff ’s theory that 
the relation was that of hospital to patimt, 
defendant’s common-law govcmmentd hn 
munity precludes the present a^on and such 
immunity has not been waived." 


Inquines 


Your Counsel recently received the foUowmg 
mquiry 

"Dear Mr Brosnan 

Should a patient die as the result of the 
administration of an anesthetic administered 
by me, would I be hable to smt for damages or 
IS the surgeon alone responsible 

This IS a hypothetical question as I do not 
expect to have this accident happen 

It 13 my understandmg that as a result of the 
surgeon’s attitude toward anesthesia, he has 
wished on himself the legal responsibflity 
which this admmistration entails 
Cordially yours,” 


Your Counsel's reply was as follows 
"Dear Doctor 

If a patient should die as the result of the 
administration of an anesthetic administered 
by you, you would be hable to smt for damages 
The surgeon ordmarily would not be respon- 
sible unless special circumstances were present 
that would make apphcable to him some prin- 
ciple of legal responsibihty 

The rule is based upon the fact that the 
surgeon and the anesthetist are m the eyes of 
the law mdependent contractors, eadi re- 
sponsible for his own act but not for the act of 
the other 

Very smcerely yours,” 


Your Counsel recently received the followmg 
mqmry 
"Dear Sir 

Have I as a physician a legal right without 
habflity of suit for damages of pubhshmg and 


offering for sale a list of uncollectible 
of patients, some of which have oatmwea— 

others have not? This question to bem it 

cently discussed among us 

should hke to hear officially and legally from 

the Society regardmg it 

Very truly yours, 

Your Counsel's reply was as follows 

witli respect M the pnbat^m oI 

accounts of patients The 

challenge the °^i,^atelv this 

published m any instance. 

claun were shown to Something 

thenbemtheposiUonofp^^to^ 

that was not accurate, to en^y 
from the legal question suchto- 

strongly advise you not to make any 

IS, I beheve, 

volved in this matter ^ mvite 

such pubhcation would in ^ ju es 

lawsuits Evenifyou 

tabhshmg yo^ nght f o P’^'f difficulties 

I have already pointed out 

m that connection, this would j^fgnding 

affect the nuisance and expense 

such smts already said, it 

In addition to what 1 1^ that 
might well be that a Eourt ^^j^utnted a 
the pubhcation °f^^„^Comm^cation3 
violation of the Privileged Comma™ 

Statute in this state „ 

Yours very trmy, 


It IS to be hoped that the generally accepted 
opmion that all elderly persons must cough and 
that coughmg is without danger to thore about 
them will soon be changed, and that all elderly 
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Atlas of Cardioroentgenology By Hugo 
Roesler, M D Folio of 124 pages, illustrate 
Spnngfield, Charles C. Thomas, 1940 Cloth 
S8^ 


Rheumatic Fever Studies of the Epidemi- 
ology, Manifestations. Diagnosis, and Treatment 
of the Disease Durmg the First Three Decades 
By May G Wilson, M D Quarto of 595 pages, 
Blnstrated- New York, Commonwealth Fund, 
1940 Cloth, S4.60 

Manual of Medical and Surgical Emergenaes. 
Edited by J C. Geiger, M D Octavo of 199 
pages San Francisco, J W Stacey, Inc , 1940 

Cloth, S2 60 

Clinical Methods A Gmde to the Practical 
Study of Medicme. By Sir Robert Hutchi s on, 
M D , and Donald Hunter, M D Eleventh 
ration. 16 mo of 622 pages, illustrated New 
Vort, Paul B Hoeber, Inc., 1940 Cloth, S5 00 
Bley’s Textbook of Histology. By Phihp 
E Snuth, Ph-D , Editor, and others Tenth 
rabon. Oc tavo of 764 pages, illustnited. 
Butnnore, Williams & Wilkins Co , 1940 

Cloth, eeoo 

Phannaeology and Therapettbcs. By Arthur 
K Cnshny, M,D Twelfth edition by C W 
"imnnds, M D , and J A. Gunn, M D Octavo 
of 852 pages, illustrated Philadelphia, Lea & 
Eebigec, 1940 Cloth, S6 50 
^ Heart Faflure. By Arthur M Fishberg, M D 
edition. Octavo of 829 pages, illustrated 
,“^delphia. Lea & Febiger, 1940 Cloth, 

Behind the Scenes of Murder By Joseph 
^tton, M D Octavo of 355 pages New 
W W Norton & Company, 1940 Cloth, 

T of Nervous Anatomy By J Boeke, 

p Octavo of 164 pages, iUustratrf New 
Oxford TJmversity Press, 1940 Cloth, 


Diseases of the Nervons System. By W 
Rowell Bram, MAl, Second edition. New 
Oxford TJmversity Press, 1940 Cloth, 


David 
Octavo 
C V 


An Introduction to Pharmacology and Thara- 
pwtics. By J A Gunn, M D Sixth edition 
io mo of 242 pages. New York, Oxford Um- 
^ersity Press. 1940 Cloth. SI 76 
QWcal Electrocardiography By 
^^M.D , and Lum J Boyd. M D 
I pages, illustrated St. Louis, 

*iosby Company, 1940 Cloth, $5.26 
.Acute Infectious Diseases. A Handbook for 
fj^titioners and Students ByJ D RoUeston, 
®p. and G W Ronaldson, MD Third 
Octavo of 477 pages St Louis, C. V 
“^y Company, 1940 Cloth. S4.50 
vJ*Ee Injured Back and Its Treatment Edited 
John D Elhs, M D Quarto of 377 pages. 


illustrated Sprmgfield, Charles C Thomas, 
1940 Cloth, S6 60 

The Fundamentals of Nutrifaon. By Estelle 
E Hawley, Ph.D , and Esther E Maurer-Mast, 
M D Indudmg Table of 100-Calone Portions 
by Estelle E Hawley, Esther E Maurer, and 
Herbert F Van Epps, and Discussions of the 
Dietary Management m Specific Conditions bj 
collaborators assomated or formerly associated 
witb the Umversity of Rochester, School of 
Medicme and Dentistry Quarto of 477 pages, 
illustrated Sprmgfield, Charles C Thomas 
1940 aoth, S6 00 

Applied Pharmacology By Hugh A Mc- 
Gmgan, M D Octavo of 914 pages, illustrated 
St. Louis, The C V Mosby Co , 1940 Cloth, 
S9 00 

Physical Diagnosis. By Ralph H Major, 
M D Second edition Octavo of 464 pages, 
illustrated Philadelphia, W B Saunders Co , 
1940 aoth, S5 00 

Introduction to Medical Biometry and Stabs- 
bcs By Raymond Pearl Third edibon Oo 
tavo of 637 pages, fllnstrated Philadelphia, W 
B &imders Co , 1940 aoth, $7 00 

A Textbook of Medicine By American 
Authors Edited by Russell L Cecil, M D 
Fifth eihhon. Octavo of 1744 pages, lUustrated 
Philadelphia, W B Saunders Co 1940 aoth, 
$9 60 

Getting Ready to Be a Mother By Carolyn 
C Van Blarcom. Fourth edition revised by 
Hazel Corbm Duodecimo of 190 pages, illus- 
trated New York, The Macmillan Company, 
1940 aoth, $2 50 

The Outbreak of Pohomyehbs, City of Buffalo, 

1939 By Francis E Frouczak, M D , com- 
missioner of health. Quarto of 48 pages, illus- 
trated Buffalo, New York, Department of 
Health, 19^ Paper 

The Bbstamme and InsnHn Treatment of 
Schizophrenia and Other Mental Diseases 
By Horace Hill, M R C P Duodecimo -of 133 
pages Baltimore, Wilhams & Wilkins Co 

1940 Cloth, SI 75 

The Chemical Composibon of Foods, By R 
A. McCance and E M Widdowson Octavo of 
160 pages New York, Chemical Pubhshmg 
Company, 1940 aoth, $2 60 

The New International Clinics. Ongmal 
Contribnbons Clinics, and Evaluated Reviews 
of Current Advances m the Medical Arts 
Edited by George M Piersol, M D Volume 
IH, New Senes Three Octavo of 358 pages, 
illustrated Philadelphia, J B Lippmcott Co , 
1940 aoth, S3 00 

Management of the Cardiac Patient By 
Wnham G Leaman, Jr , M D Octavo of 705 
pages, illustrated Philadelphia J B Lippm- 
cott Co , 1940 aoth, $6 50 
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The Diagnosis and Treatment of Cardlovas- 
cnlar Disease Edited by Wdham D Stroud, 
M D Volumes I and II Quarto of 1826 
pages, illustrated Philadelphia, F A Davis 
Company, 1940 Cloth, $18 

Communicable Diseases By Nina D Gage, 
R N , and John F Landon, M D Second edi- 
tion Octavo of 411 pages, illustrated Phila- 
delphia, F A Davis Company, 1940 Cloth, 
$3 60 

Public Health Admlnlstrafaon In the Umted 
States. By Wdson G Smilhe, M D Second 
edition Octavo of 663 pages, dlustrated 
New York, The Macmillan Co , 1940 Cloth, 
$3 76 

Laboratory Text In Pharmacology By Robert 
P Walton Quarto of 86 pages Philadelphia, 
J B Lippmcott Co , 1940 Paper 


Dermatologic Therapy In General Practice. 
By Manon B Sulzberger, M D , and Jack Wolf, 
M D Octavo of 680 pages, illustrated Chi 
cago. The Year Book Publishers, 1940 doth, 
$4.60 

Hugh Young A Surgeon’s Autobiography 
Octavo of 664 pages, illustrated New York, 
Harcourt, Brace and Co , 1940 doth, 
$6 00 

Progress m Medidne A Critical Review of 
the Last Hundred Years By lago Galdston, 
M D Octavo of 347 pages New York, 
Alfred A Knopf, 1940 Cloth, $3 00 

Borrowed Children. A popular account of 
some evacuation problems and then remedies. 
By Mrs St Loe Strachey Duodecuno of 149 
pages New York, The Commonwealth Fund, 
1940 Cloth, $0 76 


REVIEWED 


Modem Cosmetlcology The Prmciples and 
Practice of Modem Cosmetics By Ralph G 
Harry, F I C Octavo of 288 pages New 
York, Chemical Pubhshmg Co , 1940 Cloth, 
$6 00 

This IS a reference book of the first order 
It deals comprehensively with the scientific and 
therapeutic side of cosmetics and Is written by a 
gentleman whose expert chermcal knowledge is 
evidenced m every part of the book The his- 
tology of the skm, hair, and nails is bnefly but 
mterestmgly described. The latest thought on 
the absorption of various substances, including 
hormones and vitamins, through the skm and the 
subjects of allergy and dermatitis are mteUi- 
gently discussed. Several excellent photomicro- 
graphs accompany the text, and practically every 
statement that might be open to discussion is 
fortified by one or more references 

As a reference book for the dermatologist, the 
manufacturer, and even the general practitioner 
mterested m the subject of cosmetics and then- 
preparation and usage, this volume will hold a 
promment place, it mcludes among the hun- 
dreds of formulas for the preparation of every cos- 
metic of known value a description of the newer 
propnetary emulsifymg agents of proved ef- 
ficacy and makes an effort to mdicate then- 
chemical nature 

Nathan T Bbers 

Our Sex Life A Gmde and Counsellor for 
Everyone By Fntz Kahn M D Octavo of 
459 pages, dlustrated New York, Alfred A 
Knopf, 1939 Cloth, $6 00 

This book is intended to be a guide and counse- 
lor for everyone It is a complete volume, cover- 
mg every aspect of sex The sex cells, the male 
and female sex apparatus, the sexual functions of 
each sex, coitus, the hygiene of sex life, the vari- 
ous aspects of fertihty, birth control, abortion, 
contraception, sexual disturbances, diseases of 
sex life, syphihs and gonorrhea, and social and 
psychologic aspects are thoroughly discussed 
The book is written m simple language and illus- 
trated adequately 

When one considers modem civilization with 
Its taboos and inhibitions and the dehcate rela- 
tionship existing between men and women m the 
modem mdustnal era, the need for a well-rounded 


book on the subject is qmte apparent Phya 
mans, clergymen, and educators are now mort 
than ever consulted by people regarding prob- 
lems encountered m their sex life Physici^ ui 
particular are frequently faced with problems 
presented by their patients which are the re^t N 
disturbances in their sex life Unfortunately, the 
average medical school does not cover this phase 
of illness adequately 

The book fulfills a need It is highly recom 
mended to all those who recognize the signmcance 
of sex m Its broadest imphcations The 
practitioner will find it a useful addition to m 

hbrary The educator, the clergyman, an^e 

social service worker will do well to read the ow 
Colleges would do well to use it as a 
then- courses m social hygiene It is mgmy 
recommended because it covers the su j 
thoroughly and weU ^ 

Asthma. By Frank Coke, F-R C S. 
edition Octavo of 266 

Balbmore, Wilhams & Wilkins Co , 1939 

$4 00 

This IS the second edition of 
first published 16 years ago 
mtroductory chapter on anaphylaxis 
short secti^ on allergic n^anifestabons oth^ 
asthma, the bulk of it de^ J!}* 
aspects of bronchial asthma based on 
experience with 3,000 patients ediUon 

The author has wntten lie " 

primarily to present his methods 
tion and treatment of the infective W 
chial asthma For this Reason . .geology 
extensively with the problenw . , asthma 

and serology assoaated Jiron^^W^^ 
He has purposefully limited the to the 

The book should prove of some mter 
practitioner and to the allergist jIaktEN 

Modem Urology for Oc 

Dwyer, R N , and ^ Philadelphia, 

tavo of 290 pages, 

Lea & Febiger, 1940 Cloth, ireh 

This book of 260 pagM '^^’TtwW fills 
mdexed, and adequately It will be 

needed place m every urologic^^ gjpe 

of value to residents and to hea 
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cially for teaching purposes, it is indispensable — 
the best of its kind we have seen 

J SruRDit'ANT Read 

An Index of Treatment B> Various Wnters 
Edited bj Sir Robert Hutchison, M D Twelfth 
edition. Quarto of 996 pages, illustrated 
Baltimore, WiUiams & W ilkins Co . 1940 
aoth, S12 

The twelfth edition of this well-fcnoivn en- 
cjxlopedia of therapy has just appeared and re- 
mains as reliable and useful as its predecessors 
A vast amount of useful information will be 
found in this volume, which run be described as a 
companion book to French’s Differential Diagno- 
sis The entire book has been given a thorough 
revision New articles have been added and 
others rewntten. However, no volume can 
hope to keep abreast of all recent adimnces, par- 
ticularly smce the rebirth of chemotherapj 
Granting certam shortcomings inherent m anj 
such bound pubhcation, the work is none-the-less 
cttremely useful 

Andrew hi Babev 

Reports on Medical Progress As Published in 
the New England Jounuu of Medicine Com- 
ptW and edited by Robert N Nj e MU 
Octavo of 562 pages Boston, Little Brown A 
Co, 1910 Cloth, $5 00 
This excellent yearbook collects and reprmts 
the fifty-two reviews of the widely varied fields 
of medicine published m the New England Jour- 
nal of Mediant Each review is written by an 
expert m his field, reports briefly the progress 
Mde durmg the year, and has appended a useful 
bibliography There is a generel mdex at the 
bnd. There will be a wide appeal not to the 
gweral practitioner alone but to all specialists 
who wish to keep abreast of developments m 
^er specialties and to look up specie pomts 
trom tune to tune The mtemist, for example, 
may wish the latest available information on 
P^nnasis and the orthopedist may wish to refer 
^ latest developments m the field of an- 
esthesiology The vast majority of the articles 
are well wntten although there is some uneven- 
b^^and necessarily, some overlapping, but this 
book will be welcomeid by a great audience for its 
Ebneral excellence 

Milton Plotz 

I^dples of Surgical Care Shock and Other 
woblems. By Alfred Blalock, M D Quarto 
ot 325 pages, illustrated St Louis, C V 
Moshy Co , 1940 Cloth, $4.60 
In an era when surgical attention has turned 
descriptions of awe-inspinng procedures to 
^ apphed physiology of the surgical patient, 
rhe appearance of a monograph like Dr Blalock’s 
® t^y refreshmg 

fiothing IS overlooked durmg the preoperative 
f*riod The often ignored elements of anxiety 
d fear of the surgical patient, flmd balance, 
and preanesthetic medication for various 
of patients and m relation to the surgical 
^owem are discussed along with advantages and 
bw^vantages of each anesthetic and preanes- 
ttic agent m common use. In agreement with 
Hr Blalock feels that anesthesia by 
^^^Sas IS the safest known, although the 
enthusiasm for spinal anesthesia will 


mcrease even further smce additional measures 
for controlhng its action will result m a lessen- 
mg of the dangers associated with its use 

In discussmg systemic effects of poor surgical 
technic, respect for tissue, particular care to 
avoid unnecessary trauma to large blood vessels 
attention to the proper use of retractors, and the 
advantage of applymg hgatures to large vems as 
close as possible to the mam vessel are pomts 
stressed. The subject of cardiovascular dis- 
ease as It bears on surgical risk is given m a 
manner that is as clear as it is concise. 

The pidee de rdsistance comes with the chapter 
on shock or peripheral circiilatory failure. 
Here one finds a beautiful summary of present- 
day knowledge of the subject so nchly en- 
hanced bj original work of the author 

Fluid and electrolyte, acid-base, nutntional 
and endoerme disorders of the surgical patient 
together with a complete yet not tirmg discus- 
sion of the postoperative comphcations and treat- 
ment are given. 

Smce this book bids fair to become a hve 
member of every medical hbrarj' rather than 
another sleeper on the shelves, one cannot help 
recommending it most heartily 

Anthony F Sava 

The Surgery of the Alimentaiy Tract. By Sir 
Hugh Devine, FA. C S Octavo of 1,046 pages, 
illustrated Baltimore, Wilhams & Wilkms Co , 
1940 Cloth, $16 

Australia’s distinguished surgeon has fashioned 
out of his extensive expenence in abdominal sur- 
gery 8 most mterestmg and informative volume 
The work is frankly not designed as an all-mclu- 
sive treatise on ill phases of gastromtestinal 
surgery but rather presents the author’s per- 
son^ expenence and mdividual techmc as a 
guide to the practicmg surgeon and postgraduate 
student 

Devme emphasizes the physiologic approach to 
abdominal surgery, devoung a full third of the 
book (Part one) to a discussion of the diagnosis of 
"surgical dyspepsia” considered from the clinical, 
radiographic, and gastroscopic angles Part 
two covers the actual surgical treatment of dis- 
eases placed m the dyspeptic group and includes 
all important operations of the upper abdomen 
and their postoperative comphcations Part 
three is a bnef but practical account of the 
strategy of surgical approach to the more com- 
mon abdominal emergencies, perforation and 
obstruction. Part four concludes with con- 
sideration of the surgery of the lower abdomen, 
prmapally appendiatis and colomc and rectal 
surgery The author’s technic of the "dis- 
connecting anus” for defunctionmg of the large 
bowel ( call ed the Devme colostomy m this 
country) has recently engaged the attention of 
Amencan surgeons The mdications, techmc, 
and results of tins procedure are well presented 

The reader will find unusually clear desenp- 
tions of other standard operations such as gastro- 
enterostomy, several types of gastrectomy, 
gastric exclusion, and various procedures on the 
large bowel as practiced by the author In each 
case the physiologic indication and results are 
discussed as well as the anesthesia and operative 
technics, amply illustrated with wellArawn 
sketches or retouched photographs Of special 
mterest are the details of Dcvme’s mechamcal 
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contributions, principally the author’s ingenious 
operating frame with its vanous attachments 
and “mechanical hands” and his specially de- 
signed sharp spade-ended dissecting scissors 
which he seems to prize very highly 

Harold Koppelman 

A Textbook of Physiology By W illium D 
Zoethout, Ph D , and W W Tuttle, Ph D 
Seventh edition Octavo of 743 pages, illus- 
trated St Louis, C V Mosby c5(3 , 1940 
Cloth, $4 60 

The seventh edition of this well-known text 
for dent a l and college students presents the 
current concepts of physiology m a clear, terse 
manner The book should prove valuable 
for students wishmg an elementary treatment of 
the subject 

G B Ray 


Synopsis of Pediatrics By John Zahorsky, 
M D , assisted by T S Zahorsky, M D Third 
edition. Duodecimo of 430 pages, illustrated 
St. Louis, C V Mosby Co , 1939 Cloth, $4 00 
This httle volume is pnmanly for the medical 
student who has not time for exhaustive readmg, 
hence, all subject matter is abbreviated A 
great many diseases are merely defined m a para- 
graph Numerous and well-placed illustrations 
constitute the most valuable asset to the book 
The practitioner wfll find but httle assistance if 
he IS seekmg aid m diSerential diagnosis or 
treatment of disease. Laboratory methods and 
detail m general are purposely omitted 
It IS tndy a synopsis, yet many may find it 
useful m their hbrary 

Thtirman B GrvAN 

The Early Diagnosis of the Acute Abdomen 
By Zachary Cope, M D Eighth edition 
Octavo of 267 pages, illustrated New York, 
Oxford University Press, 1940 Cloth, $3 76 
No book can reach its eighth edition unless it 
has fundamental merit Little more need be 
said about this work first published m 1921 
The differential diagnosis and acute abdominal 
conditions cannot be overemphasized Tins 
book, therefore, deserves a place m the hbrary 
of any physician mterested m the problem The 
subject matter is up to date, is well written, 
clearly presented, and thorougWy discussed, 

B M Bkrnstbin 


Sulfanllaimde, Sulfapyridme and Allied Com- 
pounds in Infections. By Maurice A Schnit- 
ker, M D Edited by Henry A Christian, 
M D (Reprmted from Oxford Loose-Leaf 
Medicme.) Octavo of 72 pages. New York, 
Oxford University Press, 1940 Cloth, $1 60 
Dr Schmtker’s small book is a welcome sum- 
mary of the latest advances m human chemo- 
therapy It IS well written and informative. 
Its extremely reasonable cost is an attraction m a 
field where changes and advances are bemg made 
so rapidly 

MILTOIV PJjOTZ 


Clinical Heart Disease By Samuel A 
Levine, M D Second edition. Octavo of 495 
pages Philadelphia, W B Saunders Co , 
1940 Cloth, S6 00 


That a second edition of this book 15 called 
for withm a comparatively short tune testifies 
to Its value. The object of the book is to pro- 
vide clinical data which the practitioner can 
utilize at the bedside Indeed, the form of 
the book is similar to the previous edition. 
Besides this there is a good secbon on electro- 
cardiography, and the precordial lead has been 
changed to conform with the nomendatore 
adopted by the American Heart Association and 
the Cardiac Society of Great Bntain and Ire- 
land The views expressed m the book repre- 
sent bnefly the result of the author’s large ei 
penence, and there is httle that would not re- 
ceive umversal acceptance by cardiologists. 
The descriptions are simple and avoid the use of 
comphcated te chnical terms which are most 
familiar to specialists m the field As heart dis- 
ease IS so prevalent, it is important that all 
should be famfliar with the modem concepts of 
th^s problem Therefore, this volume can be 
recommended as a valuable addition to the h 
brary of all physicians 

J Hamilton Crawford 


Minor Surgery By Frederick Christopher, 
M D Fourth ediUon Octavo of 090 pages, 
illustrated Philadelphia, W B Saunders Co, 
1940 Cloth, *10 

The fourth edition of this book cov^ prac 
Ucally aU problems of mmor surgery It is om 
of the most complete and concise 
that has been published on ^e piiyect 
text covers mmor mjunes and infections o 

parts of the body . , j j in 

Some of the new material mcluded in ^ 
edition IS the cluucal recogmtion of rabies i^^. 
the use of tetanus toxoid, the 
of bums, mjecuon treatment of 
episacroiliac hpoma, mjunes from P° 
drills and from mjection of oil at lugh 
treatment of subdeltoid bursitis by ’ 

synovioma, sternal marrow ^iratl^m^^ 
venous admmistration of anesthetics, 
of precancerous skm lesions nnrticu 

Some sections have been ‘f 

larly those deahng with 

phlebitis, head mjunes, chon 

for low back pain, acute post 

droma, blood groupmg, ‘^^^and elec 
Operative managenient of tue wa 

to ibfhv Stliri 

•de an addition to his general 


Halph F Harloe 


made 
edge. 

Frank Howard I<aiey 

Fu^, Nineteen Hundred Charles C. 

pages, niustrated Springfield, Uiar 

rhomas, 1940 Cloth ^„„nr of Dr 

This volume is a “f^f^f^^Vi^eroUS well 
[nhey’s sixtieth bh^dwy .jrorbers con 

mown climcians and labora on dis- 
tribute excellent article, pa^ tht 

M-ders of the known au^ 

hyroid gland ’^rcsen Balfour, 

irs are Abell, Allen, The book n; 

5raham, Ivy, Meigs, and Walters 

veil worth readmg Andrew Babev 
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Editorial 


What Are the Facts’ 

The editors of the Journal beheve that the subject of A’^oluntary 
health insurance is one of the most mtngumg topics imder discussion 
today both bj'" professional and lay people Wdiatisit'’ How did it 
come about’ YTiat does it propose to do’ 'ttTll it work’ Under 
what circumstances’ 

It IS our good fortime to be able to present m this issue a short, 
factual study of the development of voluntary health insurance m the 
Umted States by Drs Donald E Freedman and Ehnor B Haiv-ey, 
together with an extensive bibhography We beheve that such m- 
formation is badly needed both by lay and professional people m 
order that they may discuss the subject rationally and with per- 
spective m a spint of mutual understandmg No single modahty 
can solve aU of the medical and soaologic problems of this era which 
nobody understands But the insurance prmciple can probably be 
adapted to many of them with success, more fuHy and more widely 
than seems practicable at the present time. 

Creation of medical insurance schemes by fiat or in satisfaction of 
pohtical ambitioiis or as an alleged solution of pohtical perplexities 
seems to us mexcusable exploitation not onlj'’ of the people but of the 
medical profession also On the other hand, n^lect by the profession 
and the people to study and to create workable dences based on the 
insurance pnnaple wherei’-er possible is equally mexcusable A 
prime requisite of this course of action is that doctors and those of 
the laity with whom they discuss insurance proposals should know 
what they are talking about 

Short, simply expressed articles of the kmd herewith presented, 
dealing factually with all phases of the medical insurance problem, 
should be made easily available to discussion groups Out of a mu- 
tual understandmg of the problems mvolved and with an informed 
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perspective on the evolution of voluntary health msmance, practical, 
workable patterns should emerge adapted to the necessities as well 
as the temperament of the American people 

Conferences on Therapy 

Beginning with this issue, the Journal will from tune to tune 
pubhsh informal conferences on therapy The matenal, edited by 
Dr McKeen Cattell, is derived from jomt conferences held by the 
departments of medicme and pharmacology of Cornell Medical 
College The editors of the Journal beheve that our readers will 
benefit by these practical discussions of treatment and that they 
wiU hke the informal character of the conferences 

However, editors are not always infaUible m spite of rumors to 
the contrary We have studied carefully the matenal of these 
discussions The decision of the Comnuttee on Publications to 
pnnt them rests on the behef that they are informative, practical, 
and that you who read them will be mterested Similar conference 
reports, we are rehably informed, have evoked the mterest of 
readers of other joumaJs m which they have been prmted We 
have taken these facts mto consideration and are pubhshmg these 
conferences on therapy on the supposition that our judgment is 
correct and that you who read them wiU hke them, but are we 
correct? 

Dr Cattell who is editmg the matenal, besides bemg an out- 
standing pharmacologist, is a human bemg hke the rest of us He 
and we should appreaate knowmg how you hke the matenal 
You are paymg to pubhsh this Journal Why not have the kmd 
of pubhcation you want^ Most of you can wnte Don't deny it 
We know you can, but wiU you? Don’t be bashful, its just a 
pose We’ll start you off How do you hke the conferences on 
therapy^ 

'Twenty Years 

The October, 1940, issue of the American Journal of Obstetrics and 
Gynecology marks the twentieth anmversary of its foundmg tm 
the able editonal direction of Dr George W Kosmak and Dr ugo 
Ehrenfest, this pubhcation has become one of the outstandmg ex 
amples of Amencan medical journalism Replacmg, m Decern en 
1919, the Amencan Journal of Obstetrics and Diseases of Women an 
Children founded m 1868, it is now the official organ of eig een 
speaahst societies m the Umted States + h as- 

Much of the credit for the excellence of the Journal 
cnbed, among others, to Dr Kosmak, treasurer of our own e 
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Soaety of the State of New York His cntical judgment, his good 
taste both hterar)'- and tj'pographic, his mexhaustible energy and 
busmess acumen earned the pubhcation successfully through the 
difficult postwar days of its foundmg and assured its present excel- 
lence It IS one of the regrettably small number of medical pubh- 
cations which has successfully encouraged and happdy obtamed 
clanty and brevitj’- m the work of its contributors Its professional 
writers are not numbered among those who frequently “Charm 
aches with air, and agony with words,”* though their dady pre- 
occupation IS with the fair but loquaaous sex On the contrary, 
their saentific contributions are usually as practical as their ex- 
position IS bnef Such writing and editmg may well sen'-e as an ex- 
ample to be emulated 

Our heartiest fehcitations are extended to the publishers of the 
Journal and to its editors and contributors May they contmue 
to carry their high standards through the years to come 

• Mach Ado About Nothing 


What’s in a Name? 

We read of the formation m a nearby state of “The Anti-Medical 
Trust League ”* The arms of this new “educational” organization 
are "to educate the pubhc as to how the medical trust seeks to gam 
control over children m schools, health and educational boards as 
well as private agenaes to effect abohtion of medical trust 

control over chiropractors and drugless practitioners to ad- 

vance, promote and protect philosophy, saence, art and practice of 
chiropractic and drugless methods of heahng ” 

Chiropractors and drugless healers aver that we are a trust 
“Things are seldom what they seem 
"Skim milk masquerades as cream ”t 
Ohver Garceau, wntmg m the Public Opinion Quarterly for 
September, 1940,** alleges that, through the medical press, group 
sanctions, expulsions, boycott, and its pohtiaans, orgamzed medicme 
molds the opimons of the nation’s doctors Mr Garceau is an 
instructor m government at Harvard and, hke a bloodhound, follows 
the spoor and scent of this smister orgamzation (medicme, not 
Harvard) unerrmgly through twenty pages of swampy readmg 
matter, aU set about with fever trees, to its lair on page 42S Here, 
pantmg, he finds “the essence of the process (of mouldmg the opm- 
lon of the nation’s doctors) is that f amil iar combmation of the pen, 
the sword and the old-fashioned pohtician ” 

• Modern Medicine^ October 1940 
t H M S PinoJore. 

**Vol 4 No 3 p 40S 
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To all of these drugless healers, chiropractors, government, and 
Mr Garceau we say Ain’t nature wonderful? Especially human 
nature Here we have been thinking and acting all these years as 
though we were physicians, while all the tune we were merely kiddmg 
ourselves- Just a bunch of ordinary run-of-the-mill monopohsts, 
pen wielders, sword forgers, and old-fashioned pohtiaans after all! 
What a surprise this will be to a great number of very earnest and 
smcere men who have spent their hves, day and mght, healmg the 
sick, comfortmg the dymg, encouragmg the well to stay well m 
spite of sickness insurance and other discouragements ' As we said 
Am’t nature wonderful? Especially human nature! And more 
especially still, good nature 

We Help a Neighbor 

Why, asks the New York Times editonaUy on October 29, 1940, 
were so many men rejected who apphed dunng the past summer for 
enlistment m the Southern New York District of the Second Corps 
Area? Answermg its own question, the Times states that these 
men were rejected because of senous physical defects As a good 
newspaper should be, the Times is genumely concerned that this 
state of thmgs exists Se eking the possible reasons, the editorial 
concludes “that (1) despite the st riking advance m medicme, 

(2) despite all the educational work done by socially mmded com- 
mittees of atizens and private and pubhc health assoaations, 

(3) Americans have remamed st rikin gly mdifferent to then own 
weU-bemg ” Then, plamtively, this modem Diogenes, his lantern 
guttering, asks “Why this is so is beyond us to divme 

Now ordmanly divination is a httle out of our hne We prefer 
to adhere to the facts of hfe But here is a neighbor m trouble, 
his diviner has broken down at a critical tune , and never let it be 
said that we refused help to an honest mqiurer m distress The 
facts are that m spite of all the educational work that has been done 
on Americans they have remamed stnkmgly mdifferent to th^ own 
well-bemg “Now,” we asked our divmer, “Why is this so? E^r 
quite a while the rusty old mechamsm just groaned and wheeze 
Finally a voice speakmg m Attic Greek (which we translate) 
mumbled somethmg to the effect that “you can lead ^ 
horse to water but ” and then faded away Again 
we heard only gear noises for a while, then “Aesop speakmg 
human nature about the same See my fable of the co 
and the pearl, quote Precious things are for those that can 
them Also fable of Hercules and the waggoner The g^^ 

help those who help themselves unquote stop ” After s 
divmer, too, quit 
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Perhaps this 17111 be of help We offer it for what it is worth 
If it means anything at all our mterpretation is that Amencans 
have got too many other things with chattel mortgages on them 
to worry over They don’t give a damn about them well-bemg 
Let the government take care of it 
Call on us any tune W e’re always glad to help a neighbor out 


Sulfanilyl-Sulfanilflimde 


As each new derivative of sulfanilamide 
IS brought forth, it is soon followed by a 
number of clmical reports based upon its 
use m a vanety of diseases During the 
earl}' development of this form of chemo- 
therapy, it was necessary to temper some- 
times unwarranted enthusiasms by re- 
peated editorial caution Now that the 
glamour of its use has worn off, reportonal 
comments on sulfanilarmde and its by- 
products can, by and large, be rehed upon 
to be mature, factual, and uncolored by 
inshful thinkmg 

In the treatment of gonorrhea, for 
example, the first glowing reports of the 
cures obtamed with sulfanilarmde were 
soon followed by others that detailed 
tbe failures ''i^iiat the profession was 
wtuessmg was the normal movement of 
a pendulum of zeal m its arc of vibration 
Now appear the observations of Alex- 
ander, Forbes, and HoUoman^ and of 
Hunt,^ which pomt to the advantage of 
sulfanilyl-suifamlaimde over the parent 
compound The former obtamed cures 
ni 95 of 100 men with gonorrhea who 

' AleiaiHjiy. J C. Forbe*, M A. and Hotlaman A- L. 

Syph. Conor , & Ven. Dis. 24 234 (Mar ) 1940 

Hnnt. G C Illinois M. J 78 183 (Aug ) 1940 


were treated unsuccessfully with sulfa- 
nilaimde, while the latter stresses the 
supenonty of this new denvative 

An important observation by Alexan- 
der, el al , IS, that it is admsable to delay 
chemotherapy for about ten days after 
the onset of the illness to obtain a period 
of optimum “therapeutic maturity ’’ 
While local medication should be started 
early, one can render gonorrhea resistant 
to the sulfanilamide group if these drugs 
are a dmini stered from the onset- They 
consider that them high percentage of 
cures was the result of mterrupted ther- 
apy Dosage of 0 3 Gm orally four times 
daily for five days, followed by an equal 
penod of rest, is their recommended 
procedure Sulfanilyl-sulfanilamide ap- 
pears to be less toxic, better tolerated, 
and more effective per umt of medication 
However, smce mmor effects of toxicity 
are reported by Hunt m nearly all of his 
cases, we must still hold to our opmion 
that these drugs should not be given to 
ambulatory patients A “mmor effect” 
of “dizzmess and weakness" occurnng 
while crossmg a busy thoroughfare might 
possibly lead to a major tnadenl 


Annual Registration m New York State 

This is to remmd aU the members, mdeed all hcensed physicians m 
New York State who may read this notice, that if their registration cards 
With checks for the $2 00 fee are not received in the Division of Professional 
Education at Albany by Januar}' 1, 1941, they will be subject to fines for 
the delay Under the law, the fine is SI 00 for each thirty days or part 
thereof 

Council Committee on Public Relations and Economics 
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DOCTORS . GREECE REEDS OUR AID 

I N YIEW of the fact that the present European War is spreading to 
Greece — the land which is considered the cradle of modem avihza- 
tion — it IS only proper and humanly justifiable that the fightmg soldiers 
and civil population m that country ^ould be helped matenally m then- 
just cause To this effect a “Greek-Amencan Medical Committee for 
War Rehef and Aid to Greece” is bemg formed Throughout the Umted 
States and Canada the Greek-Amencans and fnends of Greece have 
already begun to raise funds to procure the matenals which are so vital 
to this little kingdom, as its critical moment is unfortunately not very far 
ahead The Committee hopes to reahze its plan to send the following 


3 Small complete mobile hospital 
umts 

25 Red Cross Ambulances 
3 Red Cross Transport Airplanes 
Concentrated accessory food prepa- 
rations for (a) soldiers m active 
service and (b) avil population 
Antitoxms, antibacten^ sera, and 
vaccmes 


Hematmics 

Hemostatics 

Cardiac and circulatory stimulants 
Antiseptics (lodme) and narcobcs 
Q uinin e preparafaons 
Chemicals — (a) phenobarbital, (b) 
sulfapyndme, (c) sulfathiazole 
Dry or hqmd blood plasma 
Bandages and instruments 


It is hardly necessary to remmd our readers that it is impossible for 
Greece to import supphes from any European country and that whatew 
help does come can come only from Amenca Let us hope that the 
medical men who have taken the ancient oath will help, as best they cm, 
the above voluntary nonpohtical organization m preservmg the inde- 
pendence of the birthplace and country of Hippocrates 

Whatever you have to contribute would be gratefully received at the 
temporary headquarters of the Comnuttee 

C D J Gbnekalks, Jr , M D , Ph D 
1 15 Central Park West 
New York City 

Telephone TRafalgar 4-1123 


1941 ANNUAL MEETING 


Attention is called to the change m dates for the 1941 Annual 
of the Medical Society of the State of New York It vnll 
final — on April 28, 29, 30, and May 1, in Buffalo, at the Hotel 




DEVELOPMENT OF VOLUNTARY HEALTH INSURANCE 
IN THE UNITED STATES 

Donald El Freedman, M D ,* and Elinor B Harvey, M D , New York City 

{From the Associated Hospital Service of New York) 


T he existence of numerous and diverse 
voluntary kealtli plans m the United 
States testifies to the presence of prob- 
lems of medical care As stated by the 
President's Technical Committee on 
Medical Care, m 1938, these problems, 
rqmesentmg “the debit side of the 
ledger,” fall m four categones* (1) m- 
sufficient preventive health services, (2) 
inadequate hospital facihties, (3) absence 
of or inadequate general medical semce, 
nnd (4) wage loss and debts mcurred due 
to Alness There is sufficient statistical 
evidence- to prove the existence of these 
problems We can, therefore, turn our 
attention to the even more vital question 
of the means for solvmg them 
One method of solvmg the medical 
oare problem, m part, is through volun- 
tary health insurance plans A historical 
ahidy of this movement m the Umted 
States IS helpful Closely linked to this 
Mstory are the vast changes m soaal and 
ocononuc conditions that have occurred 
m the past 150 3rears A review of the 
background and the tendenaes of the 
medical programs of this era reveals im- 
mistakable sig^ of the forms such pro- 
Srams may be expected to take m the 
future. 

Voluntary health msurancef may be 
described an an elective scheme through 
which protection is sought against the 
econonuc hazards of illness The E«- 
cydopedio. Bntanmca defines the word 
■Hsurance as “a provision made by a 
group of persons, each smgly m danger of 
some loss, the madence of which cannot 
be foreseen, such that when such loss 
shall occur to any one of them it shall be 

* AisurtAnt medical director 

(Dutmct from this movement is the •O'CaHed volon 
^**7 health service. It is taatamotmt to a nonofflcial 
pobuc health or^anixatlon and Is therefore, not included 
w this par>cr Cf Report of the Committee on Public 
Health Orcanixation White Honse Conference on 
Child Healw and Protection, Public Health Onramxation. 


distributed over the whole group ’’ How- 
ever, It IS not a “ program or a plan 
worked out and adopted. It is a result 
of certam hues of social evolution, a com- 
bmation and adaptation of existmg msti- 
tutions, shaped by the varymg pressure 
of aU the soaal forces existmg at the 
tune AU msurance is but a phase 

of the eternal human search for security 

Recent studies reveal that one-third of 
the population of this country earn $800 
a year and less, a sum barely suffiaent to 
sustam them from day to day Accord- 
mg to the National Health Survey, “sick- 
ness occurs more often and with greater 
seventy among the poor In many 
rural areas “hospital fadhties are limited” 
and there is "difficulty m obtainmg ade- 
quate medical care How, then, can 
those m the low-mcome group cope with 
the problem of medical needs^ Ob- 
viously, any elective plan for medical care 
where volimtary contribubons are neces- 
sary IS mcompatible with the finan cial 
status of this group 

However, m reviewmg the ongms of 
voluntary health plans, it is evident that 
they started m a class of mdividuaJs 
shghtly above the medicaUy indigent 
class Toward the end of the aghteenth 
century, it was realized by some m tbi«; 
group that iUness costs could be met by 
attacking the problem upon a group 
basis with equal partiapation by aU mem- 
bers of the group * Thus was found an 
aid m ehmmatmg the pauper-chanty 
relationship m lUness This was the 
begmiung of voluntary health msurance 
m the Umted States 

First Penod Fraternal and Mutual 
Benevolent Societies 

A review of the hterature mdicates 
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three important periods in the growth of 
voluntary health plans Obviously there 
are no set delimitations for ^ch period 
and all necessarily overlap 

Fraternal Societies — ^The first penod 
IS typified by the development of mutual 
benevolent associations and fraternal 
soaeties * According to some authon- 
ties,® the Masomc order had its inception 
among Negroes m 1784 In Phila- 
delphia, these freed Negroes naturally 
banded together mto social and rehgious 
groups The value of mutual aid in 
times of illness soon became apparent 
Both mutual aid societies and fraternal 
orders at first provided cash benefits 
during illness The fraternal orders, 
such as the Masons, soon developed the 
institution of the “lodge doctor,” that is, 
a physician who gave lodge members 
and their families medical care at re- 
duced rates The pre-Civil War period 
in the South witnessed the nse of many 
local fraternal orders which supphed, m 
some instances, case benefits for doctor, 
funeral, laundry, and nursmg expenses 
The godfather of modern fraternal bene- 
fiaal soaeties is the Anaent Order of 
United Workmen This was foimded 
by a worker named “Father” Upchurch, 
at MeadviUe, Pennsylvania, m 1868 * 

One of the highhghts of this penod of 
growth of fraternal health benefit plans 
came m 1886 when the first national 
convention of the Anaent Order of 
United Workmen was called m Washing- 
ton, D C This Congress declared the 
foUowmg to be distmctive features of a 
fraternal benefiaal society* “ (4) 

fraternal assistance to hvmg members m 
sickness and destitution , (5) payment of 
benefits to hvmg members for total 
physical disabihty ” This Congress rep- 
resented over 500,000 members with 
insurance of one bilhon dollars By 1931, 
a total of 123 fraternal soaeties were 
listed with assets of §750,000,000 The 
preceding year, these soaeties paid §12,- 
000,000 ra claims for acadents, sickness, 
and permanent disability 


* The crowth of mutual benevolent associations and 
fraternal societies occurred side by side and over the 
iame period therefore both are induded In the first 
penod 


Mutual Benevolent Assocuitiom —'Wla. 
the foundation of the Free African Soaety 
m 1787 by Richard Allen and Absalom 
Jones, Negro freedmen, we see the "first 
manifestation of economic cooperation 
among Negroes” resulting in group pro 
tection * This Philadelphia organization 
was formed to furmsh sickness and death 
benefits Both fees and benefits were 
small, and the group soon became a re 
hgious one, its existence serving as a pre 
cursor of an Afncan Insurance Compan) 
which was formed m 1810 in Philadel- 
phia 

Between 1793 and 1867 there were 
about 38,000 mutual benevolent some 
ties formed As Dr Smai says, "While 
the majority of existing societies were 
formed withm the past century, they 
inherited the anaent tradition of self- 
governmg autonomous assoaations of 
workers, formed for the purpose of mu^ 
tual assistance in time of emergency 
This becomes more significant m view 
of the fact "that the present position of 
these soaeties m the system of msurance 
IS due far more to histoncal than to 
logical reasons The creation of ^ 
world-market removed much of the ter 
ror of local natural calamities but re 
placed them by a senes of soaal and eco 
nonuc calamities Rehef from ^ 
soaal calaimties was naturally soug 


social mstitutions , 

In the mad scramble of industn 
growth, except for those giarse ° 

public medical care,^ the health o 
majonty of the population was gen 
handled on an mdividualistic bas^, 
mutual aid soaeties could 
problem By 1867, 14,000 of ^ / 

ties formed had collapsed ju 

“rmsmanagement, msolvenaes, 
tion,”» although attempts had beeo ® 
to check their dismtegration 
proved system of accounting 
duced and was followed by p 
valuations In 1819 a law was 
m Philadelphia requinng justice ^ 

confirm any tables unless app ^ 

two actuanes or “persons skiUe 
dilation ” Up to this time 
ual could form a benefiaal soaety 
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The development of standardization 
quickly followed, with the creation of the 
registrar of friendly soaeties m 1846 and 
the requirement m 1850 of annual re- 
turns. Some of the states passed enabhng 
legislation at this time,' thus restrict- 
ing the ease with which soaeties were pre- 
wously formed By 1856 the first 
Amencan report was issued by the 
Massachusetts Commissioner of Insur- 
ance. From that tune to the present the 
mutual aid soaeties have been on a much 
sounder basis legall}'" and finanaally so 
that an upswmg m popularity occurred. 
By 1900 there were 2,500,000 members 
with insurance of over $4,008,000,000 and 
$38,000,000 m benefits ' 

By the end of the mneteenth century, 
it Was evident from the past successes 
and failures of the various mutual benefit 
assoaations that even more definite 
standards were necessary for assoaations 
of this sort to be successful 
One of the most outstandmg of the 
mutual benevolent soaeties is the Ftench 
Mutual Benevolent Soaety founded m 
San Francisco m 1851 and functiomng 
successfully ever smce “ 

The mutual benefit assoaations were a 
means of providmg cash benefits m times 
of illness and, frequently, medical care 
as well They revealed the necessity 
^or legislation and standardization to 
ensure success In addition, they pro- 
vided a background and a source of ex- 
perience for the plans to come, some of 
which mcorporated the good quahties of 
the mutual aid soaeties Eventually 
they became a force for education m 
mdustnal hygiene 

Second Period of Development 

Unum and Industrial Plans — The de- 
■^elopment of volimtary health plans 
durmg the second penod follows closely 
the growth of unions and the steadily 
mcreasmg mdustnalizabon of the nation, 
with the consequent crowding of the 
population mto aties and mdustnal 
towns Umons formed as a result of the 
division of labor, speaalization, and ex- 
pandmg mdustry, which resulted ra a 
diminution of mdependent producers 


and an mcrease m the number of work- 
mgmen dependent on a wage This 
class, with their common mterests and a 
realization of the inevitabihty of the 
changes, grouped together, therefore, 
ongmaUy for pleasure and shortly there- 
after to formulate plans of action Thus, 
the basis for permanent assoaations be- 
gan to develop 

Although there had been local umons 
as early as 1700, it was not until after 
the Efrughts of St Cnspm organized m 
1867 at Milwaukee that umons became 
concerned with the problems of hours, 
wages, substandard workers and work- 
mg conditions on a large scale Ermi 
though umons were becommg more 
firmly estabhshed toward the end of the 
mneteenth century, health problems were 
either poorly handled or not even taken 
into consideration One of the earhest 
health plans formed by a umon was the 
mauguration of a cash benefit plan dur- 
mg illness by several local chapters of the 
International Ladies’ Garment Workers 
Umon m 1913 The fee for membership 
m this plan was a small one, paid m 
addition to the regular umon dues 
Membership mvolved a medical ex- 
ammation pnor to jonung and certifica- 
tion by a physiaan m case of lUness 
Neimrtheless, even m 1916, very few 
trade umons supphed medical care,'^ 
although many did supply cash benefits 
durmg sickness 

Even where the emplojmes had not as 
yet formed umons, they did occasionallj’^ 
umte m the formation of health plans 
One of the best organized and earhest of 
the health assoaations formed by em- 
ployees is the Northern Pacific Benefiaal 
Assoaation, which was ongmated by the 
workers of the Northern Pacific Railway 
Express Agency It is owned and oper- 
ated by the members who pay 1 per cent 
of their eanungs monthly for hospital 
and medical care and have free choice of 
staff physiaans Four general hospitals 
and one emergency hospital are mam- 
tamed by the Assoaation “ 

The emploj'ers, m the face of nsmg 
umomsm, began to hire full-tune physi- 
aans and also encouraged the forma- 



1702 


FREEDMAN AND EARVEY 


[N Y State J M. 


tion of mutual benefit associations in 
their firms, so that by the early 1900’s 
these assoaations were becommg firmly 
entrenched m industnal groups Origi- 
nally, these soaeties supphed only sidc- 
ness and death benefits, but eventually 
some of them also provided medical and 
hospital care In the first part of the 
twentieth century, these organizations be- 
gan to sponsor education m mdustnal 
hygiene. 

College and University Health Plans — 
These had theu mception durmg this 
second period An element of compul- 
sion is present m that all students must 
jom if the mstitution has such a plan 
The beginmng of the present century 
witnessed the start of college health plans 
at the Umversity of Cahforma under the 
gmdance of the late Dr George Frederick 
Reinhardt Complete care except for 
surgical services was rendered The Um- 
versity of Michigan Student Health 
Service, started m 1913, supphes com- 
plete medical service for the student body 
for a fixed annual fee of approximately 
?16 Services of this sort are provided 
now at more than 150 colleges and umversi- 
ties throughout the Umted States 

Third Penod Trends Since the First 
World War 


msurance program This was intro- 
duced m a number of state legislatures, 
but few advanced beyond the comnuttee 
stage, although the standard compulsoiy 
health msurance bill was adopted by the 
New York State Senate in 1919 Fol 
lowmg the end of the War, the moveinent 
gradually weakened because of severe 
opposition, while the voluntary health 
insurance movement began to gam mo 
mentum 

Wartime discoveries in the fields of 
medicme and surgery began to be ap- 
phed widely New diagnostic and thera 
peutic eqmpment was discovered, ac 
compamed by the growth of speaaliza 
tion m medicme The effect was an in 
creasmgly complicated problem in medi 
cal econonucs There was a gradual m 
crease in longevity, thus augmentmg the 
number of those with chrome illnesses 
The care of these conditions plus the 
increased expense attached to the care of 
dlness became too costly for nuDion^ 
persons m the low-mcome group The 
depression not only augmented the low 
mcome group, but created a enbeal situa 
tion m the field of hoqntal finance as w^ 
as medical econonucs, compelling ^ 
closure of many hospitals, foremg ifcctots 
onto rehef, and brmgmg mto 
contrast the inadequacy of proper medi 


The greatest activity m the field of 
voluntary plans has occurred withm the 
past twenty years This penod consti- 
tutes, generally, the thud m the histoncal 
development of cooperation for purposes 
of health protection by msurance, but b}' 
no means can it be sharply separated from 
the second penod which mcluded many 
of the plans now m use m a less highl}'^ 
developed form 

Just previous to and durmg the World 
War, those most mterested m the eco- 
nomic problems of health were engaged 
m a campaign for compulsory health 
msurance Several state commissions 
were formed to study the problems m- 
volved In 1915 a comnuttee of the 
Amencan Medical Association cooper- 
ated with the Amencan Association for 
Labor Legislation m prepanng the 
“Standard BiU,” a comprehensive health 


Folio wmg the World War, new pla^ 
• medical care grew more quickly ue o 
e passage of workmen’s compen^fioc 
vs and the increasmg mterest o 
ions and employers For the nw 
rt, these plans were formed m uidusW 
mps and were of several types 
iported by the employe^; 
macola Employees’ Medical ^ 
al Assoaation in Baton Rouge, 

1, or those supported by ]oui 
tions from toth employ^ ^anole 
yers, as m the case of r>nanoLe 
pids Commumty Servi“, 
pids. North Carolma, ^ndo^^n jl} 
ise supported by the emp 
m the unusual Rehef 

ation Workers’ Medical 
partment m Jo^^on ^^^ppi^es 
rk “ A description of one rr 
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an understanding of the mechanism of 
the majonty, smce the differences usu- 
ally relate to the amoimt of services 
available, type and source of payment, 
groups protected, and the groups m 
charge 

An example of the employee or con- 
sumer t}rpe of plan* is that at Baton 
Rouge Stanacola was formed m 1924 
by a group of 2,200 employees of the 
Standard Oil Company of Louisiana 
Membership is voluntary but restricted 
to white employees The dues are S3 00 
per month collected by the pa 5 rroll deduc- 
tion method The medical staff, con- 
sjstmg of general practitioners and spe- 
cialists, was selected by a vote of the 
membership from the Baton Rouge physi- 
cians Doctors are on a full-time basis, 
receivmg, on the average, $6,000 per year 
at the present time A board of directors 
IS elected by the membership The or- 
ganizabon was mcorporated on October 
27, 1930, under the laws of the state as a 
nonprofit group There is free choice of 
physician withm the group, and prac- 
bcally all laboratory work, treatments, 
nursmg service, and ward care are m- 
cluded, except for dental work and x-rays 
Plans of this type, although varied m 
many details, predommated the field. 
With no standardization, each plan was 
based on the experience of other groups 
or on a tnal and error method, adjustmg 
rates upward, addmg compulsion fea- 
bires, and bufldmg hospitals or dimes 
as the necessities required and the funds 
became available. 

The umons, even at this tune, had no 
comprehensive health plans of their own 
for their members Several local chap- 
ters developed plans on theu own initia- 
tive In 1919 a group of labor umons m 
New York City cooperated m the forma- 
tion of a dental clrnic This was called 
the Umon Health Center, providmg re- 
duced rates for imion members But it 
Was not on an msurance prmaple Actu- 
ally, It was an extension of the cash bene- 
fit system which had been mstituted by 


•By the constimer type of pl*ji n meant one controlled 
»nd operated by the consumer! of medical care in this 
®»e, the employees 


the International Ladies’ Garment Work- 
ers Umon m 1913 

By 1928 the Umon Health Center 
added medical care to its services, with 
SIX dime doctors for the use especially of 
the Garment Workers Umon m New 
York City The New York Board of 
Welfare granted the Health Center a 
charter m 1930 After a trying penod 
m the early years of the depression, the 
Umon Health Center was placed com- 
pletdy under the responsibihty of the 
muon in 1934 The dime has expanded 
m size and value and now represents one 
of the best examples of a union voluntary 
health plan 

On the whole, umons have been slow m 
developmg medical care plans By 1932 
there were only sue umons that provided 
partial or complete care. The New York 
Letter Gamers’ Assoaation, Empire 
Branch No 36,*’ with four thousand 
members is one that has been supplymg 
medical care and examinations at the 
rate of $6 00 per year, with special ar- 
rangements for care m five large hoqutals 
m New York City 

One of the most significant movements 
m this entire penod is the activity of the 
so-called “producers of medical care’’ — 
the doctors Particularly m the past 
ten years, the mdividual physicians, 
local medical soaeties, and the Amencan 
Medical Association have become sen- 
ously concerned with the economics of 
medreme which so vitally affects them as 
well as those whom they serve. Smce 
1920 doctors have been mitiatmg vanous 
methods for supplymg better medical 
care, often at less expense to the mdi- 
viduals or groups mvolved but generally 
not on a prepayment basis Very few 
group dimes existed before 1918 — ^that is, 
four out of the thirty chmes studied by C 
Rufus Rorem ” Six of this group were 
founded between 1918 and 1923 and six 
between 1923 and 1928 One of the 
earhest founded that has had a suc- 
cessful expenence is the Nicollet Climc 
m Alinneapohs,** formed m January, 1921, 
after a year of preliminary work 

A more recently formed dime is the 
Ross-Loos Medical Group,** organized 
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toward the end of the 1920’s by Dr 
Donald E Ross and Dr H Clifford Loos 
as a partnership under the California laws 
Employed groups pnnapally are enrolled 
for service, and payments are made di- 
rectly through the groups * Services to 
enrolled members now cost $2 50 per 
month and mclude practically complete 
medical, surgical, and hospital care 
By 1938 this group had enrolled 20,000 
members, representmg 60,000 mdividuals 
mcludmg dependents Forty salaried 
physicians with fifteen alBhated practi- 
tioners constitute the staff At the pres- 
ent writing, plans are under way for 
estabhshing an affihate dime enroUmg a 
group of several thousand m San Fran- 
cisco f 

By 1937 there were reported “approxi- 
mately two hundred pnvate chnics, 
rangmg m size of membership from three 
to twenty practitioners,”*" located chiefly 
m the central, the southwestern, and the 
western states Generally smaUer than 
the Ross-Loos Chmc, they nevertheless 
provide more or less complete care, but 
not all are of the prepayment plan type 
Following a penod of considerable 
lethargy and even opposition m many 
cases (Ross-Loos, Stanacola, Group 
Health Association Inc m Washington, 

D C , etc ), the coimty medical societies 
m many locahties have gradually come to 
reahze that the number of persons fi- 
nancially able to afford a pnvate doctor is 
dunuushing annually « Inasmuch as “the 
mcome of the physiaan is largdy de- 
pend^t upon the incomes of his pa- 
tients”** and smee this mcome figs been 
decreasmg since 1929, the physiaan’s 
income has also been falhng As a result, 
the lowest mcome group of the population 
receives 50 per cent as many days hos- 
pitahzation and 41 per cent as many calls 
from doctors as those m the highest in- 


[N y State J M 


come group *’ Hopmg to stave off any 


government participation m medical care, 
county medical soaeties m many parts of 
the coimtry have proposed or imtiated 
plans that purport to give medical care 


• Payments generally may be of three types (1) fee 
for service (2) payroll deduction (81 fixed payment. 

t Speech by Dr Loos at the first annnol convenHon 
of group health plans July 1930 New York City 


at reduced rates to those unable to afford 
the usual costs Each plan has evolved 
accordmg to local needs and often func 
tions m conjunction with the welfare 
agency or other estabhshed investigative 
groups The differences affect chiefly the 
number of doctors on the "panel,” costs 
to members, admimstrative agency, ex 
tent and type of care given, and income 
group accepted 

The initial mterest shown by medical 
societies occurred on the West Coast as 
early as 1933 The Pierce County In 
dustnal Medical Bureau at Tacoma and 
the Yakima County Medical Bureau” 
were among the first formed by their re 
spective county medical soaeties during 
1933 Representative of the many sumlar 
plans in the West is the Kmgs County 
Me(hcal Service Bureau^* in Seattle, 
Wasiungton, which offers free choice from 
among its three hundred practitioners to 
the thousands of employed members 
Sponsored by the Wasiungton State 
Medical Soaety, this nonprofit plan is 
admmistered by a medical bureau Rates 
range from $1 20 to $3 50 per month, 
doctors’ services being paid for on the 
basis of a fee schedule by the bureau 
After these plans had been in operation, 
the Medical Econonuc Security Project, 
which was neither a prepayment nor an 
insurance plan, was instituted at the end 
of 1934 by the Distnct of Columbia 
Mechcml Soaety Here again was simply 
an attempt at cooperation between doc 
tors, hospitals, and soaal agenaes m order 
to arrange for mechcal and hospital 
commensurate with the abdity of the 
patient to pay “ 

Proprietary Plans— There un- 

toward 1930, the propnetary medical m 
surance assoaations*'* which have a 
tempted to furnish health insurance or 
profit on a periodic prepayment s 
There is httle standardization, with 
compames purchasmg medical cam ® 
doctors by means of a fee schedule w 
others cxintracrt with practitioners 
hospitals at fixed rates per month or ye^ 

As an example, the Columbia ” 
Company pays its physiaans on a 
basis 
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Hospitahzaiion Plans — ^There occurred 
at this tune a distmct but closely related 
problem of equal magnitude. Not only 
had the pressing question of doctors’ ex- 
penses become acute, but m addition, as 
has been pomted out before, the SI, 500,- 
000,000 capital ravestment m nongovern- 
ment hospitals was qmckly approaclung 
a cnbcal stage Occupancy of hospital 
beds had "mcreased m recent years from 
S4 per cent m 1927 to 89 per cent m 1931” 
m government hospitals, while the occu- 
panc}' of voluntary hospital beds had 
diminished from 65 per cent m 1927 to 
62 per cent m 1931 ** Both outpatient 
services and competition for patients m- 
creased with the construction of new 
hospitals estabhshed by donors and re- 
hgious and national groups Both pnvate 
and ho^ital mcomes dimmished The 
mvestment m voluntary hospitals was 
"now at stake.” 

As a result of this situation, mdividual 
hospitals attempted vanous methods m 
order to attam finanaal stabihty The 
Highland Park Hospital Assoaation m 
1932 started an annual “dnve” for funds, 
allowmg credit on hospital bdls equal to 
the contnbutions “ But, by and large, 
hospitals suffered finanaally for many 
reasons New expensive eqmpment, ns- 
mg costs, diminishin g number of pay 
pabents, fallmg off m contributions, all 
^ded m the collapse of many hospitals 
^d m expeditmg the virtual collapse of 
others 

In 1930 Baylor Umversity Hospital 
rnade arrangements with a group of 
teachers whereby hospital care would be 
provided m return for a fixed monthl)'- 
payment. With this as the pomt of de- 
parture, hospitals were qmck m reahzmg 
the possibihties of such an agreement 
mth its opportumty of fiUmg empty beds 
Withm a penod of four to five years the 
idea spread rapidly The impetus was 
given to the movement m February, 
1933, when the Amencan Hospital Associ- 
ation gave its approval to the prmaple. 
Thus ofiBaally sponsored and gener^y 
safeguarded m some states by the State 
Insurance Laws, as m New York, there 
appeared to be no limitation but the size 


of the group capable of enrolhng. In 
numbers, the plans grew from 54,000 
members m 1934 to 3,500,000 m July, 
1939 

A typical example is the largest m 
the country at present — ^the Associated 
Hospital Service of New York organized 
m 1935 The history of this plan shows 
the penod of growth and expansion with 
mcreasmg populanty, then the penod of 
abuse by the subscribers who demanded 
admission to hospitals for many mmor 
ailments which would ordinarily not re- 
quire hospitalization, and finally a penod 
of relatively stnct enforcement of the 
contract and the formation of a Medical 
Review Board to deade on the ehgibihty 
of all claims The future holds plans for 
ward care at reduced rates for those m 
the low-mcome groups 

Present Status of Voluntary Health 
Insurance 

Wi thin the past two or three years and 
especially smce the National Health Con- 
ference of 1938, the pubhc has become 
more aware of the economic problems of 
health than at any previous penod In- 
dustry IS beginnmg to realize the value 
of the health of the workers Employers 
are aidmg somewhat m the formation of 
voluntary health plans for the protection 
of the workers. 

With the starthng growth of mdustnal 
umons foUowmg the formation of the 
Committee for Industrial Organization 
through the efforts of John L Lewis m 
1935,’* there ensued a vivid mterest m the 
health of the members Locals were en- 
couraged to formulate health programs 
and plans In the Appalachian bitumi- 
nous coal fields, the mmers “through their 
umon have been ttyung to improve 
conditions, with varying degrees of 
success Vanous local chapters of the 
Umted hlme Workers of Amenca m West 
Virgmia have supported important 
chan ges m the state laws Dunng the 
middle of 1939, the Transport Workers 
Umon m New York City instituted a 
complete medical care program for its 
members Throughout the country there 
IS a dnve for more healthful working con- 
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ditions and protection against prohibi- 
tive ihness costs 

The cooperative medicine movement* 
IS another recent development m this 
rapidly changmg scene Inaugurated m 
1936 by Dr Kingsley Roberts, the Bureau 
of Cooperative Medicme has become the 
champion of cooperative health m 
Amenca and the rall)ring pomt for many 
sound ventures mto the field Recently 
the Bureau was mstrumental m formmg 
the Association of Medical Cooperatives, 
which mcludes among its fourteen mem- 
bers Group Health Association Inc 
of Washm^on, D C , Farmers’ Umon 
Cooperative Hospital Assoaation, and 
numerous other cooperative or voluntary 
medical care plans The first nation^ 
conference of group health plans was 
held on July 20, 1939, at which time steps 
were taken for the formation of a national 
organization of these plans, mcludmg the 
cooperatives 

While group practice is stiU bemg 
opposed by organized medicme, county 
medical soaeties are proposmg various 
alternative plans as mentioned above 


Summary 

1 The development of mutual benevo- 
lent associations and fraternal societies 
constituted the first sustamed movement 
of voluntary health msurance m the 
Umted States durmg the mitial period 
from 1780 to 1880 This type of msur- 
ance, then, is already 160 years old m our 
country 

2 Umons and mdustnal groups with 
their health programs were the chief 
groups workmg for health protection m 
the second period from 1880 on and 
extendmg to the present 

3 The third penod of development 
starting about 1920 resulted m the rapid 
formation of several hundreds of health 
plans, with many varymg types bemg 
attempted chiefly by physicians, em- 
ployed groups of the population, com- 
bmations of both, and mdustnal concerns 
and true cooperatives 


* The four prinaples of cooperative medicine, 

according to Dr M Shadid are fU group medical 
practice (2) periodic prepayment (3) coniumer co- 
operative control (4) preventive medicine. 


4. At the present time group practice 
is becommg more common throughout 
the country, parfacularly m the West 
The medical profession is awakening to 
the need for better distnbubon of medical 
services 

5 Vol untar y hospitals facmg a finan 
cial cnsis have, m many instances, been 
saved from collapse by the numerous 
hospitalization insurance plans now in 
operation Three and one-half milhon 
people, many of whom were formerly 
unable to meet hospital expenses, are now 
msured against the major bills likely to 
arise ther^om 


Conclusions 

The development of voluntary health 
plans m the past twenty-five years has 
been rapid, haphazard, and mdividual 
istic However, as early as 1916, it 
realized that some method was needed 
of placmg these resources [of modem 
medicme] upon a sound financial basis 
and throwmg them open to the masses o 

thepeople.”^ Health secimty has grom 

out of a soaal necessity bom during ^ 
era of mdustnahzabon and made more 
urgent with the development of speci 
zation Cnbcized by some as ^ 
necessary step m the evolution of me 
care smce “the logical plan would 
adopt the method to which Europe^ 
countries have come through expenen 
— that is, a compulsory plan nn 
governmental control’’’ others 
that “even though it be true that vohm 
tary msurance will sooner or later l^d t 
compulsion, it does not necessarily ^ 
that It should be refused a 

Further, from the expenence gam 
TOluntary health plans we may 
“at just what levels some form of 
pulsion must be exerased . 

Voluntary sickness 
turned out to be a cure-all f ^ 

problems Some plans jj^ve 

ifficiently admmistered 
iad unwise financial b S 
ithers have been opposed 
■ession Some members 
ilans were forced to on 
lontmumg m the group and bei g 
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pelled from the county medical soaeties 
Voluntary health msurance ha^ thus 
encountered great obstacles The Com- 
nuttee on the Costs of Medical Care sug- 
gested “that the costs of medical care 
placed on a group pa3Tiient basis, through 
the use of msurance, taxation, 
or both of these methods ” 

Voluntary insurance plans are enro llin g 
more mdividuals and groups every year 
Gradually, these subscnbers are receivmg 
that security and freedom from the dread 
of sickness bills which has been sought 
for years In addition, the expenences 
gathered under the present circumstances 
irill serve both physicians and laymen as 
valuable orientation to compulsory health 
uisurance if this should prove feasible 
VTiatever the outcome m their rela- 
tively bnef existence as important factors 
® the growth of health security m the 
United States, the voluntary plans have 
definitely proved their value So firmly 
are they entrenched, as in some mdustnal 
plans and m some of the producer or 
®^°perative groups, that it is questionable 
whether volimtary health insurance plans 
will disappear completely, even m the 
face of an approachmg compulsory m- 
^’Wance and an enlarged pubhc medical 
^^vvice or m their presence As stated by 
Techmcal Comnuttee on Medical 
Gare, these procedures “are not mutually 
^cluave. On the contrary, each may 
l^ve substantial advantages for particular 
or for particular portions of the 
population to be served.”’” 
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^^UNATION— AMERICAN BOARD OF 
"^tten exammataon and review of case 
(Part I) for Group B candidates will be 
, ? ^ tbs various aties of the United States 
2 on Saturday, January 4, 1941, at 

tion Formal notice of the place of eiamma- 

^5 mil be sent each candidate several weets m 
of the exanunation date. No candidate 
be adnutted to the examination whose fee 
(v been paid at the Seavtaiy’s Office, 
j^boates who successfully complete the Part 
p^^?J03tion proceed automatically to the 
iSl ^ e xamina tion] to be held m June, 

general oral and pathologic eianimatious 
for all candidates (Groups A and B) 
at ni v^ducted by the entire Board, meetmg 
•j^H^'vland, Ohio, from May 28 to June 1, 
immediately prior to the opening of the 


OBSTETRICS AND GYNECOLOGY 
annual meetmg of the Amencan Medical Associa- 
tion. 

Apphcation for admission to Group A (Part 
IT) examinations must be on file m the Secretary’s 
Office not later than March 15 1941 
After January 1, 1942 there will be only one 
classification of candidates, and all wiU be re- 
quired to take Part I and Part n examinations 
The Board wishes to announce a modification 
of the case record nilmg (effective January 1 
1942) as It appears m the S^tember, 1940, issue 
of the Board booklet. This mhng should read 
Tt IS preferable that the number of cases sub- 
mitted should not be more than half (25) of the 
total number of fifty (50) cases required " 

For further information and appheahon blanks, 
address Dr Paul Titus, Secretaiy, 1016 Highland 
Buildmg, Pittsburgh (6) 



THE HAZARDS OF PREGNANCY AND LABOR IN THE 
“GRANDE MIJLTIPARA” 

Nicholson J Eastman, M D , Baltimore 

{From the Department of Obstetrics, The Johns Hopkins University and Hospital) 


T he Frencli call a woman who has had group mto its constituent panties, but, 
5 or more babies a “grande multip- with only 20 maternal deaths among 

ara ” It is fittmg that such a patient these 4,783 cases, such a procedure would 
should have some special designation — mvolve a considerable samphng error 
not because, as we used to think, she If, however, this is done, the resultant 
represents an “easy obstetrical case” (one figures are as follows para VI, 2,01/ 
m which the only serious problem is to g;et cases, 7 maternal deaths, a maternal mor- 
there m tune) but because she faces cer- tahty of 3 47 deaths per thousand, para 
tarn special dangers which are actually VTI, 1,616 cases, 6 maternal deaths, a 
more grave than the pmmgravida en- maternal mortahty of 3 72 deaths per 
coimters It is the purpose of this paper thousand, and para VIII, 1,151 cases, 7 
to mqiure mto these particular hazards maternal deaths, a maternal mortahty of 
met by the grand multipara and to deter- 6 08 per thousand These figures sug- 
mme, if possible, how best to deal with gest, then, that this mcrease m the ns 
them To this end, a senes of 45,514 con- of childbearmg with mcreasmg 
secutive obstetric cases has been re- first becomes marked with the ^ 
viewed, m which’ the pregnancy went to, child, but further observabons wnl c 
or beyond, the stage of viabihty — that necessary to establish this 
is, to a stage m which the baby weighed mtely It seems clear beyond pem ven^ 
1,600 Gm or more or measured 35 cm or ture, however, that with the nmth preg 
longer Abortions were excluded from nancy the hazards of childbeaMg ^ 
the study because of the fact that a sub- greatly mcreased over those met ^ ^ 
stanbal proportion of these, beyond lower panty brackets In 
question, were cnmmally mduced, a cir- mterestmg to note that the enec 
cumstance that would vitiate any con- creasmg panty on maternal . 

elusions drawn as to cause and effect. is not gradual m character bu a P 
As may be seen m Fig 1, 191 maternal the death rate remammg relaffv ^ ^ 
deaths occurred m these 45,514 cases, a stant until a panty of tjje 

gross mortahty rate of 4 20 deaths per reached, when it mounts ^P^ ^ 

thousand viable births It is apparent high levels we have menbon 

from this chart that women who have pre- When we turn to the prognosis ^ 
viously had 8 or more children face a high infant as it is affected F^J^tjjj.th 
mortahty m childbearmg Whereas m evident from Fig 2 that e 

the lower panty brackets (I to V) the rate with the nmth ^gj-ed ui 

maternal death rate ranges between 3 55 is more than twice that enco ^ y 

and 3 78 per thousand, it soars to 11 73 the lower pregnancy bra 'c > 

•with a panty of 9 or more, a threefold The effect of grand pig 3, 

mcrease. It would be of mterest and of neonatal death rate, as s it is 

some pracbcal importance to ascertam is less stnkmg, of neo- 

precisely at what panty this mcrease m apparent that the hk 

death rate becomes manifesb Upon first natal death -with the nm than 

considerafaon, it might seem possible to and later is substanbaliy 

do this by breakmg up the para VT-VTII with any previous one. 

Read by invitation at the Annual Meeting of the Medical Society of the Slate of 
^ New York City, May 9, 1940 

1708 


December 1, 1940] 


THE GRANDE MVLTIPARA 


1709 



Fig 1 


U It IS granted, then, that the grand 
mulhpara, particularly the woman m 
her eighth or nmth pregnancy, faces a 
much greater maternal and fetal mor- 
lahty than women m the lower parity 
groups, it becomes urgently important to 
mquire why What are the factors re- 
sponsible for the high toll which these 
women pay m childbearing? 

It IS widely recognized that the three 
most common causes of maternal death, 
m general, are first, puerperal infec- 
hou, second, toxenua, and third, hemor- 
rhage. When we mvestigate the causes 
of death m pnimparas and m the other 
lower panty brackets, we find that this 
distribution of causes is altogether correct 
For instance, among the 17,497 pnmipa- 
ras in our senes, there were 64 mater- 
nal deaths, the common causes of which 
were as follows puerperal infection, 
17 cases, eclampsia, 14 cases, hemor- 
rhage. 4 cases The 4 deaths from 
hemorrhage comprised 2 cases of post- 
partum hemorrhage, 1 case of advanced 
octopic pregnancy, and 1 case of pla- 
^^ta praevia. For reasons that will be 
apparent shortly, it should be noted 
that there was not a smgle case of rup- 
ture of the uterus among these 64 pnmipa- 
rous deaths When we turn to the 
causes of death among our grand multipa- 
ras, we discover that an entirely dif- 
ferent group of conditions is responsible 
Thus, the 33 deaths m the para IX group 
were attnbutable to the followmg causes 
rupture of the uterus, 10 cases, chrome 




hypertensive vascular disease or chrome 
nephntis, 7 cases, and placenta praevia, 
5 cases Among the causes of these 33 
deaths eclampsia does not appear at all 
and puerperal infection appears but once 
Likewise, m the panty group VI-VIII, 
the common causes of death are de- 
cidedly different from those among the 
pnimparas Here, rupture of the uterus, 
placenta praevia, postpartum hemor- 
rhage, and hypertensive vascular disease 
or chrome nephntis vie for first place, 
each bemg responsible for 3 of the 20 
deaths By addmg these two groups of 
grand multiparas together, we have a 
total of 7,596 cases m which the panty 
was VI or greater There were 53 mater- 
nal deaths, the more common causes of 
which were rupture of the uterus, 13 
cases, chrome h 3 ipertensiTC vascular dis- 
ease or chrome nephntis, 10 cases, pla- 
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T he French call a woman who has had group mto its constituent panhes, but, 
5 or more babies a "grande multip- with only 20 maternal deaths among 
ara ” It is fittmg that such a patient these 4,783 cases, such a procedure would 
should have some special designation — mvolve a considerable sampling error 
not because, as we used to think, she If, however, this is done, the resultant 
represents an "easy obstetncal case’* (one figures are as follows para VI, 2,01/ 
m which the only senous problem is to get cases, 7 maternal deaths, a maternal mor- 
there m tune) but because she faces cer- tahty of 3 47 deaths per thousand, para 
tarn special dangers which are actually VII, 1,615 cases, 6 maternal deaths, a 
more grave than the pnmigravida en- maternal mortahty of 3 72 deaths 
counters It is the purpose of this paper thousand, and para VIII, 1,151 cases, 
to mquire mto these particular hazards maternal deaths, a maternal mortahty o 
met by the grand multipara and to deter- 6 08 per thousand These figures sug- 
mme, if possible, how best to deal with gest, then, that this mcrease m the ns 
them To this end, a senes of 45,514 con- of childbearmg with mcreasmg 
secutive obstetnc cases has been re- first becomes marked with the mg 
viewed, m which' the pregnancy went to, child, but further observations will 
or beyond, the stage of viabihty — ^that necessary to establish this 

IS, to a stage m which the baby weighed mtely It seems clear beyond pera 

1,500 Gm or more or measured 35 cm or ture, however, that with the mnth pi^ 
longer Abortions were excluded from nancy the hazards of childbeamg 
the study because of the fact that a sub- greatly mcreased over those me ^ ^ 
stantial proportion of these, beyond lower panty brackets In jjj. 

question, were crunmally mduced, a cir- mterestmg to note that the ^ 
cumstance that would vitiate any con- creasmg panty on maternal m 
elusions drawn as to cause and eflFect. is not gradual m character bu a 

As may be seen m Fig 1, 191 maternal the death rate remainmg rda y^ ^ 
deaths occurred m these 45,514 cases, a stant until a panty of Vu 
gross mortahty rate of 4 20 deaths per reached, when it mounts ^P* ^ 

thousand viable births It is apparent high levels we have mentione 

from this chart that women who have pre- When we turn to the is 

viously had 8 or more children face a high infant as it is affected by p 
mortahty m childbearmg Whereas m evident from Fig 2 that e 
the lower panty brackets (I to V) the rate with the mnth m 

maternal death rate ranges between 3 65 is more than twice tha I to V 

and 3 78 per thousand, it soars to 11 73 the lower pregnancy bra e , 
with a panty of 9 or more, a threefold The effect of grand mm P ^ 2^ 

mcrease It would be of mterest and of neonatal death rate, as ® it is 

some practical importance to ascertam is less stnkmg, of 

precisely at what panty this mcrease m apparent that the ^ confinement 
death rate becomes manifest Upon first natal death with » ^ater than 

consideration, it might seem possible to and later is substan y 
do this by breaking up the para Vl-Vni with any previous one. 

Read by tnmlatum at the Annual Meeting of the Medical Society of the Slate o 
^ New York City, May 9, 1940 
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ties charged on birth certificates to post- 
partum hemorrhage actually belong in 
this group 

Hypertensive Vascular Disease or 
Chrome Nephritis 

The most common comphcation en- 
countered m the grand mulfapara and 
the most frequent cause of death is prob- 
ably hypertensive imscular disease or 
chrome nephritis To be sure, m the 
present study it is hsted second in order 
of frequency, but this is only because we 
have long followed the practice of mter- 
ruptmg pregnancy m patients with clear- 
cut examples of this disorder Had 
these women been allowed to continue 
■'^th pregnancy, it seems likely that the 
number of deaths m this group would 
have exceeded that m any other 

The chmeal charactenstics of hyper- 
tensive vascular disease are plain enough 
Before the sixth month of pregnancy is 
reached, usually dunng the first half of 
gestation, the patient shows a marked 
elevation of blood pressure As a rule, 
file hypertension has usually existed 
pnor to pregnancy, if so, the early 
months of gestation bnng about an in- 
m^e m both the systohe and diastohc 
pressures Albunununa and abnormah- 
ties of the urmary sediment may be 
absent, the renal function is often normal, 
edema is lacking or minimal, and the 
patient has no complamts other than 
■occasional headaches But the hyper- 
tension persists, usually at a fairly con- 
stant level At this tune, only one other 
constant observation may be noted and 
that is narrowmg and tortuosity of the 
retmal vessels — m other words, a retinal 
mtenolosclerosis The pregnancy may 
proceed to the expected date of confine- 
ment, or, as commonly occurs, the fetus 
may die m utero and be expelled pre- 
maturely In either event, the child is 
underweight, while the placenta may 
show an unusual number of infarcts, 
often red infarcts Following dehvery, 
there may be a moderate recession m the 
blood pressure, but usually it remains m- 
defimtely at a figure only shghtly below 
that obsen^ed m pregnancy Each gesta- 


tion adds its mcrement to the hyperten- 
sion, and, as a rule, the exacerbation m the 
blood pressure occurs earher and earher 
m each succeedmg pregnancy 

The evidence is overwhehmng that 
chrome hypertensive vascular disease 
IS the result of a generalized artenolo- 
sclerosis, which sooner or later causes the 
death of the patient m one of three ways 
hypertensive heart failure, nephntis with 
uremia, or apoplex}' The endence is 
also clear that pregnancy aggravates the 
process This is only to be expected, 
smee pregnancy regularly imposes a 50 
per cent mcrease m the mmute output 
of the heart and a 50 per cent mcrease m 
the load which these stenosed vessels have 
to cany Indeed, the presence of ad- 
vanced hypertensive vascular disease m a 
grand multipara is often attnbutable to 
the fact that her already diseased arterial 
tree has been allowed to suffer the m- 
sult of pregnancy after pregnancy 

The appalling frequency of chrome 
h 5 ’pertensive vascular disease (or chrome 
nephntis) m the upper panty brackets is 
clearly shown by the fact that m our ex- 
penence 1 woman out of 5, m the panty 
groups VIII to IX, IS affected with this 
disorder, with a panty of X or over, it oc- 
curs 1 m every third pregnancy and ten 
times as frequently as m pnmigravidas 
This state of affairs stands m marked con- 
trast to the panty distnbution of eclamp- 
sia, which, of course, is essentially a dis- 
ease of pnmigravidas 

Placenta Praevia 

Placenta praevia is not only a disease of 
mulbpanty but one whose mcidence m- 
creases m direct proportion to panty 
In the group of para Vm and above, it is 
seen four and one-half times as fre- 
quently as m pnmiparas 

Other EEandicaps 

Qmte apart from the three hazards 
mentioned (rupture of the uterus, hj'per- 
teusive vascular disease, and placenta 
praevia), the grand multipara is often 
handicapped m other ways Most not- 
able of these is obesity, which increases 
marked!}^ the dangers of chddbearmg, as 
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centa praevia, 8 cases Let us inquire In tins connection, it must be recalled 
further into these three conditions that that these multiparous uten are fre- 
represent sueh hazards to the grand mul- quently subjected to a greater t ensil e 
tipara strain m pregnancy and labor, not only 

because the babies tend to be larger but 
Rupture of the Uterus ^gQ because they more often he m ab- 

Our observations with regard to the normal positions With mcreasmg mulfa- 
frequency of rupture of the uterus m parity a steady rise m the weight of the 
grand multiparas are m keepmg with baby is manifest, the average multipa 
those reported by other authors For rous chil d weighmg about 200 Gm 
mstance, m Davis’ study^ of 57 cases of more than the first. When we reach a 
rupture of the uterus (postcesarean cases panty of VIII or IX, it usually weighs 
excluded), approximately two-thirds of about 300 Gm more than the first bora 
the patients were found to have a parity Transverse position of the baby, of 
of rV or more, m an average dune popu- course, is much more common m grand 
lation not more than one-thud fall mto multiparas, and, when we come to a par 
this advanced parity group Among our ity of X and over, the madence of this 
13 deaths from rupture of the uterus, 10 comphcation is ten times that met m 
were spontaneous ruptures and 3 were pnrmgravidas Breech presentations are 
traumatic, it should be noted paren- also more frequent m the upper panty 
thetically that none of these represented groups Twm pregnancy is almost three 
rupture of a cesarean section scar In 7 tunes more common m grand multipar^ 
of the 10 cases of spontaneous rupture Multiple gestation, it will be recalled, 
of the uterus, the acadent occurred not only bnngs about mcreased 
withm fifteen hours of the onset of labor tion of the uterus and sometimes 
This high madence of rupture of the duces mechamcal difficulties but predis- 
uterus, after rdativdy short periods of poses to toxerma, anerma, and postpar 
labor, suggests that the uten of these turn hemorrhage 
grand multiparas have imdergone changes It is important to remember that rap 
that make them pecuharly predisposed ture of the uterus may occur wi ou 
to this acadent. Both Dawidoff^ and dramatic phenomena From an 
Poroschm’ have shown that uten which of 12 cases of rupture of the uteras 
rupture spontaneously exhibit, as a rule, nng at the Woman’s Hospital m 
marked changes m the elastic tissue York City, Seley* reaches the imn ^ ^ 
Dawidoff* demonstrated that the elastic that the classic picture of shock 
tissue fibers m such cases show deaded expected m only one-thud of none 
changes — thickening, shortenmg, as well cases and rarely m patien _ 

as knothke and spmdle-hke swelhngs cesarean scar ruptures Dunng ^ 
Poroschm’ carefully studied the uterus four years I have seen 3 ca^ 
from a case of spontaneous rupture, taneous rupture m apparen y 
the patient was 45 years old and para XI grand multiparas after pm o ^ ^ 
The uterus was normal m thickness, and that were less than twelve houra, . 
nather fatty, amyloid, nor hyahne de- of the patients there was 
generation was seen, muscle changes nor appreciable and 

were entirely absent WGien, however. In the thud case, a fatal one, Jgjjyeiy 

he attempted to study the elastic tissue, shock followed the spontaneo 
he found it entirely lackmg except for a of a large baby, the dia^o 
small quantity around the blood vessels partum hemorrhage an e.x- 

Poroschm beheves that cases of spon- exploration of the uterus re ^ 
taneous rupture of the uterus are the tensive rupture It is common 

result of a defiaency m elastic tissue, a rupture of the ut^ ordinarily 

condition which he, DQhrrsen, and others, cause of mateniffi fatali- 

regard as a senile change. beheved and that not a lew 


CERTAIN EYE FACTORS IN THE PREVENTION OF MOTOR 
VEHICLE ACCIDENTS* 

Co\KAD Berens, M D , New York City 


A ccording to Balm,* only 5 per cent 
i of automobile acadents are directly 
traceable to imperfect eyes However, 
visual defects or diseases or imusual 
emergenaes that require rapid msual 
discnnunation reaction tune may force 
any one of the 45,000,000 drivers m this 
country mto an acadent. 

Despite stnct trafBc laws and propa- 
ganda concermng highway safety, the 
number of deaths renting from motor 
vehicle accidents m the Umted States is 
still high. Accordmg to vital statistics 
published by the Department of Com- 
merce on July 12, 1939, provisional com- 
pilatioiis of fatal acadent statistics mdi- 
cate that for the year 1938 there was a 
total of 32,428 deaths from motor ve- 
hicle acadents m the Umted States This 
figure represents a decrease of 18 per cent 
from the 1937 figure of 39,643 deaths 
From 1928 to 1937 there was a decrease 
of 21 per cent m the number of children 
lulled m automobile acadents, but among 
the age group of from 15 to 24 years there 
■was an mcrease of 62 per cent. In order 
to reduce the number of fatal acadents 
in this and other groups, every effort 
should be made to mcrease the ^ety of 
dnvmg, which probably can be done, m 
pnrt, through higher standards for hcenses 
to dinve motor vehicles Standards for 
the eyes should be high but practical and 
somewhat flexible 

A study made m California showed 
that m San Franasco 20 per cent of all 
motorists mvolved m fatal acadents had 
on acmty of 20/30 or less m one eye. 
Further mvestagation revealed that m 
every case the acadent occurred on the 
side of the eye with poor visual acmty and 
that the driver was unaware that visual 
acuity m one eye was defiaent.* The 
^j^nmmation of 70 dnvers stopped for 
“cuttmg m” on Los Angeles highways 
showed that Vialf of them had defective 
right eyes * Bedell^ reported that m New 
York State dnvers with markedly de- 

* Aided by a jraat from Tbt Ophthalmological Found*- 
bon Iqc. 


fective vision m one eye had an acadent 
on the side with the better vision m 50 
per cent of the cases and that the other 50 
per cent were on the side of the poorer 
eye. He also stated that the cross sec- 
tion of operators and acadents was too 
small to even predicate a suggestion of a 
statistical formula. 

It seems evident that speaal examimng 
centers should be available m large aties 
for the study of all appheants with senous 
or borderlme ocular defects and of all 
dnvers mvolved m automobile acadents 
Because of the appalhng slaughter or 
m aimi ng of numbers of mdividuals and 
because of the fact that the eyes or the 
reactmg mechanism mitiated by the eyes 
IS probably the most import^t smgle 
physical factor m causmg acadents, it is 
evident that further consideration of this 
subject IS of paramount importance. 

Visnal Standards for Dnvers of Motor Vehicles 
Before considering the individuaJ ocular fac- 
tors which are of importance m causmg or pre- 
venting motor vehicle accidents, it may be well 
to outlme briefly the visual acmty standards 
that have been suggested m the Umted States 
and m Europe (Table 1) 

Visual acmty, although probably the most 
important factor, is only one of the many func- 
tiems of the eyes which may be responsible for 
accidents The ocular standards recommended 
to the Amencan Jledical Association* m 1937 
(Table 2) mclude some of these factors 
These excellent standards are more ngid tUn,, 
those proposed by the first committee of the 
American Medical Association' appomted to 
formulate standards for dnvers of motor ve- 
hicles However because of practical considera- 
tions they may not be sufficiently high m certain 
respects, therefore, the following ocular stand- 
ards (Tables 3 and 4) for uniumted and liimted 
licenses are suggested for consideration Al- 
though they may be too ngid or impossible to 
apply m certam sections of the country, the sug- 
gested methods of testing groups might permit 
the tests to be apphed by the present examiners 
These regulations may seem stnct, but they do 
not seem so drastic when we realize that we may 


Fresenled htfore the Medtcal Society of the County of Neio York, April 17, 1939 
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Matthews and Der Brucke have re- 
cently emphasized There are other haz- 
ards which might be mentioned, but 
enough has been said to make plain the 
common causes of maternal death in the 
upper panty groups 

Conclusions 

It would now seem encumbent upon 
us to enumerate briefly how best to meet 
the problem of the g^and multipara 

1 Because of the high maternal and 
fetal mortahty assoaated with bearmg 
the nmth child and above and m view of 
the transcendent value of such a mother 
to her family, it is beheved that every 
woman who has had eight children should 
be offered contraceptive advice on the 
sole basis of grand multiilanty If con- 
traceptiou fails or if husband and wife 
earnestly desire it, stenhzation is justifi- 
able We often cany this out (foUowmg 
dehveiy of the eighth child), on the first 
or second day of the puerpenum, by the 
Pomeroy method under local anesthesia 
We may note, parenthetically, that cesar- 
ean section IS never mdicated for the sole 
purpose of faohtatmg stenhzation 

2 The childbeanng career of midtipa- 
ras with defimte hypertensive vascular 
disease should be ended, even though 
they are m the lower panty brackets 
Whether this is effected by contraception 
or by stenhzation rests with the patient’s 


abihty to use contraception effectively 
If hypertensive vascular disease is en 
countered m a grand mulbpara during the 
first half of pregnancy, her best interests 
are usually served by mterrupbon of the 
pregnancy and’stenhzation 

3 In view of the important role 
played by hemonhagic condibons (nip 
ture of the uterus and placenta praevia) 
m the maternal mortahty of the upper 
panty brackets, facihties should be avail 
able for blood transfusion at the tame of 
dehveiy Ideally, such patients should 
be grouped and matched for transfusion 
at their first prenatal visit If at all 
possible, these grand mulfaparas should 
be dehvered m the hospital and not in 
their homes 

4. More important than these con 
siderations, however, is the need for 
every practitioner of obstetncs to realize 
that the grand multipara does not repre 
sent an “easy obstetrical case" but, 
rather, one which calls for the utmi^ 
m alertness and judgment If this be 
thoroughly understood, the fate of these 
women will be happier than it has been 
m the past 


References 

Davlj^ A. B Am. J Obit. & Gynec. 

^Uawldoff Quoted by ^ 

PoroscliiQ, M ZcutralbL f Gyn 

*^S<dey. A. D Am. J Obit. & Gynm. 


13 635 

23 ! 163 
33 SSI 


MARY PUTNAM JACOBI FELLOWSHIP 
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TABLE 3 — Proposed MiNurcm Ocdi-ar Stamdards por UpfUjirrsD License 
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Vision 
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mthout 

to 70 degrees tern- 

curate judgment 

perception 
of red 

should hare 

nocular 

no observ- 

correcUpg 

lenses 

porally m each 
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eipenenced the bbnding eflfect of glaring head- 
bghts wlule dnvmg at night, and they also know 
the disturbing effect of having the interior of the 
car lighted. Both of these conditions tend to 
raise the threshold for vision when fllununation 
13 loir Special glasses that are clear glass m 
part and have a lov transmission in other parts, 
tinted celluloid strips for the ■mndshield, and a 
partially tinted mndshield are useful in dimmish 
rag the dangers from sloiv dark adaptation 
foUtnving glare. Glare is reduced from certam 
surfaces by Polaroid spectacles The more 
widespread use of polarized hght for headhghts 
and polanzmg glass for windshields may elimi- 
nate much glare,!* 

(5) Rtghcay lighting by road lamps and auto- 
mobile headlights Another factor affecting visual 
acuity and which concerns safety m dnvmg from 
the eye standpomt is that of highway hghtmg 
Sherbaumi* reported that after installation of 
400 and 600 candle-power lamps on 200-foot 
centers on 11 miles of highway from Absecon to 
Egg Harbor m New Jersey trafBc mcreased 35 
per cent m 1938 and fatal night accidents were 
chnunated dunng this penod 

Roper and Howard's*! study of the relation 
between candle power and visibflity distance 
indicates that the average driver perceives the 
unexpected obstacle only half as far away as one 
he anticipates seemg They found that per- 
ception distance mcreases rapidly for the first 
few thousand candle power but more slowly at 
the higher values Moreover, seemg distances 
raciease materially when objects are light m 
color Their tests of the effect of car speed on 
nsibibty distance show a marked decrease m 
Percepbon distance with mcreasmg car speeds 
For the first few hundred glare-candle power, 
Tisibibty IS reduced rapidly but falls off less 
rapidly as candle power is further mcreased “ 
They state that 1,000 candle power directed 
toward the driver is about the value from the 
Well adjusted lower or meetmg beam of modern 


headlamps It reduces the percepbon distance 
approximately one-third These mvesbgators 
found that 7,000 candle power reduces the dis- 
tance by about two-thirds 

Roper and Howard” suggest that there are 
four general approaches to the problem of pro- 
vidmg proper road hghtmg and safe seeing for 
all drivers at mght (1) a smgle beam designed 
with a flat, sharp top and a im ed to strike the 
road far enough ahead to pronde safe seemg at 
slow speed but close enough to the car so as to 
Inmt glare, (2) one-way roads so that there arc 
no opposmg headlamps, (3) a single beam 
properly designed and auned to provide safe 
seemg, combmed with polanzabon or other 
means to limit the candle power directed toward 
the eyes of the approachmg drivers and (4) two 
or more headbghbng beams — mulbple beam 
pracbee, 

(5) Glasses The importance of properly cor- 
rected vision cannot be overemphasized The 
mdividual’s abflity to discern objects at a greater 
distance may be mcreased by the wearmg of 
proper lenses However, m pabents with un- 
paired hght sense glasses may be less effeebve. 
especially at mght, because hght transmission 
IS lessened by lenses and, when illummabon is 
low extramacular areas are more sensibve than 
the macula 

(4) Road signs Road signs with mstruebons 
for drivers as well as advertisements may be a 
cause of accidents because they divert the 
driver’s attenbon Instrucbou signs should be 
black on white or black on yellow because this 
type of sign is the most legible. If possible 
diagrammabc signs should be used as these are 
more rapidly understood 

(5) Visual fatigue It should be more gener- 
ally known that persons with normal tasion can 
fail to register impressions on their beam when 
they are unduly fabgued I observed a fellow 
ophthalmologist, whose eyes were open, drive 
directly at an oncommg car while passmg a large 
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TABLE 1 — A Comparison or Press nt Visua l Acuity Standako3 for Drivers of Motor Vbhiclbs* 

Unrestricted License 





Botk 

Both 



Restricted Licecse 


Better 

Worse 

Byes 

mth 

Eyes 

Without 

One-Eyed One-Eyed 
with Without 


Orgaiiixation or State 

Eye 

Eye 

Glasses 

Glasses 

Glasses 

Glasses 

One-Eyed 

National Safety Council^ 

20/80 

20/50 




20/20 

20/30 with comdion 

Etiroi>e 

20/40 

20/200 






Arkansas 



20/«0 

20/30 

20/30 

20/20 


California 



20/60 

20/60 

20/40 

20/40 


Connectient 



20/40 

20/40 

20/30 

20/30 


Delaware 



20/40 

20/30 

20/20 

20/20 


District of Columbia 



20/40 

20/40 

Require a letter 


Iowa 



20/40 

20/40 

from eye physician 
20/30 20/30 


Kansas 



20/40 

20/40 

20/30 

20/30 


Maine 



20/60 

20/80 

20/30 

20/20 


Maryland 



20/70 

20/70 

20/40 

20/40 


Massachusetts 



20/70 

20/70 

20/70 

20/70 


Nebraska 



20/40 

20/40 

20/80 

20/30 


New Jersey 



20/60 

20/60 

20/60 

20/60 


New York 



20/40 

20/40 

20/40 

20/40 


Oklahoma 



20/60 

20/30 

20/30 

20/20 


Oregon 



20/60 

20/60 

20/40 

20/40 


Rhode Island 



20/60 

20/66 

20/20 

20/20 


South Carolina 



20/60 

20/30 

20/30 

20/20 


Virginia 



20/70 

20/70 

20/40 

20/40 


Washington 



20/60 

20/60 

20/60 

20/60 



* Data on visual acuity re<iuired by states obtained from J^ubllc Safety Memo No 42, National Safety Couoc3 
February, 1038 


TABLE 2 — Ocular SraimARDa for Drivers of Motor Vehicles 
(Spedel Committee of the American Medical Association, 1037) 


Visual Acuity 
With or without 
R 1 a 8 s e a — 20/40 
Snellen In one eye 
and 20/100 Snellen 
in the other 


Minimum Visual Standards for Licensure 
Form Field Binocular Vision Color Vision 

Binocular single 
vision 


Not less than 46 de* 
grees to both sides 
laterally from point 
of fixation 


Ability to distinguish 
red, green, and yel 
low 


Visual Acuity 

Not less than 20/65 Snellen in 
the b^er eye 


Remarks 

Glasses, when ^ 
must be 
worn, and 
employed in 

Uc transportitwo 
shaD carry ao ei 
tra pair 

Visual Standards for Limited License* ^ . 

Field of Vision Motor Anomalies Remancs 

Not leas than 125 degrees hon No diplopia for 

zontally in one eye 


that 'may compensate foj 
cninor defects of ;^on a^, 


that are necessary for effi^ 
operation of a “otor 
jfiould rate „ 

whom a liimted Ucenw « 
issued - 


* A limited license Is one which is issued with certain limitations concerning speed, mght driving, etc- 


be pernuttnig persons to commit murder unless 
ngid regulations are enforced A patient who 
had trachoma and scarring of the cornea and 
who had only one eye m which he had 20/70 
vision was given a hcense to drive a truck At 
dusk one evening he killed a child whom he did 
not see because of reduced vision with the 
lowered lUummation, 

1 Visual Acuity 

An important factor m preventmg acadents 
undoubtedly is normal visual acuity Smee 
visual acmty vanes accordmg to different states 
of health, the individual’s momentary mental 
state, and varying conditions of illumination, It 
is important to have excellent visual acmty, the 
better visual acmty is, as a rule, the less affected 
It IS by changes in physical, mental, and external 
conditions Because one eye compensates for 
the defect of the other eye, most recommended 


standards reqmre high visual acuity or noffli^ 
Visual acuity m the r emauuu g eye if oiie e^ 
bhnd or has been enucleated (see Tables 1, 


^tehes tabulated by DeSilva, Fnsb^ and 
imson” (Table 6) reveal that a high P 
tage of motorists have defective vision m one 
or have only one functioning cy^ “ 
eral population of the Umted Sta es 
1 estimated that about 425,000 persons are 
d m one eye “ , . 

actors Affedsng Vssud 
improper illumtnatton Vis^ a 
ely^ected by inadequate 
;laic, which also cause ocular 
cient hght a dnver can dc£acnt 

ements that under condmons 
: would not be perceived 
srs, the eye must continua^ 

[le vaiyl ng fliunuiiatioii 
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eyes, he will be convmced that binocular visicm 
IS invaluable for dnvers of automobiles 
The importance of judging distance accurately 
and qmcUy and making the proper response is 
possibly brought out in brakmg tests hlason*^ 
states that m a study of 100 normal dnvers, pub- 
lished m a bulletm prepared by a reliable insur- 
ance company m 1934, one-fourth of a second 
reacbon time was required before the dnver 
could apply his brakes after seeing a danger 
signal This study mcluded the following speed 
and brakmg tests 

Dutance 

Traveled 

Dutance After 
Traveled Brakei 
uj V« Were 


Speed 

speed 

Second 

Re- 

Applied 
on Dry 

Total 


per 

action 

Pave- 

Di 5 tance 

Second, 

Time, 

ment, 

Traveled 

MHes 

Feet 

Feet 

Feet 

Feet 

25 

87 

9 

ai 

40 

35 

61 

13 

61 

74 

45 

«9 

17 

101 

118 

50 

73 

19 

125 

144 


Obviously, these figures are higher when the 
pavement is wet and shppery or on gravel roads 

Baha' bni stated that about three-quarters 
of a second is the normal tune for a person vnth 
reasonably good coordination to make a motion, 
such as applymg brakes after subconsciously per- 
oeivnig an object, provided the driver is alert. 
The reaction time is markedly mcreased if the 
driver is half asleep or if he is ill, fatigued, in- 
attentiTB, or mtoncated 

Accordmg to Bahn,' even three-quarters of a 
second m a vehicle going 40 to 60 miles per hour 
represents from 45 to 60 feet of distance traveled 
before the driver can begm to apply the brakes 
und twice tbie number of feet traveled before the 
uar can be stopped 

The recommended standards for judgment of 
distance are tabulated m Tables 3 and 4- 

Judpnent of Distance by One-Eyed Drivers 
One-eyed persons are especially inaccurate m 
Iheir judgment of distance and depth Accord- 
uig to Carr,** their judgments are nearly always 
underestimations Deyo*’ found that the aver- 
Ufie error m the depth perception of one-eyed 
uidividuals is six to ten tunes greater than the 
error m mdividuals with bmociilar judgment. 
Our findings have been ■nmilav to Deyo’s It 
uas found that of 30 cases using the Howard 
test the average error m depth perception with 
Iht right eye alone was 83 1 mm , with the left 
eye alone, 81 mm , and with both eyes, 27 09 
uun (Table 6) In these tests it is exceedingly 
unportant that the bead be held absolutely 
steady so as to obviate obtaining parallax by 
head movements 

It has been shown by Tumarkma and Ostroi - 


TABLE S — Darvaas with DmciBirr Visuai, Ac uii r 
m Omt Eth* 


Perceotage 


Condition of Eyes of Dnvers 

One,eyed 1- 2 

Deficient eye 20-40 

20/30 or less In one or tlie other eye 30-40 

20/40 to 20/100 in either or both eyes 20 


• DeSilva, H. R,, Fnsbee W H., Jr , and Robinson, P 
Sight-Saving Rev fi 174(1938) 

skaja’* that it takes at least six months for a 
person wibo has lost one eye to recover some of 
his abflity to judge distance. Persons who lose 
one eye should re-educate themselves before 
dnvmg a car As a rule, the one-eyed person 
can learn to compensate for his deficiency by 
usin g the movements of the head to produce 
parallax, naturally he obtains parallax from the 
parts of the automobile against surroundmg 
objects. 

Factors That May Cause D^ienctes tn Depth 
Perception — {!) Visual acuity Reduced visual 
acuity m either eye or m both eyes usually 
makes judgment of distance less accurate, 

{2) Sulfanilamide It has been found that 
sulfanBamide may cause a deficiency m judg- 
ment of distance An mdividual may become 
mentally confused and retrobulbar neuntis may 
develop following the ingestion of as httle as 
40 grains While imdergomg snlfanilamide 
treatment, a physician of my acquamtance had 
an automobile acadent because he could not 
judge the distance between his car and one on 
his right. Persons while taking sulfanilamide, 
sedatives, and other drugs that may cause men- 
tal confusion should not drive automobiles 

{S) Tobacco and alcohol Expenmeuts con- 
cemmg the eflfects of alcohol upon the human 
body have shown that from the pomt of view 
of efficiency there are no so-called beneficial 
effects Judgment of distance is affected, re- 
action time IS retarded, and accurate coordina- 
tion of movement is restricted However, from 
the study of the effect of tobacco and alcohol 
upon aviators m France, we“ found that smok- 
mg one agar or inhaling two cigarettes was more 
disturbing to certam ocular functions than 
drmkmg five ounces of cognac brandy Abuse 
of alcohol and m some cases excessive use of 
tobacco may cause difficulty in judging dis- 
tance, especially m persons who have certam 
types of heterophona, particularly divergence 
excess, divergence insiiffiaency, and hyperphoria 

(4) Fatigue. Fatigue, especially that produced 
by loss of sleep, is an important factor m lessen- 
ing speed and accuracy m judgmg distnnrp 
Fatigued dnvers are less efficient and are a real 
hazard on the road, 

(5) Loci of oxygen Lowered oijgen tension 
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Visuftl Acuity 
On*-€yed persons 
and persons ^ho 
habitually suppress 
one eye or have 
constant or pen 
odlc heterotropla 
should have visual 
acuity of 20/30 
with or Without 
correction Light 
sense and visual 
fields should be 
nonnaL Speed 
should be limited 
to 40 miles an hour 
dunne the day and 
30 mues an hour at 
night, provided 
li^t sense and 
visual fields are 
normal. Persons 
with 20/70 vision 
in one eye with or- 
dlnary correcting 
lenses who have a 
normal peripheml 
visual field for mo- 
tion may be per- 
mitted to drive In 
the daytime but 
not over 30 miles 
an hour, and, if 
light sense is nor- 
n^ and field of 
vision normal, they 
may drive at night 
— but not over 20 
males an hour 


TABLE 4. — Proi»osed Ocul.au SrANDAuofl fou Lucttbp LiCBNass 


Visual Fields 
Require 40 de- 
grees temporally 
m each eye from 
the point of fixa- 
tion speed 
limited to 40 
miles an hour hy 
day and 30 miles 
an hour at night 
For one eyed dr»p- 
ere, cither because 
of no vision in one 
eye or because of 
suppression of one 
eye, 80 degrees 
temporally and 40 
degrees nasally, 
spasd should be 
limited to 40 miles 
an hour during 
the day and SO 
miles an hour at 
night, provided 
c or rec t ed visual 
acuity IS 20/30 or 
better and light 
sense Is normal 
If the applicant 
has only one eye 
and visual field ts 
limited minimum 
requirements are 
fiO degrees tem- 
porally and 80 de- 
grees nasally 
with a limit 
of 25 miles an 
hour during the 
day and 20 miles 
an hour at ifight 


Jud^ent of 
Distance 
If appli- 
cant cannot 
pass the 
proposed 
test for 
stereopsis 
speed 
should be 
limited to 
30 miles an 
hour at 
night and 
40 miles on 
hour during 
the day 


Color 
Vision 
Color bhnd 
drivers 
should wear 
Chapman 
spectacles 
or Pa^e s 
modin ca- 
tion con 
stantly, and 
with these 
spectacles 
they should 
be able to 
differenti- 
ate red 
green and 
ydlow 
lights Per- 
sons with 
congemtal 
or acquired 
total color 
blindness 
should be 
linuted to a 
speed limit 
of 40 miles 
an hour 
during the 
day and 
should not 
be permit- 
ted to drive 
at night un 
less tney^ 
nnti diner 
cntiatered 
and green 
signal hehts 
by bngnt- 
ness 


Light 
Sense 
Those 
whose 
adaptation 
is consider- 
ably sub- 
nonnal ac- 
cording to 
the pro- 
posed test 
should be 
limited to a 
speed of SO 
miles an 
hour when 
driving af- 
ter sun- 
down 


Binocular 
Vlaon 
If tests for 
binocular 
vision can 
not be per 
fonned ac 
curately 
either be- 
cause of bi 
nocularin 
stability or 
the fact 
that one 
eye is 
totally or 
partially 
blind speed 
should M 
limited to 
40 miles an 
hour dnrmg 
the day and 
30 miles on 
hour at 
mgbt. 
Cmistant 
diplopia at 
6 M shonld 
be disquah 
fying 


Motor 
Asomahts 
If becsofc 
of motor 
anomalies 
theappH 
cant hu 
depth per 
cepboQ 
over M 
nun. with a 
6-M stereo- 
scope or 
cannot pass 
the pro- 
posed modi- 
uedPerCa 
test, speed 
should be 
limited to 
90 miles as 
hour at 
xdght and 
40 miles an 
hour durisf 
the day 


truck Because lus eyes were open, I did not 
warn him until he barely had time to turn our 
car into a ditch, which prevented the killing of 
five people m the smaller car 

Methods of Examining Visual Acuity— In 
order to obtam accurate records of visual aciuty 
the ordinary test charts should not be used If 
they are used, only a few letters should be shown 
at a time. It would be better to employ a 
standardized test, e g , the Ives Test, which 
could be used for ilhterates, but the expense 
might be prohibitive and the time factor would 
make the test unpractical Visual acuity tests 
should not necessarily require knowledge of 
figures or letters, for hteracy tests for drivers' 
hcenses are not required m all states How- 
ever, the applicant should be able to mdicate the 
direction of an opening or of an arm of a letter 
A practical illuminated eye chart* and fixation 
lamp unit have been devised 

Some form of projection apparatus (projecto- 
scope or Clason visual acuity projector) is feasi- 
ble, especially if this apparatus is also used to 
project the proposed color-vision test. In test- 
ing groups of appheants, it would be well if the 


* Preoared by advisory committee of ophthalmolorista 
• the Eye Health Committee of the Amencan Stadent 

talth AssocUtioo in caoperaUon with the National 
xaety for the Prevention of Blmdneas, 


test figures could be projected so that a number 
of individuals could be tested snnultaneously 
The candidates could be seated in a semiciTcIe 
at equal distance from the machine designed ^ 
show one or two letters at a tune. The 
described by Momssey** for testing school 
dren is apphcable to motorists He sugge^ 
placing children at different distances from 
<diart and using special blanks that indka e 
whether the subject is at 10, 15, or 20 feet- 
A test*® that is apphcable for the exanuna 
of large groups of subjects consists of E 
ing from the 600-foot letter down to the 

which are pasted on disks and rotated Y 
hand or by a small motor The appheants ro 
sit m a semicircle or m groups as 
Momssey The chart could be ^ w of 

tests while excluding the chart from e 
the applicants, and vision could be reco 


right, left, and both eyes 

Depth Perception ^ 

raxwell Halsey” has stated that » ^ 
tage of our acadents occur at m 
mvolve cross movements to 

dents inaccurate tmung au ““ 
mate distance and speed are P™ . 

dnver tvifl only attempt to 
closed, provided he habitually 


I 
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who always had headaches when dnving because 
of a hypereiophona was completely reheved by 
oithopfae trammg aximmistered by Miss Mayou 
ml/mdon.” 

Jrcrtia cj Adjustmazt {Near la Far and Far to 
}\ear) — Inertia of adjustment of the eyes emsts 
when a person changes from one accommodative 
state to another with difficulty or slowly This 
may mterfere with vision and judgment of dis- 
tance as the motonst loohs from his instrument 
board to a distant object. In presbyopic drivers 
there is an increase m the required tune for ad- 
jasling from near to far when the instrument 
dials on the dash are too s mall or poorly fllu- 
mmated. In a study of mertia of adjustment 
of the eyes for different distances, Ferree and 
Band” found that 18 normal observers required 
between 0 50 and 1 16 seconds to pass from near 
to far, from far to near, between 0ff9 and 0 82 
seconds, and from near to far and back to near, 
between 0 96 and 1 76 seconds According to 
these authors, fast adjustment ranges between 
0B6 and 1.25 seconds, medium, between 1.25 
and 1.55 seconds, and slow, between 1 55 and 
1B5 seconds A test for this motor anomaly 
shonld be used especially for motorists who have 
acadents and is best performed with the Ferree- 
Rand tachistoscope.** 

An mvestigation of the speed of focusing back 
®d forth on a far and then on a near object by 
Van Tuyl” apparently shows the effiaency of 
two eyes over one eye. 

Fatigue — Ocular fatigue has been generally 
^^tribed to the accommodative muscular system 
since Bonder’s work m 1864- It seems evident 
from our researches.^dbw that fatigue of ac- 
commodation IS an important factor m causmg 
fatigue during or after close work. However, 
the stress of dnvmg is a common cause of ocular 
fatigue, and we beheve that anomahes of con- 
tergence** and divergence and anomahes of 
associated lateral movements are more important 
for the motorist than anomahes of accommoda- 
tion. Fatigue of convergence and divergence at 
6 M may be tested with a modification of the 
Howe^ pnsm ergograph® and near conver- 
gence with a near pomt ergograph.^*** Persons 
who have repeated accidents should be tested for 
fatigue of divergence, convergence, and accom- 
modaboii. If rapid fatigue is found, appropriate 
treatment should be instituted. 

Suppression of One £je — 'When an mdividual 
aappresses the vision of one eye, his efficiencv m 
judging distance is decreased If suppression is 
^uffiacntly complete, it may even mterfere with 
the driver’s field of vision. Individuals who 
actually squmt (hetcrotropia) or who have a 
tendency to squmt are more likely to suppress 


the vision m one eye, which may be more ap- 
parent and more dangerous when the driver is 
fatigued. 

The standards recommended for motor anoma- 
hes are tabulated m Tables 3 and 4. 

Esamsnaium of the Ocular Muscles — The study 
of pnsm convergence and divergence at 6 M 
and 25 cm. is certamly of value, for a weakness 
of these functions may mterfere with the dnver’s 
abflity to react satisfactorily m an emergency 
However, tests of p nsm divergence and con- 
vergence are impractical for routme examina- 
tions, and the screen test at 8 M. and 25 cm , 
which detects gross muscular anomalies should 
be used If there is marked movement of the 
eyes as a narrow screen is passed slowly from 
eye to eye while the appheant observes a sirmll 
test object at 6 M., he should be referred to an 
ophthalmologist for further examination. If 
the near pomt of convergence as tested with a 
S-tmn white-headed pm or a 3-mm. black dot 
on a white card is beyond 4 mches, the appheant 
should also be e.vamined by an eye physician. 

4. Defective Sense and 
Hypersensitiveness to Glare 

Changing hght conditions on the road require 
unusual Tctmal adaptation. Br illian t sunBght, 
as wen as glaring headhghts, handicaps the dnver 
with slow adaptation to hght and to dark. A 
driver who cannot adapt his eyes rapidly when 
confronted by brilliant headhghts should qmcldy 
look away from the glare to the right side of the 
road. Even after the approachmg car has 
passed the driver may experience seconds or 
even a mmute of partial blindness In 1936 the 
National Safety Council reported that two- 
thnds (67.2 per cent) of the motor acadents 
occur between 6 00 pjx. and 6 00 A-ir. Persons 
who have eye diseases compheated by laght 
bhndness or by them mabihty to adapt normaUy 
to changes m ffiiimination should not be granted 
unhmrted hceuses to drive automobiles at night. 

Glaring headhghts are disturbing even to 
healthy eyes Headhghts that meet the legal 
requirements, Le.. throw them hght 200 feet 
ahead, usually bhnd the driver A preventive 
measure is to turn off the headhghts and employ 
aty hghts, which focus them beams downward 
at a d i st a n ce of less than 75 feet. Polarized hght 
and special wmdshields would prevent unneces- 
sary glare. Special glasses and colored celluloid 
to be attached to the windshield also are useful 

The recommended standards for hght sense 
are included in Tables 3 and 4. 

Light Sense in a One-Eyed Driver — ^A one-eyed 
person requires a longer period to recover from 
glare and to see the road clearly agam.” Cook*' 
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TABLB 6 — SnftBOpaiB w ith thb Howaw> Tbst in 
30 Cases 


With or 




Right 

Left 

Both 

'\^thoat 


Initials 

Eye, 

Mm. 

& 

Eyes, 

Mm. 

Correc- 

tiOQ 

1 

Mrs. W T 

No 

172 

79 

cc 

2 

Mr J C. B 

judpnent 

36 

40 

sc* 

3 

Miss K. P 

34 

60 

42 

»c* 

4 

Mr W R. 

62 

110 

33 

cc 

6 

Mr P S 

103 

112 

71 

sc 

6 

Mr R. V 

19 

26 

11 

cc 

7 

MissN S 

06 

106 

26 

cc 

8 

MlssT S 

71 

124 

64 

cc 

9 

MissM M 

91 

83 

26 

sc 

10 

Miss A D 

62 

23 

23 

cc* 

11 

Mr W P C 

20 

92 

47 

sc* 

12. 

Miss A. A 

112 

78 

48 

sc 

13 

Dr C B 

46 

32 

5 

cc 

14 

Miss D R. 

33 

78 

10 

sc 

16 

Mrs V B 

160 

129 

21 

sc 

16 

Mrs M K 

128 

80 

48 

sc 

17 

Mis R. M 

59 

33 

IS 

sc 

18 

MissL G 

176 

162 

16 

cc 

19 

Mr J R. 

06 

68 

10 

sc 

20 

Miss R. N 

80 

69 

18 

sc 

21 

Miss R H 

129 

54 

14 

sc 

22 

Miss P A 

79 

57 

6 

sc 

23 

Miss J D 

108 

98 

8 

sc 

24 

Mrs. A H. 

120 

93 

12 

sc 

26 

Mr T T 

Mr E 

69 

61 

18 

sc 

26 

138 

162 

12 

sc 

27 

D I.-S 

104 

63 

39 

sc 

28 

Miss C W 

141 

109 

18 

sc 

29 

Mrs E N 

41 

38 

8 

sc 

30 

Mrs.! R. 

37 

67 

47 

cc 

Average 

83 1 

81 

27 1 



* Monocular stereopsu better than or equal to bi- 
nocular atercopsifl. Normal rtereopsis (Department of 
Commercejt w mm. or Icsa vrithout correctlcm. Normal 
stereopau (latcn&tioaal Standard) 60 mm. or less 


has been shown to affect stereopsis “ Many 
headache remedies reduce the amount of oxygen 
delivered to the cells This may be a factor m 
certam accidents 

(ff) Ineqtialtly of images of the eyes {antsei- 
konta) Aniseikonia is that condition of tbe 
eyes m which there is a difference m the sire or 
shape of ocular images (retinal images as mter- 
preted by their correspondmg brain centers) ® 
Ames and his associates at Dartmouth“ have 
shown that when the images of the eyes are 
unequal it may be diflacult not only to use the 
eyes together but also the image of one eye may 
be suppressed Therefore, the judgment of dis- 
tance and orientation may be affected. In 
some subjects even a 3 per cent difference m the 
sire of the images of the two eyes produces a 
marked apparent tiltmg of the terrain. Al- 
though condition may be more important 
for the aviator m attemptmg to land than for 
the motorist, under certam conditions of fatigue 
It might interfere mtb speed of adjustment to 
certam situations requiring rapid reactions 
Persons who habitually have had difiSculty in 
judgmg distance or who have repeatedly had 
acadents might possibly be exammed for an- 
iseikonia 

Among other factors that should be con- 
sidered are carbon monoxide poisonmg from 


motors or heaters usmg exhaust air, oxygen 
depletion from poor venblabon of dosed cars, 
faulty, dirty, or misty wmdshidds, and faulty 
or inadequate illumination 

Methods of Examtnahon for Judgment of Du 
tance — One difBculty m testing the judgment of 
distance of automobile dnvers is that most tests 
are technical procedures requirmg expensne 
apparatus and are time consummg The ac 
cepted tests for stereopsis for aviatois are modi 
fications of the Brooksbank-James method 
Smee these tests are expensive and tedimcal, 
a modification of the Perha test,“ which is sunilar 
to the Davidson test,'^ is proposed for wamm a 
tion at middle distance rather than at the near 
pomf This test is mexpensive, easily applied, 
and sufficiently accurate for estimating the 
applicant’s depth perception In this test a 
20-mm white ball is placed at the end of a 
yardstick. The appheant, holding the yard 
stick over his head, attempts to touch a 20 nun 
ball attached to another yardstick held by the 
exammer as he brings the stick down. The 
applicant should be able to do this accurately m 
four of five tests without making searching 
movements to find the ball If the applicant 
fails this test, it would serve to focus hiJ 
attention on his faulty depth perception, and 
he may seek advice m regard to unproving this 
defect The question of coordination of the 
arms may be an important factor m this test, 
but smee it is also a factor m dnvmg it shoul 
be considered 

Certam persons who have acadents, espfr 
aally those who have repeated acadents, sh 
be examined carefully for their abihty to ju 
depth and distance A fi-M stereoscope, 
which does not depend too much upon 
acmty, should be used for these tests 


Motor Anomahes 

Ln important asset for the driver of M auto- 
bfle IS the abihty for his eyes to function 
mally under the stram of dnvmg Dn 
ditions and fatigue may cause latent heteim 
ina, espeaaUy hyperphoria and exop orm, 
ome manifest and may result m co u 
on or diplopia Unstable bmo^ vino, 
imtiunty m judgmg distance, 
e, as well as tenseness and discomfort 
3 may be mdicative of imbalance of the 

lar muscles or 

lany persons who suffer from exo , 

leipLna, which may mterfere wth no^iU 
ocular vision, are handicapped whw 
ar because of the orthoptic 

y sometimes may J^^g^t^^Hysiaan 
mug or operation. ^ 


December 1, 1940] 


EYE FACTORS IN MOTOR ACCIDENTS 


1721 


containing figures or test objects for ilbterates, 
against a confusioii color background and have 
the appbcant mite doivn the number of the 
character he is able to see Vanous colored 
hghts, e.g , as projected by the Edndge-Green 
lantern, also may be used 
The Holmgren yam test is tune consu mi ng, 
and Its routme use in examinmg large numbers 
of persons is impractical The Jennmg self- 
recording wool test is valuable, furnishes a per- 
manent record, but also is too time consuming 
In 1937 the special committee of the Amencan 
lledical Association to study visual standards 
for hcensure to operate motor vehicles recom- 
mended that the examiners who conduct the 
vision examination be given instmcbons m usmg 
the Ishihara test for detecting color bhndness 

6 Defiaent Tisual Fields 
A diminished visual field also plays a part m 
the safety with which a car is dnven. A re- 
stricted field, whether because of the loss of one 
eye or disease, prevents a driver from seemg the 
entire road A homonymous hemianoptic field 
defect would prevent the driver from seeing half 
of the road. The blmd spot m each eye. of 
which one is usually unaware, is normally coun- 
teracted by the other eye. 

Uefediw ViTual FtM tn One-Eyed Drivers — 
Because the one-eyed person cann ot compensate 
lor his blind spot, he is really blmd m this area 
Therefore, the one-eyed driver may not observe 
sn object obscured by his blmd spot until it is 
too close for him to avoid an acadent. The 
blmd area hag been considered a factor in some 
head-on aviation collisicms To supplement 
head and eye movements to compensate for 
^mual field deficiencies a mirror may be attached 
to either the left or right fender depending upon 
which eye is blind. Tmted glass may be used 
■n these mirrors to lessen glare and the aimoy- 
ance from undesirable reflections 
Standards for Visual Fields — Standards for 
visual fields are recommended m Tables 3 and 4 
If the visual field is hnuted to 60 degrees tempo- 
rally and 30 degrees nasally the speed of dnvmg 
should be luruted to 2B miles an hour during the 
day and 20 miles an hour at night. 

Rumination of Visual Fields — ^Although the 
accurate examination of the visual field is time 
consuming, the eianunation should be included 
as a routme measure m examinations for motor 
vehicle hcenses To make an inexpensive per- 
uneter, a hnlF circle with a radius of 33 cm , 
made from a hght piece of wood three mches m 
diameter, should be pamted neutral gray This 
should be held 33 cm from the appbcant in front 
of the right and then the left eye, as a 6-mm 


white ball test object is earned from the blmd 
to the seemg area along the arc The arc may 
be illummated by a 75-watt dayhght bulb m the 
polar ans, using a shield to prevent the glaring 
effect of direct rays 

The visual field should he examined with a 
perimeter if defective vision seems to have been 
an important factor m causmg an acadent. For 
routme testing m some locahties the confronta- 
tion test would have to suffice. The applicant 
should be able to note with each eye the move- 
ment of the examiners finger m the four quad- 
rants. The visual field test possibly is a httle 
too compheated for the average examiner who 
makes the tests If the suggestions made m 
1925* that these tests be performed by physi- 
cians could be earned out, it would be possible 
to make more complete examinations 

7 Visual Reaction Time 

The average discnmination reaction tune of a 
normal subject is approximately V« second and 
for simple reaction tune V» second. For dnvers 
of motor vehicles discmmnation reaction time is 
important, for it is known that slow reaction 
tune is certainly a factor m many acadents and 
that visual discn m ination reaction tune is slowed 
by advancing years 

Visual Reaction Time of a One-Eyed Person — 
When an object is exposed for a short penod of 
tune, two eyes can percave it m about half the 
time that one eye can.** The speed with which 
objects are percaved by the eyes as they rove 
up and down the road m driving has been 
shown to be much slower when visual acuity is 
subnormal m one eye. 

Examination of Visual Reaction Time — The 
Reeves visual discrimination reaction tune test,** 
with four possible correct reactions and five 
possible stunub, is excellent. The subject 
presses a telegraphic key corresponding to the 
object observed the moment the stimulus ap- 
pears upon the ground-glass plate. Certainly 
all persons who meet with acadents should have 
studies of their discnmmation reaction time. 
Another method consists of exhibiting a senes 
of traffic hghts and of recording with a chrono- 
scope the tune taken to put on the brake. 

Summary 

Because the madence of motor vehicle 
acadents is so appalhngly high, it is im- 
portant to attempt to raise the standards 
of examination of appheants for driver’s 
hcenses, as physical fitness undoubtedly is 
a factor m some acadents 
Visual standards as required by the 
states are not uniform, and some are be- 
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apparently has shown that two eyes can see in 
the dark about twice as well as one. A glarom- 
eter has been described by Albers and Sheard ** 
In a group of 144 nonphotophobic Individuals 
tested, the average values of the glare-out lUu- 
minabon were found to be 240 foot-candles for 
the left eye, 295 foot-candles for the right eye, 
and 380 foot-candles when both eyes were tested. 
This study apparently reveals that two eyes can 
compensate for glare better than one 

Examinahon of Light Sense — ^Time required 
for dark adaptation and response to glare should 
certainly be studied m all persons who have 
acadents at mght It would be ideal if all per- 
sons could be subjected to the Feldman adapta- 
tion test,^* but for examining groups this test is 
too tune consummg Large numbers of apph- 
cants could be simultaneously tested if a large 
screen could be Dluminated mtensely, after five 
mmutes, all hghts could be excluded and the 
subjects asked to note when they see the prongs 
of an illiterate E (gray on gray with seven per- 
ceptible shades of differences between the papers) 
As soon as the E is seen, they should turn then 
backs to the screen, record the tune from a 
clock at the rear of the hall, and record how the 
E was turned by a drawmg This furnishes a 
permanent record, and the subject’s adaptation 
tune can be compared with normal findmgs 

S Color Vision 

Many color-bhnd persons recognize colors 
easily when they are close to them or when the 
surface is large but fail to differentiate them at 
a distance. A color-bhnd driver may be able 
to distmgmsh between “stop” and "go” hghts 
when he is on famihar roads and streets, how- 
ever, his abihty may be impaued m foggy weather 
or when he is on an unfamihar road where hue 
and brightness vary 

The most common type of color bhndness is 
the mabihty to see red and green The mcor- 
poration of yellow m the red traflBc signal and 
blue m the green signal assists red-green bhnd 
people to see traffic signals The bnghtness 
value of a colored hght is the predommant char- 
acteristic to the color-bhnd driver The differ- 
ence in these lights becomes less as the mtensity 
of both hghts becomes weaker The recom- 
mendation made by the traffic engmeers that 
the red hght always be kept m the same relative 
position helps this situation materially and 
should be made umversal ** Another aid would 
be to have hghts of different shape — the red 
could be a cross (X), the green a round sign (O), 
and the yellow a plus sign (-f) 

In a senes of 716 cases reported by Sellmg,« 

10 (1 3 per cent) were partially red-green blmd 


Thirty-nme (6 per cent) were totally red green 
bhnd, and 1 was totally color blind All but 3 
of the color bhnd could distinguish a red from 
a green hght with ease The three subjects who 
could not dlstmguish the lights suffered m 2 
cases from a severe degree of feeblemindedness 
and m the thud case from paresis None of the 
color bhnd had unfavorable traffic records. 
Only 12 had a record of passing a red hght, 
while a much greater number of drivers with 
normal color sense had been given summonses 
for this offense.** 

The abihty to differentiate signal lights from 
surroundmg hghts under certain condiUons is a 
difficult problem for the normal mdividual as 
well as for the color-bhnd person. This problem 
IS illustrated by dnvmg down a busy aty avenue, 
the sides of which are Imed with hghted store 
wmdows and hghted advertising signs, and 
lookmg ahead three or four blocks to a traffic 
hght surrounded by neon signs Under these 
conditions a driver’s reaction time is decreased 
Forbes** has stated that laboratory tests have 
shown that reaction time Is much slower to a 
visual signal when this signal must be discmni 


nated from similar objects 

Only one state refuses to grant licenses to 
drive motor vehicles because of color bhndness. 
Although color bhndness is a dangerous defect in 
only a small percentage of dnvers, the requue- 
ment of normal color vision would eliminate 
approximately 3 or 4 per cent of all men applyur? 
for hcense. However, the apphcant at least 
should know that he is red-green blmd, because 
there are devices** that may be used by 
persons to pemut them to recognize red an 
green lights with certamty and their use sho 
be required by law (Tables 3 and 4) 
Examination for Color ViSioii In ^ , 
national study* of standards for motor v 
hcenses, no standards were set for color vmo 
m spite of considerable discussion and the opi^ou 
of some members of the committee 
color vision for the perception of r 
should be required However, more r > 

It seems that certam observers* believe 
abihty to distmguish red, green, an 
important for the driver of motor veffi 
reason for exclndmg a test for 
ongmal standards was the unprac ca 
cause of the time factor of 
numbers of apphcants with the te a 

posal However, we J w vision 

method of examination for defecti 

which could be adapted for the 

groups of apphcants *» Ishihara, 

Kodachrome lantern sUdes lates, 

Stillmg, or other pseudo-isochromatic P 
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Eye exanunations should be simplified 
so that nonmedical examiners could per- 
form the tests and thus detect gross de- 
fects m judgment of distance, muscle 
balance, hght sense, color vision, and 
visual reaction time Preferably all 
esammations should be made by physi- 
cians 

New methods for simultaneously test- 
mg groups of apphcants for defective 
visud acmty, color vision, and hght sense 
are suggested, as well as a modified 
Davidson-Perha test for qmckly detecting 
gross anomahes m the judgment of dis- 
tance and a simple method of testing the 
penpheral visual field for motion 

A speaal examming center imder 
medical supervision should be available 
in all large aties for the study of certam 
applicants with borderhne or serious de- 
fects and of all persons who have ac- 
cidents 

Reduced visual acmty m either or both 
tyes handicaps a dnver m all his nsual 
tasks His depth perception becomes m- 
accurate, and he is not as capable of judg- 
ing distances quickly and accurately 
Normal visual acmty is an important 
^sset m preventmg acadents 

Normal balance and action of the 
ocular muscles are important m prevent- 
ing acadents Defective and slow adjust- 
ment of the eyes for different distances 
mcapaatates a driver when he must 
qmckly look from the instrument board 
to the road Visual fatigue in its broadest 
sense is also an important factor, for it 
may cause the driver’s attention to lag 
If an indindual suppresses the vision in 
one eye, his eyes should be thoroughly 
esamined m order to ascertain whether 
orthoptic traimng or an operation might 
overcome this defect 

Rapid dark adaptation is of utmost 
importance when a dnver must drive at 
mght and thereby withstand the glare of 
headhghts, for, if he is unable to adapt 
^ eyes under changmg conditions of 
ihummation, he is likely to have an ac- 
cident 

Abnormal color vision is a handicap, 
for the dnver cannot accurately distin- 
gmsh between red, green, and yellow 
traffic hghts and thereby may cause an 
avoidable acadent The relative position 
of traffic hghts and their shape should be 
^l^dardized 

Reduced visual fields prevent the dnver 


from seemg the entire road, therefore, he 
may not see a car approaching from a 
side road or street 

Visual discnmmation reaction tune may 
be slow and may interfere with the dnver’s 
speed of reaction m an emergency 

Because the one-eyed dnver is greatly 
handicapped, espeaally m regard to glare, 
field of vision, and judgment of distance 
as shown by the data presented here, it is 
recommended that only a limited license 
be issued to these dnvers Tests have 
shown that two eyes are more efiBaent 
than one m adapting to darkness after 
exposure to glare, one-eyed dnvers have 
particular difficulty m judgmg distance 
It has also been shown that two eyes can 
see an object that is exposed for a short 
penod of time m about half the tune that 
one eye can Moreover, the one-eyed 
person’s visual field is restncted, and he is 
unable to compensate for his bhnd spot 
as well as the person who has bmocular 
vision It is important that a dnver who 
becomes bhnd m one eye should learn to 
adapt himself to his changed visual reac- 
tions before bemg granted even a limited 
hcense to dnve an automobile 

Conclusion 

It IS evident that ocular standards for 
apphcants for hcense to dnve motor ve- 
hides are so madequate m many respects 
as possibly to lead to mjunes and deaths 
which coiild be prevented One of the 
greatest difficulties m attemptmg to raise 
ocular standards is the time mvolved m 
makmg adequate tests and the need of 
usmg tramed exanuners if more complex 
methods are to be employed Tests have 
been suggested which are so simplified 
that they could be rapidly performed by 
nonmedical examiners after a httle tram- 
mg New ocular standards have also 
been proposed which, although somewhat 
ideal, would be practical in the larger 
aties if the proposed methods for ex- 
amination were ^opted The eyes and 
the reactmg mechamsm they control are 
probably &e most important physical 
factors that cause much preventable 
slaughter Therefore, it is hoped that 
this paper may at least stimulate mterest 
m raising ocular standards and m develop- 
mg adequately eqiupped examimng cen- 
ters for dnvers of motor vehicles 

35 East 70th Street 
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low those recommended by the National 
Safety Cotmal and those recommended 
by the Special Committees of the Amen- 
can Medical Assoaation m 1925 and 1937 
The foUowmg minimum ocular stand- 
ards for unlimited hcenses are proposed 
(o) V'lsual Acuity — ^20/40 vision m 
one eye with or without correctmg lenses, 
provided there is no active eye disease 
20/20 or better m the other eye 

(6) Visual Fields — Field of motion to 
70 degrees temporally m each eye as 
tested with a 5-mm test object and 7 
foot-candles of dluimnation 

(c) Judgment of Distance — Sufficiently 
accurate judgment of distance. All 
dnvers should be able to touch a 20-mm 
white ball with another 20-mm white 
ball brought from above downward at a 
distance of 3 feet m four of five attempts 
(<f) Color Vision — Normal perception 
of red, green, and yellow for all drivers 
until the shape of traffic hghts is changed 
and the position of the hghts standard- 
ized 

(e) Light Sense — Dnvers should have 
rapid adaptation to darkness after adapta- 
tion to hght The threshold for hght dif- 
ference should be normal 

(/) Binocular Vision — Normal bm- 
ocular vision at 6 M with the Worth test 
or one of its modifications® or diplopia 
spectacles ® 

(g) Motor Anomalies — Practically no 
observable movement with the screen 
test at 6 M , if much movement is noted, 
the apphcant should be exanuned with a 
6-M stereoscope, preferably a recordmg 
model, which mdudes the reaction time 
factor, or he should be examined by the 
modified Perha test 

The proposed ocular standards for 
limited hcenses are 

(a) Visual A cuity — Persons with 20/- 
70 vision m one eye with ordmary correct- 
mg lenses and who have a normal pe- 
npheral visual field for motion may be per- 
mitted to dnve m the dajdime However, 
speed should be hmited to 30 mdes an 
hour, and, if hght sense is normal and 
field of vision normal, they may drive at 
Qjgjij; — but not over 20 miles an hour 
One-eyed persons and persons who habitu- 
ally suppress one eye or have constant or 
penodic heterotropia should have visual 
acmty of 20/30 with or without correc- 
tion Speed should be hmited to 40 miles 
an hour durmg the day and 30 miles an 
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hour at mght, provided light sense and 
visual fields are normal 

(b) Visual Fields — Require 40 degrees 
temporally m each eye from the point of 
fixation, speed hmited to 40 miles an 
hour by day and 30 miles an hour at night 
For one-eyed dnvers, either because of 
no vision m one eye or because of sup- 
pression m one eye, 80 degrees temporally 
and 40 degrees nasally, speed should be 
hmited to 40 miles an hour during the 
day and 30 miles an hour at night, pro- 
vided corrected visual acmty is 20/30 or 
better and hght sense is normal If the 
apphcant has only one eye and the visual 
field is linuted, TniniTnuTn requirement 
should be 50 degrees temporally and 30 
degrees nasally, with a speed hunt of 25 
miles an hour durmg the day and 20 miles 
an hour at mght 

(c) Judgment of Distance — If apph- 
cant cannot pass the proposed test for 
stereopsis, speed should be hmited to 30 
rmles an hour at mght and 40 miles an 
hour durmg the day 

(d) Color Vision — Color-bhnd dnvers 

should wear Chapman spectacle or 
Payne’s modification constantly, and with 
these spectacles they should be able to 
differentiate red, green, and yellow hghts 
Persons with congemtal or acquired total 
color bhndness should be hmited to a 
speed of 40 miles an hour during the day 
and should not be permitted to ® 
mght unless they can differentiate ren 
and green hghts , , . 

(e) Light Sense— Those whose d^k 
adaptation is subnormal according to 
proposed test or any other ocMP 
method should be hmited to a sp^d o 
miles an hour when driving after 

Binocular Vision —If ^ 

bmocular vision cannot be I^ , 
accurately either becau^ of 
mstabihty or the fact ttot one ^ 
totally or partially blind, ffie W 
be hiited to 40 miles an hour di^g^^ 
day and 30 nules an hour at mg 
stant diplopia should be disqu 7^ f 

(g) Motor Anomalies —If, becam . 
motor anomahes, the apphcan 

perception over proposed 

stereoscope or cannot p^s P 
modified Davidson-P^ha 

should be hmited to 30 ^ (junng the 
mght and 40 rmles an hour 

day 



THE ELMIRA TUMOR CLINIC 

A Survey of the Work After Six Years of 
Morris Dreyfuss, M D , Elmira, New 

B efore delving mto the particnilars of 
this report, I wish to convey a few 
general observations on the subject of 
cancer Needless to say, its specter con- 
fronts all physiaans — m general or 
speaahzed practice — and is confronting 
us more and more as the years go by 
The magmtude of its frequency can be 
outlined m a few terse figures While 
cancer stood at eighth place m the hst 
of causes of death m New York State m 
1900 with a rate of 66 9 per 100,000 
population. It had climbed to second place 
TOth a rate of 149 in the year 1938 In 
1938 the number of deaths from malig- 
nant tumors for the whole nation was 
recorded as over 148,000, for New York 
State this figure amounted to 20,307 
cases, and the share of the upstate area 
^ 9,147 cases The trend of mortahty 
for the vanous types showed an increase, 
except for cancers of the stomach, hver, 
and buccal cavity which have retamed the 
same rate for fifteen years Skm cancer 
has remamed unchanged m its trend for 
the past thirty years Cancer was the 
leading cause of death for women be- 
tween the ages of 35 and 55 In 1938 the 
death rate per 100,000 population for the 
whole state was 150, for Chemung 
County as a whole, 176 6, for the county 
(without cities, etc , over 10,000) it was 
122 5 (state, 154 7) , and for the aty of 
hhmra it was 211 7 (state, 149) There 
Were m this aty m 1938 a total of 92 
deaths from cancer and m 1939 a total of 
73 deaths Of these cases, 35 were due 
to lesions of the gastromtestinal tract, 
12, the female gemtal organs, and 7, 
the breast. This rate for our aty 
appalhngty high, inasmuch as only 
SIX aties m tiie state have a higher rate 
The explanation for this may be one of 
many on the one hand it has been found 
that upstate commumties have a larger 
percentage of middle-aged and older 


Its Existence 
York 

persons m which the frequency of cancer 
and, therefore, the death rate is known 
to be higher Another pomt may be the 
fact that the two local hospitals are 
centers of attraction for diagnosis, treat- 
ment, and ultimately, m some cases, 
death of cancer cases Howeimr, this 
whole question is left open for discussion 

In 1933 a group of doctors m Elmira 
working at St Joseph’s Hospital had the 
idea that a local tumor clinic would fill 
a need first, to reduce the burden on 
the always overaowded faahties of the 
Cancer Institute of Buffalo and keep 
local patients at home as much as pos- 
sible, and, second, to offer to doctors a 
means of improving their own knowledge 
and e-xpenence of chmeal and pathologic 
cancer 

The Elmira Tumor Chmc opened on 
November 8, 1933, and from the first 
patient seen it has been kept on the basis 
of no pay for physiaans’ services Pn- 
vate patients have been seen for diag- 
nosis and referred back for treatment to 
the physiaan sendmg them, to the x-ray 
department of the hospital, or to the 
Buffalo Institute It has been a stnet 
rule of the clinic to see only such patients 
as have been referred by an outside 
physiaan, recommendmg that the physi- 
aan come to the chmc with his or her 
patient and share m the exammation 
Patients referred by free chmes and hos- 
pital authonties have been treated as an 
extension of free aty or hospital care. 

The staff of the Tumor Chmc consists 
entuely of doctors mterested enough to 
attend with more or less regulantj^ with- 
out regard to hospital affihation The 
active staff of the Tumor Chmc at present 
consists of the following mtemists — 
Drs F S Hassett and R Powell, with 
Drs M F Butler, J hlark, and D 
Kaplan as assistants, surgeons — ^Drs 
J S Lewis and J F Lynch, gynecolo- 
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PSYCHIATRISTS ORGANIZE FOR PUBLIC 
Organization of twelve regional districts, each 
headed by a nationally known psychiatrist to 
cooperate with the press and otherwise to foster 
the dissemination of sound psychiatric informa- 
tion to the pubhc, was announced November 7 
by Dr C. Charles Burlingame, chairman of the 
(Ssmmlttee on Pubhc Education of the Amencan 
Psychiatric Association. Dr Burlmgame stated 
"liie Association has long felt it desirable to 
have decentralized pubhc education work along 
psychiatric hnes Physicians who are more 
closely m touch with local conditions and local 
needs are m a much better position to mterpret 
the pohcies and anus of the Association, and with 
better results because they are thinking m terms 
of the reahties of local conditions ” 

It IS hoped that this new setup will be useful 
to the press of each community by givmg them 
an authontative source of information on 
psychiatric matters Another important phase 
of the work will be to make known the Associa- 
tion’s policy with regard to mental hospital 
standards as the occasion requires "There are 
few mental hospitals m the country which even 
now attam the minimum standards of care as 
outhned by the Association,” Dr Burlmgame 
said, "and from time to time there is danger of 
still further lowering of standards by reason of 
pohUcal mampulation. or through a lack of un- 


EDUCATION WORK 

derstandmg that mental patients ^ 

serve to have the same high stMdard of m 
care as obtains m the general ,, v, 

the pnncipal aims of this organization will 
acquamtthe pubhc with tl^^f^ct tot a ^ 
staffed, well-eqmpped hospito for to 
mentally ill is not a luxury, but a basic necesaty 
m any avihzed co mm umty ” n 

The two chairmen m New York Stole ^ 
Karl M Bowman, of New York Oty, 

Richard H Hutchmgs, of Utica 
the director of the Psychiatric Diw^^ 
Bellevue Hospital and is l^cal 

Psychiatry at New York Umi^^ member 
CoUege. He IS a fellow of ’ Medical 

of the State Society, New York 
Soaety, Amencan f’^yohiatnc A > 

a member of the Ex':cu^^SP^CeSt 
National Comimttee for f'^ont^H^ . jjjc 

Dr Richard Hutchmgs IS a past-p „ 

Amencan Psychiatnc Assoaadom^U 
m the New York State ho^-tal ae^f^, 
contmuously smee 1891 ““ Syracuse Um 
Clmical Psychiatry Central 

versity He has been P^^ CbanUeS of 
School of Nursmg. >*0 -Asso^tc ^ the 

Utica He is a nrembw the Amen 

Oneida County Medical Society, 

P^cluatnc Associatioii- 



December 1, 1940] 


TEE ELMIRA TUMOR CLINIC 


1727 


60 and 80 There was 1 directly at- 
tributable death two years after resection 
of the lower hp 

The oral camty provided us with 7 
cases, 3 of the tongue, 2 of the palate, 
and 2 of the tonsil, 5 were men and 2 
were women The death rate was high, 
only 1 case of mvolvement of the tongue 
and 1 of the palate surviving One case 
of cancer of the larynx m a 44-3'ear-old 
man died of a postoperative hemorrhage 
after gastrotomy for a tracheo-esophageal 
fistula 

The digestive system pronded us with 
the poorest record, 10 cases m all (esoph- 
agus 2, stomach 1, cecum 1, rectum 6) 
of which 9 are dead. The only hvmg 
case IS the patient with cancer of the 
cecum which was resected After a 
short period the patient developed ex- 
tensive metastases of the mediastmum 
Massive doses of x-ray brought about 
their disappearance, and to this day the 
patient is ahve and workmg — ^four years 
after the operation. The cases were aU 
treated with radium and x-ray, but some 
came under our observation m a too far 
advanced condition One hypernephroma 
patient died two years after the first 
^t, and 1 patient with embryonal 
carcvnotna of the testicle died after a short 
observation 

The next category compnses Che female 
Senital system, one of our most important 
groups There were 22 cases of epider- 
moid carcinoma of the cermx They 
ranged m age between 30 and 80, with 
the preponderance in the 40’s and 50’s, 
the average duration of symptoms, be- 
fore the fii^ visit, was less than one year 
Today 12 patients are ahve, mcludmg 
three five-year cures, 9 are dead, and 1 
case could not be followed up Cures are 
rangmg from two to twelve years The 
treatment was by radium and x-ray com- 
bined, 12 cases, radium alone, 8 cases, 
and x-ray alone, 2 cases It is mterestmg 
to note that 2 cases were found m the 
cervical stump after supravaginal hyster- 
ectomy One was found mneteen years 
postoperatively, and died three and one- 
half years after the discovery of the 
cervK^ lesion, whereas the other one 


appeared eighteen years after the onginal 
operation and is well two years after the 
first dime visit. One far advanced pa- 
tient with cancer of the vulva died nin e 
months after the first Ausit. 

The next group compnses the cases of 
adenocarcinoma of the uterus Here we 
saw 9 patients, with ages rangmg from 44 
to 70 The average duration before the 
first visit was two and one-half to one 
year after ha\Tng first been seen The 
treatment consisted m radical operation 
m 5 mstances, x-ray m 4, and x-ray and 
radium combmed m 1 Three operative 
cases are ahve, also the case with the 
combmed treatmenL One ovarian malig- 
nancy was operated upon, and is ahve 
and well after one year 

The largest group mdudes the breast 
cases, 26 m all, with 1 male patient among 
them The average duration of s)’mp- 
toms before the first visit was about one 
year, the ages ranged from 30 to SO, 
with 8 cases m the fifth, 5 m the sixth, 
and 7 m the seventh decade All had 
operations, a few with pre- or postopera- 
tive radiation Fifteen patients are ahve 
and wen after observation rangmg from 
seven years down to two months, m- 
dudmg two five-year cures, 10 are dead, 
and of these 7 died directly of meta- 
stases, one could not be followed up 
The time of death after operation 
ranged from one to four years There 
was 1 recurrence m a scar, five years 
after the first operation. 

The hemic and lymphatic cases num- 
bered 7 — ^namdy, 2 cases of Hodgkin’s 
disease, 1 of which is ahve after seventeen 
years’ duration and treatment, 1 patient 
with lymphosarcoma of eight years’ dura- 
faon who died three years after the be- 
ginmng of treatment, and 4 patients 
with cancer of the parotid, salivary, 
and submaxillary glands, 1 of whom died 
at the age of 78 

Fmally, there were 10 miscellaneous 
cases, such as sarcoma of bone, connective 
tissue, or secondary spread to the integu- 
ments, 5 of these patients are ahve and 
well after five years or less The double 
cases, 4 m all, represented the foUowmg 
combinations, uterus and breast, died 
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gists Drs M Dreyfuss, Scott How- Before elaboratmg on these, let us quickly 
land, and Hood, Coming, N Y , derma- glance at the varieties mcluded in the 
tologists — Drs H Hxmt and H Walker, 403 nonmahgnant cases In 86 cases no 
urologists — Drs E Bush and F Creigh- defimte diagnosis was made, m 33 no 
ton, otolaryngologists — Drs W Boland pathology was found There were thuiy 
and W Decker, radiologist — Dr H A one cancers of various organs, mcludmg 
Burch, pathologist — Dr L Bleyer, di- the skin, which, however, were not con 
rector — Dr J S Lewis, sister-nurse — firmed by biopsy and, therefore, without 
Sr Mary Rose, assistant nurse, and Miss value m this survey Skm lesions, such 
McKaig, and stenographer — Sr Re- as keratosis, wart, hemangioma, nevus, 
gina Consultants are available from papdloma, and others, accounted for the 
staffs of both hospitals Only two mem- relatively large number of 92 cases 
bers of the hospit^ staff attend ex officio, Only 4 cases of cutaneous syphihtic 
as it were the pathologist and the radiolo- affections were noticed The breast 
gist Their services are regularly m cases, such as chrome cystic masbtis, be- 
demand and without them the chmc mgn tumors, etc., amounted to 25 cases 
would lose its chief staff In short. Cervicitis, cervical polyp, and similar 
anyone may be referred to the clinic out- conditions were rather frequent — IS cases 
nght for diagnosis and treatment or m all The rest of the 403 cases were 
merely for an opimon or consultation scattered among a multitude of bemgn 
It IS probable that m time the chmc will conditions And now to return to the 
become loosely connected with the Buffalo most important work of the survey— 
Chmc as a branch center, even with a paid namely, the cases of mahgnancy 
full-time director However, with ^te The 134 cases occurred m 130 patients, 
finances m their present shape, the chmc inasmuch as we had 4 patients with 
remains an entirely voluntary activ- double lesions The distribution was 
ity over the following mam areas Skw-~ 

Having worked for several years with 27 cases, of these, 22 were of the basa 
the Elmira Tumor Chmc, I have been cell type, 14 m men and 8 m vromen 
interested, and by other members en- The age varied from 18 to 90, with c 
couraged, to gather some figiues on which majonty of cases between the ages o 
to report what we have been able to ac- 50 to 90 Most frequent locations were 
comphsh nose (6) and cheek (7) The dura w 

The cures noted have been the results before the first visit was generally sev 
of treatments at the chmc, at both hos- years, and the treatment consist o 
pitals, and at the Buffalo Center The x-ray or fulguration One 
results have been arrived at by follow-up was m this group, but there were 
wherever possible From November 1, deaths due duectly to the existing 
1933, to November 1, 1939, a total of One patient with a pearl-cell carcinort^^ ^ 
537 cases was seen, compnsmg almost the anal region had an operation 
every ailment that could have a famt rectal polyp mne years before 
resemblance to a tumor or a mahgnant chmc visit When she was seen, 
condition This even included a “living was hopeless, and death occurre 
tumor,” a full-term pregnancy which four months Of 4 cases o 
came to dehvery in the hospital inside of mdanoma, 1 occurred in a man 
twenty-foiu hours after the dime visit, women The age vaned from 
Of these 537 general cases, 134 were years and the locations 
mahgnanaes, aU of them rmcroscopicaUy (hemangiosarcoma), finger, ^ 
proved by competent, recogmzed pathol- back Two cases are ahve 
ogists, as only such cases would be of Termmg it a subffivision o 
value m a cntical survey of our matenal we have to record 11 from 

This gives a percentage of 25 per cent all m men The between 

of all seen cases as bemg actual cancers 50 to 90, with a high freq 



EMPHYSEMA. THE DOMINANT FINDING IN AN 
ACUTE RESPIRATORY INFECTION 

Prelmunary Report of a Possibly New Clmical Picture 
Margaret R Reynolds, M D , Jackson Heights, New York 

{From the Deparlmenl of Pedratrtcs, Metropohtan Hospital, New York City) 


E veryone who has seen an appreci- 
able number of patients during the 
current 1940 wave of respiratory infec- 
tions has been perplexed, not infre- 
quently, m an endeavor to account for the 
varied complamts of the patients The 
cases m general have suggested the diag- 
nosis of some one or another of the more 
common diseases but at the same time 
have presented certam oddities that 
make them classification uncertam The 
ongmal infection has tended to be self- 
lunited, but the aftereffects have often 
been so discouragmgly prolonged that 
they have outweighed the importance of 
the acute stage and, hence, constitute the 
real challenge to diagnosis and, more es- 
pecially, adequate therapy In a study of 
some 200 of these cases as seen m New 
York City, characteristic findmgs were 
noted m each mstance which suggest that 
we have been deahng this year with an 
essentially different clinical entity If 
this should prove to be the case, the prob- 
lems of diagnosis and treatment can be 
Diet only through the concerted efforts of 
niany mvestigators This pr elimin ary re- 
port IS subrmtted m the hope that other 
chmaans wiU review them recent respira- 
toiy cases for the characteristic findings, 
which persist long after the acute stage 
has passed, to see whether the features 
noted are as widespread and significant 
us they have appeared to be m this par- 
ticular group The observations here 
recorded have been made m a pediatnc 
practice, correlated with more extensive 
studies on the children’s ward of a large 
aty hospital Enough cases have been 
Seen m adults, however, through the 
courtesy of my confreres, to warrant the 
statement that age has no effect whatev’er 
on the mcidence, immuni ty, symptoma- 
tology, or findmgs as presented durmg 


the current epidemic I have personally 
examined patients m all five boroughs of 
New York City, m Westchester and 
Dutchess counties of New York, m Con- 
necticut, New Jersey, and Washmgton, 
DC In all these regions the picture has 
been the same 

Regardless of whether the ongmal 
respiratory infection was mild or severe, 
it was frequently followed by an unusu- 
ally persistent or recurrent anorexia, 
lassitude, or muscular weakness Dysp- 
nea on exertion, recurrmg substemal 
pams, or feehngs of chest “heavmess” 
were often noted over a period of weeks, 
not infrequently accompamed by a dis- 
tressmg and unproducbve cough Per- 
sistent low-grade temperatures m many 
cases were not satisfactorily explamed on 
the basis of noted physical observations, 
x-ray studies of the chest, tubercuhn 
tests, and urmary or blood studies Re- 
lapses were extremely common, often 
without findmgs sufficient to account for 
the degree of disabihty or temperature 
then present A secondary anerma was 
stnkmgly rare as a possible cause for the 
patients’ disabihty, a higher than average 
hemoglobm percentage bemg more com- 
monly reported along with an even greater 
increase m the number of red blood cells 
These laboratory findmgs suggested a 
compensatory mechanism such as occurs 
m an anoxic anoxemia, and it is felt that 
this may actually be the cause of many of 
the diverse and persistent complamts 
noted — complamts that have often simu- 
lated those known to occur m cases of 
mountam sickness A persistent emphy- 
sema is one of the recognized causes of an 
anoxic anoxenua, and this was found m 
each of the cases here reported Pre- 
nously, emphysema has been an un- 
common findmg, especially m acute re- 
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after operation for carcmoma uten, 
uierus and nose, died from the uterme* 
lesion I Tecliim and Itp, died from the 
rectal cancer, cemx and breast, died from 
the cervical lesion 

In siimmmg up, I wish to state that 
this paper mtends to describe the work 
done during the six years’ existence of the 
Ehmra Tumor Chmc Every case has 
been checked, and the follow-up has been 
completed to the end of the sixth year, 
with a failure of only about 5 per cent 
It IS my personal opmion that the results 


fully justify the existence and couhnua 
tion of this chmc, that the instahahoD 
of the deep-therapy x-ray outfit m one 
of the local hospitals is of inestimable 
value, and that the next goal should be 
the allotment of radium through federal 
or state sources Of further help will be 
the cooperation with the recently organ- 
ized Division of Cancer Control of the 
State Department of Health, chiefly in 
the hne of consultant service and as- 
sistance with local programs of popular 
education 


EPIDEMICS IN WAR TIME 
In aH wars epidemics have played a pre- 
dominant, and m most wars the predommant, 
part m victory In most campaigns m history, 
disease has been the winner and not the sword 
The Goths and Vandals did not conquer Rome, 
rather malaria and plague — the black death — 
did so, accordmg to Dr C J Donelan of the 
British Ministry of Health, who commumcated 
to the Laruxt (June 1, 1940) the suggestion that 
probably bubomc plague was mtroduced mto 
Europe by the Tartars Typhus, "the red 
doak,” appeared m Spam m 1490 The Thirty 
Years War was the cause of epidemics of several 
lands m aU parts of Europe, through which some 
countnes lost half or more of their population 
The French army under Napoleon was deci- 
mated by typhus more than once, to wit, the 
French army retreaUng from Moscow It is 
stated that the Federal army m the American 
Civil War lost 180,000 men from disease and less 
than 100,000 from wounds Entenc fever was 
the mam cause. Epidemics of sniallpox were 
spread over almost all parts of Europe during 
the Franco-Prussian War of 1870 The Boer 
War cost the Bntish Army 11,000 men from 
disease, mainly from entenc fever, and 6,000 


from wounds In the war of 1914-1918 infec- 
tious diseases were held m check, especially 
enteric fever Malaria caused the majonty (rf 
deaths from disease m the Bnbsh army The 
campaign m Macedoma, which was seething with 
malana-carrymg mosquitoes, accounted for the 
most cases of disease and mvahdmg and death. 
Dysentery occurred 

While greater medical knowledge of how to 
prevent disease and pestilence in war was evi 
denced m the 1914-1918 campaigns, the pnde 
that the medical profession nghtly showM in 
this result was soon humbled by the pandemic 
of influenza which killed m less than a year more 
people than m four years of destructive warfare. 
However, some lessons have been learned and 
precautions agamst some diseases put into prac 
face effectively V^th regard to influenza we 
must confess our impotence, remarks the 
Medical Record, except that we have learned that 
war, by overcrowding, often under unhealthy 
conations, gives it the opportumty to slaughter 
on a vast scale, and reve^ the truth that na- 
ture abused can qmckly destroy life on a larger 
scale than man can by the abuse of his mventive 
faculties 


TUBERCULOSIS SANATORIUM CONFERENCE OF METROPOLITAN NEW YOKE 


The Tuberculosis Sanatorium Conference 
wdl present a chnical session on chrome pul- 
monary diseases on Wednesday, December 11, 
at 8 30 PM, at Cornell University Medical 
College Amphitheatre, 1300 York Avenue (at 
69th Street), New York City 

The program, arranged and presented bv 
Mumapal Sanatorium, OtisviUe, New York, 
with Dr Grant Thorbum, chairman, presidmg, 
wiU be as follows 

(1) "A Plea for the Early Jacobaeus Operation 
m the Treatment of Incomplete Collapse 
Therapy," by Dr Samuel A Thompson, direc- 
tor of surgery, and Dr Mortimer Greenberg, 
resident physician, with discussion by Dr 
James S Edlm, attending physician. 

(2) "Data Concemmg Ltxation and Measure- 


ments of Pulmonary Cavities and Foreign 
Bodies,” by Dr J Emerson Noll, roentgenolo- 
gist, with discussion by Dr Henry K. ^^7 , 

invitation), roentgenologist-m-charge, Wellare 

Hospital, New York City 

(3) Pulmonary Drainage Its 

Collapse Therapy m the Treatment of Tuber- 
culosis," by Dr Milton S Lloyd, attending 
bronchoscopist, with discussion by Dr Louis 
Clerf (by mvitation), professor of 
and bronchoscopy, Jefferson Medical (Jou ge> 
Philadelphia „ _ 

(4) General discussion led by J 
Noll, roentgenologist, Mimidpal 

Physicians are requested to bnng 
any mterestmg i-ray films for informal p 
tion, 7 45 to 8 30 pji 


and 


The doctors m forty-one of Michigan's eighty- the state offers for treating indigent patients 

three counties are refusing to take the low fees are giving their services gratis. 


! 
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by an afternoon nse of low-grade tem- 
perature Often descnbed as “liaclnng^' 
or “barkmg,” the cough generally was 
harassing, persistent, and unproductive. 
Occasionally it was spasmodic, simulatmg 
pertussis without a “whoop ” In the 
cases of longer standmg, sudden sei^ere 
chest pains were common, usually sub- 
stemal In 1 child the seventy, per- 
sistence, and radiation of the pam from 
the lower nght axiUary region to the 
shoulder were such as to suggest a pleun- 
tis Older children frequently descnbed 
a feehng of “heavmess” or a “tight band” 
around the chest Such discomfort was 
aggravated by exercise. Dyspnea on 
exertion, such as stair clim bing or run- 
nnig, was common, the child “losmg his 
wind” too easily Annoymg spells of hic- 
cough were occasionally encountered 
Of late there has been a senes of un- 
usual and even bizarre ]omt complaints 
Children were brought m because of a 
“queer gait” which usually started sud- 
denly foUowmg a sharp, severe pam m 
some jomt One boy, aged 7, cned out 
because of pam m his hip as he jumped 
out of bed He walked with a waddhng 
gait Another was seen with his foot 
locked” in an equmus positon One 
patient who wakened with a “stiff neck” 
was seen after three days with his head 
held to one side and the dun drawn far 
back toward his shoulder Not infre- 
quently, there has been a history that a 
hnee "shpped backward,” "gave way,” 
or “locked” with such frequency the 
patient or his parents had learned to 
correct it with mampulation In stdl 
another group the complamt was not of 
these sudden jomt pams but of recurrmg 
“cramps,” often of great seventy and 
most commonly occurring at rest or dur- 
uig sleep Usually the pam was m the 
hnees or along the antenor tibial borders, 
but it was also located m the ankles, 
urches, or antenor thighs Fmger pams 
gave the greatest trouble to 1 young 
pianist, occumng only when the hands 
were at rest 

Physical Fmdmgs 

An enlargement of the papillae of the 


tongue, a persistent edema of the uvula, 
and an emphysema was noted m each of 
the patients mduded m this report All 
3 were found m contact cases before 
chmcal symptoms were apparent, and all 
3 persisted even for weeks after the acute 
stage had passed In no case were the 
mouth findin gs present unless there was 
an emphysema, and m no mstance was 
emphysema found without the changes in 
the tongue and uvula 

Month — The appearance of the tongue 
imned with different phases of the illness, 
passmg through certain well-defined 
stages The earhest change noted was a 
shght enlargement of the papillae, more 
pro min ent along the sides and tip This 
was accompamed by a shght veilmg over 
the dorsum of the tongue, especially 
toward the back, givmg it a gray-pmk 
appearance Later this moist coatmg 
became heavier, and the papillae became 
further enlarged and redder as did the 
sides of the tongue, imti] eventually a 
bnlhant "strawberry” appearance was 
presented durmg the acute stage or, later, 
at the time of a relapse The tongue did 
not peel withm a few days but gradually 
retrogressed until a gray-pmk stage agam 
was reached The papillae then remamed 
large but were of the same color as the 
tongue and, hence, were not readily ap- 
parent. This “poststrawberry” tongue 
persisted for weeks The size of the 
papillae and the bnUiance of the tongue 
colormg at any given time came to be 
regarded as rehable gmdes to the activity 
of the infection In some of the longer 
standmg cases the tongue occasion^y 
showed an unusual smoothness and 
shimness suggestive of a defiaency of the 
vitamm-B complex such as occurs m post- 
typhoid patients ^ 

Pharynx — ^The edema of the uvula was 
of all degrees In the contact and chrome 
cases the mvolvement was often so shght 
as to show only as a pale, mcreased trans- 
lucency readily overlooked, especially m 
infants or others who kept the uvula re- 
tracted for relatively long periods In the 
more acute cases it was mjected and en- 
larged, sometimes excessively so At 
times the edema extended down over the 
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spiratory infections, and, therefore, has 
been given but little consideration m 
differential diagnosis Consequently, we 
have generally overlooked the outstand- 
ing feature of the chest examination that 
would lead to an understanding of the 
problem the patients presented this year 

After the possibility of an emphysema 
bemg present was once forced upon me, it 
became obvious that its ready detection 
depended upon the very changes of percus- 
sion and auscultation ordinarily consid- 
ered of no sigmficance Hyperresonance 
was readily appreciated only when the ear 
was kept attuned for this finding as well 
as for an impaired percussion note At- 
tention had to be given to the relative 
mtensity of the breath sounds as well as 
their quahty, and to the length of expira- 
tion m addition to its pitch Any m- 
crease m the mtensity of vocal resonance 
m a crymg infant is mstantly noted by an 
expenenced chniaan, but even an ex- 
tensive dimmution of the vocal soimds 
was easily overlooked unless one hstened 
especially for it Once aware of the need 
for concentrating on these seemmgly 
mmor changes to be noted in the exami- 
nation, the presence of the emphysema 
was thereafter readily apparent 

Symptomatology 

The onset m the acute cases was van- 
able and not charactenstic Often there 
was only a sudden elevation of tempera- 
ture, sometimes with a history that the 
child had been exceptionally irritable dur- 
mg the precedmg twenty-four hours or 
had been espeaally mactive Accom- 
panying the temperature nse there was 
often an excessive drowsmess, amountmg 
even to a semistupor Not uncommonly, 
such a stuporous child without wammg 
might become violently dehnous, even 
difScult to restram, or a delmum occur- 
rmg durmg sleep rmght be the first mdica- 
tion of the illness Headaches of great 
seventy occurred early and persisted for 
twenty-four hours or more Sensations of 
“chilhness” were common During cer- 
tgin penods of the epidetmc, laryngitis or 
“croup” were the first symptoms noted 
Less commonly, a “wheezmg” cough was 


mentioned, usually m a child known to be 
allergic With these few exceptions, a 
cough was stnkingly uncommon durmg 
the early stage. Coryza, too, was re- 
markably infrequent A severe earache at 
tunes signaled the onset, generally as- 
somated with hemorrhagic vesicles on the 
drum Vomitmg and abdommal pam 
even before any nse of temperature, not 
infrequently presented senous problems m 
the differentiation between an acute ap 
pendicitis and a mesentenc ademhs 
The complamt of a "sore throat” of 
any degree is uncommon m young chil 
dren and yet was encountered with re 
markable frequency dunng this epidetmc, 
bemg mentioned by chil dren as young as 
3 years of age The pam often was severe 
and out of proportion to the noted 
pharyngeal changes On the other hand, 
some chil dren with a folhcular tonsilhtis 


and extensive pharyngeal inflammation 
complamed of httle local discomfort. 

Regardless of the nature or seventy of 
the onset, the patients as a group showed 
a remarkable apathy even after the tem 
perature had returned to normal The 
mothers had no difficulty m keepmg 
patients m bed Appetites diminished, 
often to the vamshmg pomt, milk and 
fruit juices bemg especially obnoxious 
Among the infan ts there was a tenden^ 
to a recurrmg diarrhea necessitatmg the 
use of banana powder or pectin-a^ 
mixtures over relatively long peno 
Mucus was commonly present but nev^ 
blood or pus In fact, mucus m the stools 
of older chil dren and infants was o 
found durmg the entne tone that ex- 
pectorant drugs were admmistered 
Many patients were not seen un ^ 
days to several weeks after the ^ 
illness (Occasionally there was 
history of a "gnppey cold" m some otto 
member of the family ) In group 
complaints were anorexia, loss of ' 
excessive fatigue, muscle weakness, 
tude, or a cough The cough some 
began suddenly without a tempemtme 
nse and was of such violence as 
mand immediate attention 
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by an afternoon nse of low-grade tem- 
perature Often described as ‘‘hacking’* 
or “barkmg,” the cough generally was 
harassing, persistent, and unproductive 
Occasionally it was spasmodic, simulatmg 
pertussis without a "whoop ’’ In the 
cases of longer standmg, sudden severe 
chest pains were common, usuall}’- sub- 
stemal In 1 child the seventy, per- 
sistence, and radiation of the pam from 
the lower nght axdlary region to the 
shoulder were such as to suggest a pleun- 
bs Older children frequentl)’- descnbed 
a feeling of "hea^nness” or a ‘‘tight band" 
around the chest Such discomfort was 
aggravated by exercise. Dyspnea on 
exertion, such as stair chmbmg or run- 
ning, was common, the child ‘‘losmg his 
mud" too easily Ann oying spells of hic- 
cough were occasionally encountered 

Of late there has been a senes of un- 
usual and even bizarre jomt complamts 
Children were brought m because of a 
‘queer gait" which usually started sud- 
denly foUowmg a sharp, severe pam m 
some joint One boy, aged 7, cned out 
because of pam m his hip as he jumped 
out of bed He walked with a waddhng 
gait Another was seen with his foot 
locked” m an equmus position One 
patient who wakened with a “staff neck” 
'sas seen after three days with his head 
held to one side and the cbm drawn far 
hack toward his shoulder Not infre- 
quently, there has been a history that a 
knee ‘‘shpped backward,” ‘‘gave way,” 
ue "locked” with such frequency the 
patent or his parents had learned to 
correct it with mampulation In still 
another group the complamt was not of 
these sudden jomt pains but of recurrmg 
‘tramps,” often of great seventy and 
®ost commonly occurring at rest or dur- 
wg sleep Usually the pam was m the 
^ees or along the antenor tibial borders, 
hut it was also located m the ankles, 
^tdes, or antenor thighs Fmger pams 
gave the greatest trouble to 1 young 
pianist, occumng only when the hands 
^ere at rest 

Physical Fmdmgs 

An enlargement of the papillae of the 


tongue, a persistent edema of the uvula, 
and an emphysema was noted m each of 
the patients racluded m this report All 
3 were found m contact cases before 
clmical symptoms were apparent, and aU 
3 persisted even for weeks after the acute 
stage had passed In no case were the 
mouth findings present unless there was 
an emphysema, and m no mstance was 
emphysema found without the changes in 
the tongue and uvula 

Moiiih — The appearance of the tongue 
1 aned with different phases of the illness, 
passmg through certam well-defined 
stages The earhest change noted was a 
shgbt enlargement of the papiUae, more 
promment along the sides and tip This 
was accompamed by a shght veiling over 
the dorsum of the tongue, especially 
toward the back, givmg it a gray-pmk 
appearance. Later this moist coatmg 
became heavier, and the papillae became 
further enlarged and redder as did the 
sides of the tongue, until eventually a 
bnlhant “strawberry” appearance was 
presented during the acute stage or, later, 
at the tune of a relapse The tongue did 
not peel withm a few days but gradually 
retrogressed until a gray-pmk stage agam 
was reached The papillae then remained 
large but were of the same color as the 
tongue and, hence, were not readily ap- 
parent. This “poststrawberry” tongue 
persisted for weeks The size of the 
papillae and the bnlhance of the tongue 
colormg at any given time came to be 
regarded as rehable gmdes to the activity 
of the infection In some of the longer 
standmg cases the tongue occasionally 
showed an unusual smoothness and 
shimness suggestive of a defiaency of the 
vitanun-B complex such as occurs m post- 
typhoid patients * 

Pharynx — ^The edema of the mmla was 
of all degrees In the contact and chrome 
cases the mvolvement was often so shght 
as to show only as a pale, mcreased trans- 
lucency readily overlooked, especially m 
infants or others who kept the uvula re- 
tracted for relativel}’^ long penods In the 
more acute cases it was mjected and en- 
larged, sometimes excessively so At 
times the edema extended down over the 
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anterior faucial pillars and involved the 
entire pliaiynx when the inflammation 
was severe. The anterior piUars generally 
were mjected, the color often bemg blui^ 
red, and extendmg out over a relatively 
broad band This band or encircling 
faucial nng sometimes persisted for long 
penods In children over 5 years of age 
an extensive folhcular tonsdhtis was ob- 
served 

Cervical Adenitis was never severe and 
was rare durmg the first weeks of the 
epidemic, even m patients with a folhcular 
tonsillitis Of late, a moderate enlarge- 
ment of the glands has occasionally been 
noted 

Lungs — ^An obstructive emphysema 
was the outstanding findmg m each ex- 
ammation In the early cases small or 
lai^ areas were found scattered through- 
out the chest without selective location 
In those of longer duration the emphy- 
sema was always bilateral and was gen- 
erally more extensive, sometimes sufifi- 
aent to obhterate hver as well as cardiac 
dullness In patients under treatment, 
the last regions to clear were usually lo- 
cated on either side mesial to the scapulae. 

Scattered patches of partial atelectasis 
were generally associated with the em- 
physema Almost mvanably one such 
area was found m the nght axiUary 
region antenor to the lower half or third 
of the scapula, sometimes extendmg bdow 
and postenor to the tip Occasionally 
there was a similar mvolvement on the 
left side Cases of longer standmg usually 
had somewhat larger areas at the bases 
In the child where the severe and pro- 
longed chest pam suggested a pleuntis, 
the findmgs were so extensive over the 
nght lower lobe that an admission diag- 
nosis of pleunsy with possible effusion was 
made However, the percussion changes 
and markedly diminished breath sounds 
of this region disappeared withm the 
first twenty-four hours, bemg replaced by 
scattered areas of normal breath sounds, 
emphysema, and patches of atelectasis 
Such a sudden metamorphosis m the 
character and distribution of the findmgs 
was one of the constant features to be 
noted m this group of cases, the chest pic- 


ture often varied m the course of a single 
examination 

Rales were conspicuously absent In 
a few cases sibilant and sonorous sounds 
both mspiratoiy and expiratory were 
heard durmg the acute stage Later in 
the illness, transient coarse rales, which 
disappeared after a cough, were infre 
quently noted after the use of stimulating 
expectorants Bronchial breathing has 
not been heard except m the cases where 
an unmistakable lobar pneumonia was 
superimposed on the emphysematous 
chest durmg a later stage of the ilbess. 

The resprratory rate was character- 
istically slow even m the acute toxic cases 
with a high temperature. Djispnea, 
cyanosis, or other respiratory embarrass 
ment generally were not encountered 
A notable exception occurred, however, 
when an area of atelectasis occurred at 
one or both apices Then the respuatory 
rate was mcreased, rangmg from 44 to 48 
per mmute m children of school age to as 
high as 70 m young infants Occasionally 
this rapid rate was accompanied by a 
slight to moderate dilatation of the 
nostrils An expiratory grunt was not 
heard, nor were cyanosis or dyspnea 
present even under these conditions The 
observation of the greatest importance 
was a possible mterruption of the respira 
tory rhythm When a child became 
sufficiently mterested m some outsi e 
stimulus, a defimte slowmg of the ra e 
would occur The older children cou > 
on command, hold the breath for rela 
tively long penods In every case ^e m 
creased respiratory rate dropped o 
normal as soon as the apical regio'^ 
opened, although the temperature re 
mained elevated 

Heart ~A change m the locabon o 
character of the maxunum carchac im- 
pulse (as distinguished from the 
cardiac apex or outer border) . 

at some tune m each case urfipd 

maximum impulse was found 

about 2 cm to the nght of the position 

regarded as normal for the age an 
the fourth or fifth mterspace n 
fant it dropped to the sixth . 
twenty-four-hour penod when 
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outer border also was located in tbe sixth 
interspace. The shift to the right was 
noted not only in children with normal 
hearts but in those with a hj^iertrophy 
due to chronic valvular disorders or con- 
genital defects Not infrequently, the 
entire cardiac impulse became mdistmct 
and difficult to localize because of the 
overlying expanded lung The finding of 
a shifted maximum impulse or an mdis- 
tinct apical beat should lead one to sus- 
pect the presence of an emphysema and 
diould be of speaal value m the exarmna- 
hon of a crymg chdd or 1 otherwise un- 
cooperative so as to make percussion and 
ausailtabon imsatisfactory 
A tumultuous character of the heart 
sounds was noted frequently durmg the 
acute stage and occasionally, at later 
penods, accompanymg the sudden change 
in heart rate which would occur with the 
closure or openmg of lung areas Durmg 
such penods of change m pulmonary ven- 
tilation, the cheeks were seen to flush 
suddenly, or a transient change of facial 
expression would occur The older pa- 
tients described “pecuhar” chest sensa- 
hous occumng at such tunes A meta- 
morphosmg character of the heart sounds 
and rate would seem to be as significant 

the metamorphosmg breath sounds 
A slow pulse rate f oUowmg the fall of tem- 
perature occasionally occurred durmg the 
earher weeks of the epidenuc, droppmg to 
60 per imnute m children of school age 
and even to 56 m 1 hoy 10 years of age. 

laboratory Findings 
Blood — The white blood cells ranged 
from 6,000 to 12,000, more commonly be- 
ing below 10,000 Regardless of the age 

of the child, the polymorphonuclear 

leukocytes averaged 70 per cent, the im- 
mature forms bemg 12 to 15 per cent. 
6^ounts up to 18,000 were found m cases 
With an extensive throat infection The 
red blood cells averaged 4 2 — ^5,000,000 
and the hemoglobm 80 to 100 per cent, 
'^e sedimentation rate was normal 
whenever determmed 

X-Rays — ^The roentgenologic studies 
made on these patients showed no char- 
acteristic changes m the chest picture. 


(The areas of emphysema apparently at- 
tenuate the shadows of the patches of 
partial atelectasis ) A generalized hyper- 
vasculanzation was found m each case, 
usually with an mcreased or widened hilar 
shadow Occasionallytheimscularstreak- 
mgs were somewhat more promment m 
the triangular basal regions When the 
emphysema was extensive, exammations 
made m the upnght position revealed a 
moderate mcrease of pulmonary aera- 
tion and a shght lowermg of the dia- 
phragm 

Badenology — ^The one organism con- 
sistently found m the secretions of these 
patients was a staphylococcus, either 
aureus or albus Not infrequently the 
organism was one that hemolyzed blood 
agar plates withm twenty to twenty-four 
hours Such staphylococci, apparently m 
pure culture, have repeatedly been re- 
ported from the throats of patients with 
an extensive folhcular tonsilhtis as well 
as those with mflder throat manifesta- 
tions A hemolytic streptococcus was 
occasionally found m relatively small 
numbers in the throat cultures m addi- 
tion to the predommatmg staphylococcus 
A rapidly hemolyzmg staphylococcus has 
repeatedly been the only orgamsm iso- 
lated from the tenaaous matenal ob- 
tamed on laryngeal swabs It has been 
present m the discharge from infected 
nasal smuses and m cases of otitis media 
where the aural exudate was serosangume- 
ous m character In 1 boy with a gangre- 
nous ruptured appendix staphylococa 
where found m the pentoneal exudate, 
Withm SIX hours after first notmg a small 
pustular lesion at the base of one nail, a 
girl, aged 12, showed extensive dorsal 
swelhng and tenderness of the entire 
hand, a lymphangitis visible to the dhow, 
and anmvolvementof the epitrochlear and 
axillary glands This was accompamed 
by an devation of temperature and 
general toxicity The blood culture was 
reported as "no growth", staphylococci 
were recovered from the purulent matenal 
of the finger Another child with a 
rapidly necrosmg lesion at the base of a 
nail always had blood-streaked dressmgs 
Deep-seated hemorrhagic vesides were 
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scattered througliout all the adjoining 
indurated tissues Again a rapidly hemo- 
lyzing staphylococcus was reported in 
pure culture One infant, 10 days old, 
was seen because of styes on one hd and 
lai^ pustules forming behind one ear 
He showed the typical mouth and chest 
signs, and only a staphylococcus was iso- 
lated from the throat culture 

The possible significance of these bac- 
tenologic findings is as yet undetermined 

Comphcations 

Anoxemia — The emphysema m aU un- 
treated cases persisted for mdefimte 
penods, tendmg to become more extensive 
with the resumption of activities Dysp- 
nea, the various chest symptoms, and a 
cough were then the most common com- 
plamts and were usually accompamed 
by an exaggeration of the anorexia, 
fatigue, and muscular weakness Tj^iical 
facies came to be recognized m this group 
foUowmg the development of the anoxic 
anoxemia A circirmoral grayness was 
readily apparent, espeaally m those of 
hghter complexion, with similar color 
changes imder the eyes Vital capacity 
studies now under way and determma- 
tions of the oxygen saturation of the 
artenal blood® have revealed defimte 
impairment of respiratory function m 
these patients One infant of 16 months 
presented a textbook picture® of the dele- 
tenous effects of an anoxic anoxemia on 
the respiratory center With the nse of 
temperature which accompamed a re- 
lapse, generalized convulsions occurred, 
mcludmg a spasmodic closure of the 
glottis The mfant suddenly presented 
the alarming picture of a cerebral failure 
of respiration, which necessitated the con- 
tmued use of artafiaal respiration and 
cardiac stimulation to maintain hfe until 
a tracheotomy could be done The 
spasm of the glottis relaxed shortly there- 
after under the influence of sedatives, 
breathmg was resumed through the 
larynx, and the tracheotomy wound could 
be closed A laiyngoscopic exammation 
m this case subsequently showed no 
edema or gross exudate m the larynx or 
trachea Other cases of sudden respira- 


tory collapse among the infants on tlie 
ward further impressed upon us the possi 
bihty of an acute suffocabon occurnng 
as a result of the anoxemia 
Muscle and Joint Qmplicatwn —Mus- 
cular atrophy out of proportion to the 
apparent seventy or duration of the acute 
infection was one of the striking features 
of the illness The loss of muscle tone 
was espeaally marked m the upper arms, 
thighs, and legs A remarkable laxity of 
the jomts was not infrequently observed, 
and sometimes it was suflicient to pemut 
lateral mampulation of the knee, finger, 
and toe jomts Occasionally, a complete 
orcumrotation of the digits (clockwise or 
counterclockwise) or of the individual 
phalangeal jomts was possible Hyper 
extension of the knees and fingers was one 
of the earhest and most constant observa- 
tions Occasionally, grating noises were 
heard withm the jomts Local tender 
ness was noted only m those cases where 
the separation of adjacent surfaces was so 
great as to permit some tendon or other 
supportmg structure to shp out of its 
accustomed anatomic position, giving the 
sudden pam and restncted motion pre- 
viously described Examination of these 
jomts revealed local muscle spasm, ten 
demess, and restncted motion Upon 
mampulation, the normal anatomic re 
lationship of the jomt would suddenly 
restored, with rehef of pam and frewom 
of motion The excessive laxity of tne 
jomts gradually disappeared as the mus 
cle tone returned When the mu 
then resumed their normal function 
jomt support and waght-bearmg, 
was removed from the vanous ten o , 
hgaments, and other structures 
pletely unadapted to such tasks, an 
symptoms disappeared 

Subcutaneous Emphysema, second^ 
to a mediastinal emphysema as revere 
by x-ray, appeared sudde^y , ^ 
violent coughing spell m a 
whose cough had been spasm , 
severe for a month The mor^g 
mg a bronchoscopic exa^atmn^ ^ 
veloped a temperature of 
prostrated, and complam^ o ^ 
sore throat. A previously 
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“poststrawberry” tongue bad changed to 
a heavily coated one with the sides and 
papillae a bnlhant red The entire 
pharynx was intensely inflamed The 
subcutaneous emphysema appeared six 
hours after the temperature rise and 
twenty-six hours after the bronchoscopic 
exammabon 

Differential Diagnosis 

Because of the mi'anable assoaabon of 
an emphysema, a persistently edematous 
uvula, and enlarged papillae of the tongue 
m every pabent m this group of 200 cases 
it is felt that possibly we have of late been 
deahng with a new clmical enbty The 
course and frequently encountered com- 
phcabons and debihtatmg aftereffects 
have likewise shown rather disbnct differ- 
ences from the more usually encountered 
respiratory infecbons, such as influenza, 
sbeptococac sore throat, and broncho- 
pneumonia 

Differing from influenza, the onset of 
the present mfecbon was not character- 
ized by severe achmg pams throughout 
the body, back and extremibes A 
promment coryza and mjecbon of the 
conjuncbvas were not seen, nor was an 
early imtabve cough noted Leuko- 
pema with a predonunance of lympho- 
eytes was not found m the early stages 
The bronchiohbs and associated emphy- 
sema as found m pabents ill with influenza 
IS charactensbcally accompamed by cya- 
nosis, rapid labor^ breathmg, and moist 
rales m the chest. None of these signs 
■was noted m our pabents The necrobc 
lesions of the influenza bronchiohbs 
produce changes visible on x-ray These 
Were not seen m our study Similarly, 
eases of bronchiohbs due to the Bacdlus 
niucosus encapsulatus show coarse 
rales, scattered throughout the lungs, ex- 
■treme d}’spnea, and x-ray evidence of the 
mulbple abscesses and cavibes m the 
lungs 

In some of the pabents this year the 
mtensely inflamed throats seemed chm- 
cally mdistinguishable from those of 
streptococcic ongm, especially the ones 
with an extensive folhcular exudate. 
However, a hemolybc streptococcus was 


never found as the dominant oigamsm. 
In a few cases a pimctate erupbon was 
noted on the soft palate. This, together 
with the mtensely inflamed throat and 
bnlhant strawberry tongue, suggested 
the diagnosis of scarlet fever There was 
no circumoral pallor, however, the tongue 
did not peel as it does m scarlet fever, 
and there was no subsequent desquama- 
bon of the skin A cervical adembs did 
not develop, and the Rumpel-Leeds phe- 
nomenon was absent However, one 
could never make a diagnosis of this 
epid em ic bronchiohbs on the appearance 
of the mouth alone, "the accompanymg 
emphysema bemg an essenbal part of the 
picture 

Pabents with an area of atelectasis at 
the apex have frequently been admitted 
to the hospital vrith a previous diagnosis 
of bronchopneumoma They were toxic, 
had an mcreased respuator^' rate, and 
occasionally had a dilatabon of the 
nostrils and suggesbve chest findings 
Unless one had m mind the possibihty of 
the emphysema bemg present along with 
scattered patches of partial atelectasis, 
the areas with an impaired percussion 
note and diminished breath sounds could 
readily suggest the presence of early 
bronchopneumomc lesions The lung 
changes m these cases were never pro- 
gressive, however, the mconstancy and 
metamorphosmg character of the findmgs 
on ph 3 zsical examinafaon bemg a stnkmg 
feature. Localized fine rales and bron- 
chial breathmg were not heard. Occa- 
sionally the broncho vesicular breathmg 
of the nght apex was sufficiently pro- 
notmced to suggest bronchial breathmg, 
but there was never a tubular quahty of 
the sounds and the changes were neimr 
progressive. The pabents were not dysp- 
neic. There was no expiratory grunt or 
acbve dilatabon of the alae nasi Of 
greatest importance m differential diag- 
nosis was the possible mterrupbon of the 
respiratory rh 3 dhm through sbmulabon 
of mterest or by command Therelabvely 
low white blood cell count and, more es- 
pecially, the normal sedimentabon rate 
differed from the laboratory findmgs m a 
case of bronchopneumonia. 


1736 


MARGARET R REYNOLDS 


A chrome cough following an acute 
respiratory infection and accompamed 
by fatigue, muscle weakness, and a low- 
grade temperature imght suggest an early 
tuberculous lesion The difFerential diag- 
nosis should not be difficult if the find- 
mgs that charactenze the present epi- 
demic are all present and are given due 
consideration It would seem probable 
that future attention will have to be 
pven to the possibihty of bronchiectatic 
lesions developmg m the lungs of the un- 
treated cases, where the emph3^ema, ac- 
compamed by alterations of the pul- 
monary ventilation and circulation, has 
persisted for long periods 

Summary 

The characteristic findmgs, course, and 
deleterious aftereffects as presented by a 
group of some 200 patients observed m 
New York City smee February, 1940, 
suggest that possibly we have been deal- 
mg with a new rather than a modified 
ctocal entity this year The illness has 
affected children and adults ahke In 
each patient an obstructive emphysema 
with vanable sized patches of partial 
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atelectasis was found associated with a 
persistent edema of the uvula and enlaige 
ment of the papillae of the tongue The 
acute stage was self-lmuted Relapses 
were eirtremely common The emphy- 
sema has persisted for mdefimte penods, 
thus givmg nse to an anoxic anoxemia 
In infants at least this may result m 
acute suffocation from failure of the re 
spiratory center A chrome cough, dysp- 
nea on exertion, depression, anorexia, 
and fatigue have frequently persisted for 
a discouragmgly long time, necessitatmg 
repeated and prolonged absences from 
accustomed activities Thus, the after- 
effects of the current infection, whatever 
its true nature may prove to be, far out- 
weigh the importance of the acute stage 
and make the lUness one to command our 
respect and concerted study The chal- 
lenge hes not m diagnosis alone but more 
especially m treatment and the preven 
tion of complications 
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"The Septonber 24th issue of Look, beginmii 
on pa^ 36 had a most informative article et 
^Ued Couatry Doctor It was accurate, truti 
fu and presented the life of a country doctor t 
a kindly manner I feel sure that the medics 
pro fession of the United States appreciates thi 
type of ardeJe Cotmng so soon after the articl< 
m Ltfe referred to in our last article, one can 
not fail to compare them, greatly to the credit o 
the Look article 


The editonal m the tabloid. Medical Econom- 
w, the September issue is excellent and should 
be read by all Also the arucle on Physicians’ 
Incomes on page 38 is most interesting and well 
worth a few mmutes careful perusal ’’ — K recent 
editorial m the Illinois Medical Journal 


"As far as I am concerned I intend to devote 
the rest of my life to the problem of developing 
man m his orgamc and spintual entirety For tK 
quahty of life Is more important than life itself 
We must now use theoretical and apphed saena 
not for the satisfacUon of curiosity but for the 
betterment of the self and for the construebon of 
the truly civilized man." — Dr Alexis Carrell 


The Canadian Medical Association has in 
formed the British Medical Association that 
homes of physicians m several proving are 
ready to receive more than 1,100 children o 
British physicians, according to an announce 
ment m the Canadian Medical Association 
Journal 


Ward 9 m the Hospital for the Rehef of the 
Ruptured and Cnppled on November 9 became 
a setting m the Black Forest when fifty cnppled 
children gathered around Irene Wicker, the 
“Smging Lady" of the radio, who brought to 
them vividly the story of Goldilocks and the 
Three Bears 

It was an occasion for these httle shutms ar- 
ranged by the United Hospital Campaign and 
the National Broadcastmg Company to brmg a 
bnght quarter of an hour mto the ward 


Shouts of glee greeted the Smging ^ 
she appeared, for many of the children 
heard her stones and were anxious to 

FoUowmg the broadcast of - 

Wicker sat on the floor and told the 
more stones and finally left m a 
and gratitude. The arrangement for the h 
cast was made by Edward B 
mtendent of the hospital, and Mm J /. 

Holds, group leader of the Umten 
Campaign, Manhattan women s commi 
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CONFERENCES ON THERAPY 


T hree years ago a senes of therapeutic conferences was started for the purpose of in- 
structmg students at the Cornell University Medical College, but then function has 
broadened and they now serve an important role m the exchange of views between differ 
ent departments in the instituUon. and they are largely attended bv the attendmg and 
house staffs These conferences are conducted jointly by the Departments of Medicmc 
and Pharmacology with the collaboration of other departments and mstitutions For 
each session a group of drugs, a therapeutic procedure, a symptom, or disease is selected 
as the topic for discussion PracUcal procedures for the use of the therapeutic measure 
are outhned by a climaan, and a rfsumf of the eipenmental basis is presented by some- 
one t rained m physiology or pharmacology Approximately half of the penod is devoted 
to mfotmal discussion m which the audience participates Thus the opportumty is 
afforded for reviewmg the basic prmaples underlymg treatment, mcludmg a considera- 
tion of the vahdity of the existing evidence, throughout, special attention is given to 
controversial pomts The conferences have been mtroduced to a wider audience by pub- 
hcation m the Journal of the American Medical Assoctalton where it is hoped they will 
serve as a demonstraUon of some of the advantages of this mode of teachmg and lead to 
Its adoption by other institutions TOth the estabhshraent of conferences m other medi- 
cal centers, it appears most appropnate that the material be made available to local 
groups of physicians, and this can best be realmed by pubhcation m state meihcal 
journals In furtherance of this plan a senes of the Cornell conferences, as recorded by a 
stenotypist and shghtly edited, has been arranged for pubhcation m the Nao York Slate 
Journal of Medicine, This, the first conference of the present senes, is concerned with 
the management of fever The next wfll be devoted to the treatment of nephntis 


The Management of Fever 


Dr. McKeen Cattell This con- 
ference will deal with the management 
of fever The physiologic aspects wiU be 
discussed by Dr Du Bois 

Dr. Eugene F Du Bois The ques- 
tion may well be asked Can fever be 
managed? Also the question Is it wise 
to try to manage it^ 

In discussing the physiologic aspects of 
fever I should like to bung out the differ- 
ence between fever and its bad partner, 
infection, with which it is so often con- 
fused We should consider fever as a 
symptom and also as a diagnostic aid and 
realize that if we try too much manage- 
ment we may lose a valuable help in 
diagnosis and prognosis The fever by 
itself IS qmte well regulated by the tem- 
perature-regulating center In normal 
people the center keeps the body tem- 
perature m a very narrow range In 
fever, such as we find m infections, the 
center keeps the body within a wider 
range but a fairly defimte range For 
example, although the body can survive 
temperatures as low as 24 C (75 F ) and 

1 ' 


as high as 45 C (113 F ), those hunts are 
never approached m ordmaiy fevers It 
is seldom that you find in fevers a tem- 
perature over 41 or 41 5 C (106-107 F) 

We should remember that fever is a 
perfectly normal accompaniment of se- 
vere physical exercise, and it is just as 
well to consider the fact that most of the 
athletic records of the world have been 
made by athletes who have fever and also 
to remember that a good many animals 
and birds have temperatures that we 
consider high For example, the cotton- 
tail rabbit has an internal temperature of 
39 9 C (104 F ), and the rabbit is qmte 
an efiBaent animal when chased by a grey- 
hound 

Certam fevers have relatively httle 
toxemia, almost none For example, 
hyperthermia, induced arbfiaally, and 
the fever of exercise have no real toxerma 
Then m malaria gi\^ therapeutically and 
in tyqjhoid vacane there is relatively little 
toxerma So we have almost a pure pic- 
ture of fex-er In this type of fever the 
basal metabohsm is mcrea!^ The total 
’37 
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metabolism is moderately mcreased The 
carbohydrate stores of the body are used 
up rapidly because they are the most 
available foodstuffs and the water elimi- 
nation is greatly mcreased 

For the purposes of discussion, we have 
to consider fever plus the infection, the 
ordmary type of fever encountered chm- 
cally Here we have the same phenom- 
enon of an mcrease m the basal metabo- 
hsm roughly proportional to the degrees 
of temperature — an mcrease of 20 to 40 
per cent or more The total metabohsm is 
mcreased but is not as high as m normal 
persons who are up and about There 
is the same rapid eidiaustion of the car- 
bohydrate stores, which, as a rule, are low 
on account of madequate diet, so that the 
body comes down to a metabohsm of its 
own body fat and its own protem. In 
toxemias there is, as a rule, a very high 
destruction of body protem, two or three 
times the normal level, dependmg, I be- 
heve, more on the degree of toxemia than 
on anythmg else. 

The most important physiologic change 
IS the rapid diminution of the body water 
Elimination of water is mcreased because 
of the mcreased vaporization from the 
skm, particularly dunng the periods that 
usually occur every day when the tem- 
perature drops There is also the loss 
due to the increased respiration It is, 
however, the diminished water mtake 
that IS the important factor In normal 
people the chief sources of water mtake 
are the so-called sohd foods which are 
largely water That source is greatly 
curtailed in fevers on account of the 
marked decrease m appetite 

There is also a dishubance of mineral 
metabohsm in the low intake of mineral 
substances, particularly the chlondes 

Then, recently, people have been real- 
izmg and provmg that the vitamin sup- 
phes are rapidly exhausted The vitanun 
intake is greatly curtailed 

In long-contmued infections we have 
the phenomena not only of the infection 
and the fever but also the phenomena 
of partial starvation In chmcal medicme 
we run mto trouble whenever we depart 
from the normal diet and we should al- 
ways take mto account the consequences 
of such a departure. 

In the few mmutes that remam, I 
should like to say somethmg about the 
mere physical aspects of heat balance. 


This subject has been studied by us for 
a good many years The simplest way of 
considermg fever is the old idea tbat the 
temperatxue-regulatmg center is set at a 
definite level It is fairly accurately ad 
justed m health at about 37 C (98 6 F ) 
In fever, for some reason or other that we 
do not well understand — possibly a pro- 
tective mechanism — it is set at a differ 
ent level, and if this is done suddenly, the 
body finds itself perhaps three or four 
degrees too cold and responds m the way 
a normal man responds if his body is three 
or four degrees too cold He responds 
with a cbdl This occurs m certam dis 
eases such as onset of pneiunoma and 
malaria where that change takes place 
abruptly The only way the body can 
produce enough heat m a short time is 
by means of severe exerase or its subsb 
tute, a chill 

When the temperature-regulatmg cen 
ter IS set more slowly at a new level, the 
body can adjust itself to the new tem 
perature by mcreasmg its heat produc- 
tion together with a r^ative dirrunution 
m heat loss, possibly an absolute dunmu 
tion m heat loss with goose flesh and wW 
skm Usually both production and loss 
go up together but the production e.x- 
ceeds the loss 

When the temperature-regulatmg cen 
ter IS set at a lower level than that prc 
viously mamtained, the body fihds itsel 
too warm and responds in exactly the 
a normal man does after exerase. There 
is an mcreased sweatmg and vapotiza 
tion that can take care of enormous losses 


f heat m a relatively short tune 
Slow falls can be obtamed by mcr^g 
eat loss with a relatively dummied heai 
reduction and balance can be m 
amed at vanous levels, as you , 

xample, in pneumoma or m ^ 

reek of typhoid fever where f^ 7 
anperatures may be mamtam^ wr 
Skm temperature is mcreased m leva 
ut this does not accomphsh i^ i 
■■ay of mcreased heat loss -5 

cm temperature of thr^ or 
lay mcrease radiation 
idiation seldom accounts for 

alf the heat loss Vaporization is tnc 

ant to speak of bnefly, cannot 

le temperature-rei^ating . g^roke 

lep control — for example, in 
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where more heat is poured into the body 
than can be chssipated Then there is the 
condibon where the temperature-regulat- 
ing center loses control as m certain t^’pes 
of brain mjur}^ and m monbund patients 
with a premortal nse m temperature 
In any high fever the tissues of the bram 
are damaged by the temperature itself 

Dr- Cattell I think we will post- 
pone discussion of this contnbution and 
ask Dr Modell to present now the phar- 
macologic aspects of the antipyretic 
drugs 

Ihi. Walter jModell Here is a 
hst of the more common antip}’Tetics 
(1) a nilin e derivatives — acetanihd, phe- 
netidm acetophenetidm, (2) saKcylates, 
(3) canchona alkaloids — quimne, (4) 
pyrazolone denvatives — antipyrme, ami- 
nopyrme, (5) cmchonmic aad com- 
pounds — cmcdiophen and neocmchophen 

A number of drugs other than those 
^^sted reduce temperature. The drugs we 
consider antipyretics are those which, 
actmg on the temperature center m doses 
that produce no other apparent effects 
except posably that of ancdgesia, reduce 
body temperature when it is above nor- 
As a matter of fact some expen- 
ments mdicate that antipyretics given to 
^mmals with normal temperatures may 
cause the body temperature to nse 
shghtly The defimtion excludes spe- 
cific agents, such as sulfapyndme, which 
may brmg down the temperature m pneu- 
moma and depressants, such as alcohol, 
morphme, and general anesthetics, which 
reduce normal body temperature and 
produce a vanety of other apparent 
changes It is also charactenstic of the 
antipyrebc drugs that m the same small 
doses they act as analgesics and reheve a 
wanety of pains and aches 

The anbpyretics can be divided mto 
the five chenucal groups we have hsted 
I think a few words on the relationship 
between the pharmacologic action of the 
miihne derivatives and their chenucal 
structure is worthwhile These sub- 
stances apparently denve their antipy- 
retic action from the formation of para- 
atnmophenol The toxiaty and potencj 
depend largely on the rate at which 
para-ammophenol is formed m the body 
A number of derivatives of para-ammo- 
phenol have antipjTetic action, and there 
are a few g^er^iMtions that are useful 
m predicting just how active and how 


toxic the)’' may be The toxiaty and po- 
tency are mversely proportional to the 
length of the cham substituted ather m 
the ammo group or the hydroxy group 
The substitution of an alkyl radi^ re- 
duces toxiaty and potency more than the 
substitution of an aadyl group Tox- 
iaty and potency genaklly run hand in 
hand 

From the pomt of ■view of pharma- 
cologic action the antipyretics can be 
considered together because they all pro- 
duce their action by the same mechan- 
ism — an increase m the rate of dissipation 
of heat. It IS occasionally stated that 
quimne is an exception and, perhaps, a 
preferable member of the group because 
it decreases the rate of heat production, 
but the best evidence is that quimne acts 
just as the other members of the group — 
namely, by mcreasmg the rate of heat dis- 
sipation Of course, we are not consider- 
mg the action of quinine in the treatment 
of malaria. 

The drugs act centrally Apphcation 
of the heat-regulatmg centers in the mid- 
bram produces a fall of temperature. 
Section of the bram just below the basal 
ganghon inhibits their action, and decere- 
bration reirerses their action 

The loss of heat is accomphshed first 
of all by mcreasmg the rate of perspiration 
so that heat is lost by evaporation. But 
if sweatmg is prevented by atropine, the 
antipyretic action persists The other 
mechamsm is cutaneous vasodilatation 
with maeased loss of heat by radia'tion 
There is still another possible mechanism 
by which these drugs operate. It has 
been emphasized by Barbour that hemo- 
concentration and hemodilution are im- 
portant m the regulation of body tem- 
perature and loss of heat m fevers, hemo- 
concentration favormg fever and hemo- 
dilution favormg the loss of heat. In his 
experiments he has shown that if the 
blood IS diluted by the mtroduction of 
salme or by phlebotomy fevers are re- 
duced If antipyretics are given, he 
finds a dilution of the blood which he be- 
heves favors heat loss both by perspua- 
tion and radiation On the other hand, 
he finds that if antipyretics are given to 
normal anunals there is no dilution of the 
blood 

Most of the members of this group, 
and because of limitation of tune we hai-e 
to consider them as a group, are absorbed 



1740 


THERAPEUTICS 


(N Y State J M 


from the gastromtestmal tract with which is marketed by the Massengill 
moderate rapidity The peak of action is Manufactnrmg Company 
somewhere around one and one-half to Taken as a whole, the salicylates are 
two hours and the effect persists for three about the safest and most economical of 
or four hours There are too many mem- the antipyretics They are used widely 
hers to consider dosage here, and for the and sometimes m very large doses m the 
same reason we will pass over the prob- treatment of rheumatic fever, yet senous 
lems of ehmmation, which are about as toxic symptoms occur relabvely rarely 
vaned as the number of different groups The anihne denvatives are somewhat 
The toxiaty of these substances is of more toxic but, generally speaking, are 
great importance In the old days, when safe drugs Between the aminopyrme 
one of the few pharmacologic effects that and cmchophen there is httle to choose, 
a physiaan could demonstrate to the pa- These drugs should not be used as anh 
tient was antipyresis, this was produced pyrebes 

with a vengeance and sometimes with Dr. Cattell Dr, Niles, will you now 
disastrous results Even today, many discuss the management of fever? 
physiaans feel that if they cannot do any- Dr Walter L Niles My remarks 
thing else they can at least reduce the will be confined to the management of 
temperature It should be borne m mind fever in general and will not mclude the 
that if antip 3 rretics are used too heroically treatment of any specific febrile diseases 
and the temperature brought down too If one has m mmd the physiology of 
suddenly not only subnormal tempera- fever, which Dr Du Bois has desenbed, 
times but general cmculatory collapse may it is dear that the most important detail 
be produced m its management is that of rest, both 

The mmor toxic s)unptoms of the differ- physical and mental The pabent should 
ent compounds are of importance The be put to bed, if possible m a large ^ 
coal-tar denvabves often produce nau- room, and eveiythmg done to reheve mm 
sea and vomibng, skm erupbons, and of worrisome details The services of a 
methemoglobinemia The sahcylates also competent nurse are highly desirable 
produce gastric imtabon and often, in all but near relabves should be excluded 
large doses, dizzmess, ringing m the ears, from the room There are two httle dt 
and Visual disturbances Cmchomsm is tads that contnbute a good deal to me 
produced by the cmchona alkaloids, comfort and welfare of fevensh pabents, 
sometimes by rather small doses these are care of the mouth and n^ 

So much has been said about the toxic- Both often become dry and encrust , 
ity of the pyrazolone denvabves and and good nursing care overcon^ ® 
they are m such bad odor that I think one disco^ort and interference with brea 
can refrain from menbomng the fact that mg and swallowmg . 

without the benefit of any mmor toxic We doctors sometimes forget that 
effects small doses of these drugs may sick person differs greatly from 
produce leukopema or agranulocytosis healthy in his psychologic reacbons 
The cmchommc aad denvabves are does not react to his surroundmgs 
also in bad repute because small doses, expenences in a normal mMntf 
without any warning signals of mmor should make allowances for this 
toxic symptoms, have often produced be very parbcular to offer every 
fatal acute yellow atrophy of the hver cheer and optimism at our comm , 

As a matter of fact, the drug is espeaally well as to promote the comfort o 

promment as a cause of acute yellow pabent in every detail -water 

atrophy of the hver In a recent issue of Fever induces a rapid 1°^ ° 
the Journal of the Amertcan Medical Asso- from the body, and this shou a 
ciatton, 2 cases of hver damage produced pensated for Some years 
by an(±ophen were reported, 1 case was Bois said that the best way to ^ 
fatal There are some interesbng paral- quate flmd intake is by oos 

lehsms in the two case reports First, unne to see that it is dilute m ^ 

both victims were close relabves of phy- That is a better certain 

siaans, one a wife and the other a son that the pabent should na 
Both were given a propnetaiy product, number of cubic cenbmet^ 

“vuaiaesm," contaimng cmchophen, necessary quanbty natural > 
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different patients Because of delmum 
or coma, patients may be unable to take 
sufficient water by mouth, m such an 
event it should be given either by hj^o- 
dermodysis or mtravenously The rectal 
route IS bothersome to patients and not 
very effective, and we now seldom em- 
ploy iL In recent times we have some- 
times gone to extremes m the matter of 
flmds, and some patients suffer from 
water mtoxication rather than from de- 
hydration The regulation of flmd m- 
take is generally well controlled m the 
hospital, but the average patient m his 
own home does not get nearly enough 
fluid when he has a fever 

The next important consideration m 
the management of the patient with fever 
IS that of diet. Fever mduces a rapid loss 
of the body constituents, and m the long- 
continued fevers it is very important to pre- 
vent this loss as far as possible. Whether 
this IS an important matter m fevers 
of short diuation is not so clear, but it 
seems reasonable to expect that ^e con- 
valescent penod will be shorter if ex- 
treme losses are prevented Drs Cole- 
man, Shaffer and Du Bois proved many 
years ago that patients with typhoid 
fever could be mamtamed in mtrogen 
balance and matenal losses of weight pre- 
vented Pataents so treated were m far 
better physical and mental condition 
throughout the course of the disease, 
complications were fewer, and the con- 
valescent penod was matenally short- 
ened It IS frequently difficult to mduce 
patients to take sufficient quantities of 
food, but competent nursmg usually over- 
comes this It cannot be doubted that it 
IS extremely important for patients with 
long-contmued fevers to be provided with 
an adequate diet. 

In fevers of short duration it is usually 
difficult to take very much food Agam 
skiUful nursmg can overcome this to a 
Isrge degree. When a patient has nausea 
or vomitmg or abdonunal distention, the 
difficulties are mcreased, and it may be 
impossible to give very much food How- 
ever, It seems to me that we should make 
an effort to give patients adequate diets 
m the fevers of short duration 

Dr Du Bois has mentioned the rapid 
loss of vitamins m fevensh conditions 
and m long-contmued fevers This may 
develop mto a senous comphcation 
There is a pabent m the hospital who, due 


to an infection, has had fever for the bet- 
ter part of a year When this pabent 
came to the hospital she presented a 
classic picture of pellagra, which has en- 
tirely cleared by the admimstrabon of 
appropnate vitamms This picture, to a 
lesser degree, is very common, and it is 
sound therapy durmg convalescence to 
give addifaonffi quanbbes of vitamins 

Nowadays, we seldom attempt to con- 
trol fever by admimstenng anbpyrebcs, 
and hydrotherapy is far less frequently 
employed than heretofore Formerly, 
much of the time of the nursmg staff was 
taken up m givmg baths of some sort or 
other, but now, aside from the daily bed 
bath, comparabvely few pabents receive 
hydrotherapy I think the best gmde for 
prescnbmg hydrotherapy is not so much 
the height of the fever but rather the 
comfort of the pabent Many fevensh 
pabents are restless, untable, and gen- 
erally uncomfortable, and they can be 
made more comfortable by a sponge bath 
Tub baths are very seldom usrf , a simple 
sponge bath or wet sheet or a spnnkle 
bath IS generally adequate 

This bnngs up the fundamental ques- 
bon whether fever is beneficial or harm- 
ful for the pabenb I do not beheve this 
quesbon can be definitely answered to- 
day When the fever is extremely high, 
it may of itself become harmful and 
should be combated by hydrotherapy, 
but, as I have mdicated, the average fever 
does not appear to be harmful There is 
one condibon that we have rarely seen 
m recent times m which acbve hydrother- 
apy IS of vital importance and that is heat 
sboke or msolabon In this condibon 
temperatures may reach e.xtreme heights, 
which, if mamtamed for many hours, di- 
rectly affect the mortahty In these cases 
the temperature should be acbvely com- 
bated by puttmg the pabent mto a tub 
of water at about 80 F and gradually 
reduemg the temperature to about 60 F 
by addmg ice With this beatment the 
temperature will usually fall qmte 
promptiy and no one can doubt that the 
pabent is benefited thereby 

In certam cerebral conffibons that are 
accompamed by high fevers, hydrother- 
apy is mdicated and is probably a benefit 
at times 

So the important mdicabons to keep m 
mind m the management of fever are 
first, physical and mental rest, second. 
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adequate quantities of water, third, more 
or less adequate calonc int^e, fourth, 
hydrotherapy, and fifth, restoration of 
vitamins 

Dr Cattell Don’t you ever use 
drugs? 

Dr. Niles I should say veiy rarely 

Dr Cattell An almost umversal 
accompaniment of childhood seems to be 
fever, and I will call on Dr John A 
Waslungton to tell us what he does about 
it. 

Dr John A Washington The indi- 
cations for treating fever m infants and 
children are based as much upon the pa- 
tient’s reaction to the fever as upon the 
height of the fever itself The most com- 
mon reaction is restlessness and fretful- 
ness The occurrence of such s3anptoms 
vanes m different patients With a tem- 
perature of 39 5 or 40 C , one child may 
thrash about m his cnb m great discom- 
fort, while another may he placidly play- 
mg with his rattle Obviously, it is im- 
portant to reduce the first child’s fever 
while the second child might be safely 
left alone, at least to the pomt of deter- 
mimng whether the temperature is nsmg 
or falling 

A more distressmg reaction to fever is 
the occurrence of a convulsion, and a re- 
duction of the temperature is, of course, 
indicated m the presence of one of these 
so-called febrile convulsions A warmng 
of an impendmg convulsion may present 
itself m tifie form of a tremor or twitchmg 
of the hands and feet By reducmg the 
fever m such a child a convulsion may well 
be avoided 

If restlessness and other untoward 
symptoms do not occur, the institution of 
antipyretic therapy depends primanly 
upon the height of the fever, but one is 
undoubtedly influenced by the child’s 
known reaction to previous febrile at- 
tacks and last, but not least, by who is 
carmg for him With the patient m a 
hospital one tends to do less about fever 
than when a fnghtened parent who is m- 
expenenced m carmg for a sick child is 
calhng up eveiy few hours In hospital 
practice, fever m a plaad baby is usually 
allowed to reach 40 C without the pa- 
tient bemg disturbed by treatment 
Temperatures higher than 40 C are 
usually treated However, at times one’s 
judgment prompts one to move 
the level for the treatment of fever up or 


down, espeaaUy as the care of any given 
case over a penod of days enables one to 
know what to expect Certainly tem 
peratures of 41 C are always treated 
The most widely used way of reducing 
high fever is by spongmg with tepid ivater 
contammg about 35 per cent alcohol To 
a number of patients this is soothing while 
it IS bemg earned out. If it is imtatuig 
to the patient, one must deade whether 
the expected reduction m fever is worth 
the excitement Wrappmg the patient 
m a sheet wet with tepid water and 
sprinkled at mtervals with colder and 
colder water over a penod of fifteen to 
thirty nunutes is a useful procedure and 
may be less imtatmg than a sponge. 
In some dimes it is the routine method 
Only one layer of doth is desirable as 
just as with the alcohol sponge it is 
the evaporation more than ^e tempera 
ture of the solution that does the coohng 
If the child is convulsmg, this so-i^ed 
wet-pack method of reducmg the fever 
IS preferable to spongmg because it m 
volves less s tim ulation than the repeated 
apphcation of a sponge. The use of tepid 
water sponges without alcohol is mote 
common because it is simpler, but it is not 
as effective as the alcohol solution, 
it mutates the patient it is usually of httle 


leneflt. ,, 

Of course, m dehydrated patients, m 
pvmg of flmds by mouth or by o ^ 
outes will often reduce a fever 
Drug therapy, when it is used, is pmtty 
veil hmited to the employment ot as 
)mn This can be successfully admm^ 
stered to many infants by crushmg ^ P 
ion of a tablet m a spoon and d^^solyrng 
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iqmd The dosage is not accuracy ^ 
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by Dr Welch many years ago, which I 
should like to read “Enhghtened phy- 
siaans have held the opimon that fever 
IS a process which aids m the elmimation 
or destruction of mjunous substances 
which gam access to the body The doc- 
trine of evolution mdicates that a process 
which characterizes the reaction of all 
warm-blooded animals agamst the in- 
vasion of harmful substances, has not 
been developed to so wide an extent and 
has not been retained with such pertinac- 
ity without subserving some useful pur- 
pose ” I judge that this group would 
agree with that statement, and m the 
absence of specific mdications no at- 
tempt would be made to combat fever per 
se with drugs 

Dr Gold Would the pediatnaans 
agree to that — ^for example, m a child 
with grippe and a temperature of 104 or 
105 F , who IS restless and seems to be 
in distress? When the temperature is 
brought down to 100 F by a few grams 
of aspum the child begms to look qmte 
well Then the temperature goes up agam 
to 104 or 105 F m the evenmg Agam 
the child looks sick It seems to me that 
the brmgmg down of the fever by anti- 
pyretic drugs serves a useful purpose I 
wonder if Dr Washmgton would say 
somethmg about that 

Dr Washington I certainly do not 
see why it does any harm when the child 
IS restless It must save a great deal of 
exertion 

Dr Ephraim Shorr I wonder, Dr 
Washmgton, if that may not m part be 
due to what I gather is a somewhat ex- 
cessive thermal reaction of children to in- 
fections With an adult, as Dr Du Bois 
pomted out, the range is qmte restricted, 
but with children I beheve that the reac- 
tions m terms of degree of infection are 
excessive, and may it not be that this 
excessive response warrants its wider use 
m pediatncs? 

Dr. Washington That is probably 
true We are very much afraid of con- 
vulsions when temperatures get up to 
104 F 

Dr Da Bois How about tempera- 
ture regulation m very young children and 
premature babies? Do you get excessive 
temperatures m them? 

Dr. Washington I thmk it depends 
entuely upon the envuonment of the 
premature infant. I remember we once 


had a heat spell in Baltimore when the 
temperature went up to 107 F We had 
no control of the temperature m the room 
and the prematures went nght up to 107 
F too, and we lost qmte a few of them 
Dr John E Deitrick I should hie 
to ask Dr Du Bois if there are any ex 
penments to show whether the change in 
the heat-regulating center is due to the 
foreign protem or some substance pro- 
duced by the foreign protem Would an 
analysis of the blood show any change m 
a patient with fever produced by typhoid 
vaccme? Has anyone followed changes 
either in the antibody response or the 
antigens of the blood preceding fever? 

Dr. Da Bois I do not know of any 
duect evidence The amount of foreign 
protem gpven m an injection of anti 
typhoid vaccme is small, and it is 
grreatly diluted by the tune it is mixed 
with the blood so I doubt if it could be 
found There is an enormous amount of 
literature on the causation of fever, so 
enormous that it has always discouraged 
me when I tned to review iL I do not 
beheve the answer has been found as yet 
I do thmk, however, there is a great deal 
m the pomt of view presented by Bi 
Welch — that fever may be a salutoiy reac- 
tion on the part of the body However, 
just because it has existed for many gen- 
erations does not prove it is beneficial 
Stodent Is dehnmn more apt to ac- 
company fever m children than to ac- 
company it m adults? 

Dr Cattbll That may require an- 
swers from two sources 

Dr Washington In small chilton 
one IS never qmte sure what constitutes 
dehnmn They thrash about m their 
cnTs so much anyway But I am m- 
clmed to thmk that dehnum is more ap 


to occur m children 

Dr Nhes I should say child^ ^ 
much more subject to dehnum with g 
fever 

Dr Gold Do we remam »» 
here as holdmg that fever is gow 


D^^Nhes I am sure that cannot be 
rwered mth any certainty . 

Dr Deitrick The 

tibodies has been shown to 

Ji a rise m temperature, . a 

: of the reasons why it was ^ ^ 

jr idea to lower the 

g as it did not go beyond p y 
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limits — that IS, above 40° C — where the 
patient may have a dehnum 

Dr Janet Travell The use of 
fever therapy in some conditions is evi- 
dence of the beneficial effects of fever, is it 
not? 

Dr. Cattell I should thmlr so I 
suppose we have no evidence that the 
fever itself is deletenous if it is not of too 
high a degree Is there any specific 
damage we can relate to the fact that the 
pabent had fever? How about the effect 
of fever on the blood elements. Dr 
Forkner^ Is there any recognised ef- 
fect? 

Dr. Claude E Foretter I do not 
think so However, the patient with 
I'cry low blood cell counts and low hemo- 
globm values — about 6-Gm hemoglobm 
or below 2,000,000 red cells — commonly 
has fever without any other explanation 
font 

Dr Cattell The material presented 
at this conference might be summarized 
by the statement that fever, as a rule, does 
not call for treatment and when some- 
thing must be done the only agent re- 
quired is water — mtemally to combat 
dehydration and externally for its coohng 
properties But there is a great deal more 
to the problem of the management of 
fever, and the apphcation of our knowl- 
edge of the physiology of temperature 
regulation provides a rational basis for 
dealing with the various special prob- 
lems which may arise Temperature con- 
trol m fever is, m all its essentials, sum- 
tar to that operating normally The 
thermo-regulating center is merdy “set" 
at a higher level by some httle-imder- 
stood action of bacterial toxins or foreign 
proteins 

Smce fever is a sign of a pathologic 
process somewhere m the body, the di- 
a^osis and treatment of the underlymg 
disease represent the pnmary approach 
to the problem A stnkang example is the 
reduction m the fever of a pneumonia 


patient followmg sulfapyndme therapy 
Fever per se rarely requires special treat- 
ment other than the general measures ap- 
phcable to acute illness m general Spe- 
aal emphasis is put on the importance of 
complete rest — both physical and men- 
tal — and on the details of nursmg care 
The importance of an adequate calonc 
mtake, suflSaent to cover the mcreased 
expenhture of energy due to the fever, 
has been stressed, and the diet should 
mclude a high content of vitanuns Ad- 
ditional flmd IS required m the presence 
of a fever, and an adequate mtake should 
be mamtamed, here the volume and 
specific gravity of the urme are the best 
gmdes Hydrotherapy is now resorted to 
less frequently, but it is still utilized m 
the form of the sponge bath, the comfort 
of the patient bemg the mdication rather 
than the hope of any useful reduction m 
fever 

It appears that drug therapy has very 
httle place Fever is regard^ as one of 
the defensive mechanisms against m- 
fections, and m the absence of speaal 
mdications procedures for the reduction 
of fever are not pushed Infants and 
small children are exceptions, smce m 
early life temperature control is less per- 
fect and infections are likdy to give nse 
to high fevers which may lead to second- 
ary comphcations such as dehnum or con- 
vulsions It IS the consensus of the con- 
ference that antipyretic drugs may be 
used with benefit m these cases 

The pharmacologic action of the anti- 
pyretic group of diugs has been bnefly 
reviewed In the presence of fever they 
reduce the temperature by a primary ac- 
tion on the heat-regulatmg center m the 
bram, but m its absence the body tem- 
perature IS usually not influenced All 
these substances produce, on occasion, 
toxic symptoms, some of which are sen- 
ous The sahcylates are considered the 
safest and are, therefore, the most de- 
sirable antipyretics for general use 


PREPAREDNESS ON THE HOME FRONT 
Preparedness means not only readiness for the 
eventuality of real conflict but also being pre- 
pared to care for the milhons that are not ac- 
tually engaged m strife of any sort — the folk at 
home. War is the respecter of no person, regard- 
less of age or station m life. Though a family 
may be thousands of miles from a battle scene, 
the effects of battle arc to be observed m that 


same family, and it is to the medical man that 
most of these folk will appeal in time of distress 
We pray that we may all keep our heads and 
that we may mamtain an even keel, at the same 
time we pray that, if there comes a time when 
the medical profession receives an M-Day call, 
that same group will answer, "We are readyl” 
—Journal of the Jnd Med Assn 
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Emergency Blood for War Wounded 


TfAe American Red Cross New York Chapter is 
■* distniuting the leaflet printed below — Editor 

Do you want to do something definitely worth 
while for wounded avflians and soldiers m Up- 
land? 

The last great war piled up huge mortahty lists 
mainly because at the critical moment there was 
not suflScient blood on the spot to be used for 
transfusions necessary to save life. 

Under the confused conditions resulting from 
battle and mvasion, transfusions of fresh blood, 
with the necessary testmg for "types” of blood, 
become difBcult if not impossible m the field of 
action and m civilian centers where there are 
large numbers of wounded 

You will be mterested to know that science 
has only very recently found a new means of 
prepanng blood This blood can immediately be 
used for transfusions wherever necessary and 
does not need to be ‘'typed " i 

This new method segregates the hquid part 
of the blood, known as blood plasma, from the 
red corpuscles This plasma is the most essen- 
tial part of the blood for war wounded and 
"shoA” cases It can be bottled m convenient 
sized flasks and shipped to the immediate point 
of need to be used at once or at any tune withm 
SIX months to a year 

You can realize how mvaluable this will be m 
helpmg to save the hves of the war wounded, 
mcludmg the thousands of avilian casualties to 
be expected m modem war 

The American Red Cross at the request of the 


British Red Cross is now actmg, m coopmbon 
with the Blood Transfusion Betterment Assooa 
tion, to obtam a supply of such plasma to be sent 
abroad for the purpose of saving life. 

While you cannot aid these war stricken peofli 
in person, you are offered by this means an op^ 
tunity to pve of yourself and to help them far mote 
than would be possible even by your presence 

If you care to make a voluntary donation oi 
your blood and are between the ages of 21 and 
60 and m good health, this ran be done at one 
of the len ding hospitals m New York City under 
the supervision of physiciaiis of recogniied 
s tandin g who are members of the medical staSs 
of such hospitals and who will be acting under 
the supervision of the Board of Medical Control 
of the Association which is composed of leading 
specialists m this field 

The entire process of taking blood occupies 
less than a half hour after which one's normal 
activities may be contmued as usual 

The Red Cross, the Blood Transfusion Better 
ment Association, the hospitals, and the doctors 
are all voluntarily donating their facilities Md 
services to make available this new aid, which 
has never before been possible, to the VKthns ot 

If you will telephone SAcramento 2-W w 
will co mmuni cate with the Chapter by man 
(316 Lexington Avenue), a defimte appomtment 
can be made at a hospital convenient to you 
Your gift will be most gratefully received in 
the name of humamty 


Allegany County 

Dr William F Reedy, of WellsviUe, was 
chosen president of the county society at the 
annual meeting held m Belmont on October 31 
Other oflBcers were elected as follows 
Dr Loren P Bly, Cuba, vice-president. 
Dr Edwm F Comstock, Wellsville, secretary, 
and Dr R. W Blaisdell, Wellsville, treasurer, 
the two last named were re-elected 
The soaety was addressed by Hugh D Cham- 
berlam, Caneadea, chairman of the draft board 
in the northern district of the county, who sug- 
gested the recommendatiou to the Board of 
Supervisors of three additional medical eianuners 
to pass on men m the draft. 

ITie society recommended Dr H K Hardy, 
of Rushford, Dr Francis Tisdale, of Cana- 
seraga, and Dr R. O Hitchcock, of Alfred 
Dr Lawrence Older and Dr Bly, both of 
Cuba, were selected as a committee to work with 
state and national committees for health pre- 
paredness 

Broome County 

Dr Byron Haskm, 68, for thirty-three years a 
practicmg physician of Theresa, died at his home 
on November 7 , ^ 

In addition to bemg active in the affairs of his 
church he had served as a member of the school 


County News 

board, as a trustee of the village for a term of 
years, and as health ofBcer 


Cbantaugua County . 

Dr Frederick R. Weedon. director 
mumcipal laboratories, spoke on 
Warfare Gases” at the dinner 
Jamestown Medical Society on Oc 
Dr V C Perkins presided _ . 

Members of the SouthwMtem N 
Chapter, Reserve Officers’ Ass^tion, joineo 
with the society to hear the speaker 

Chemung County 

The county society met on on 

Amot-Ogden Hospital to hem M 
"The Ration of Allergy 
by Dr Wdl Cook Spam of the New Yori. ro:- 

Graduate Hospital 

The county soaety has 
to the city and county for care gi 

reapients m the hospitals phyaaaiu’ 

The matter was disc^ed by m P 
committee on October 24 ® KJebes. 

pital at a meeting to which Rlienrle. 

City Welfare Director A. Hill 

County Welfare Commisaoncr 
man, and Veterans’ Rehef Director u 
Epstem were mvited 
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speakers were "Some Recent Advances m Can- 
cer Research” by Dr Clarence Cook Little, 
managing director of American Society for the 
Control of Cancer, and "Cancer of the Female 
Pelvis," by Dr Wdham P Healy, gynecologist. 
Memorial Hospital, New York City 

The secret of Nassau County’s good health, as 
disclosed m the Nassau Review Star by J Louis 
Neff, executive secretary of the county society, 
is that — "Every person m Nassau County is able 
to have his own family doctor Thanks to the 
progressive vision of our county authonties and 
the cooperation of the doctors, the man without 
money is not compelled to herd himself into 
crovrded dunes and vrait long hours for a few mm- 
utes of casual attention from an overcrowded 
doctor The rehef authorities permit him to 
select his own physician who treats him m his 
own private ofiBce where he is able to give him 
just as good attention as he gives his paymg 
patients There is no distmchon between ‘cluuc 
patients’ and 'pnvate patients.’ All patients 
are pnvate patients of the doctor they select 
If the family is receiving assistance from the re- 
hef authonties, the doctor is paid a small fee 
for this service If the family is not m this group 
and IS still unable to pay for medical care, every 
doctor m the medical soaety is pledged to do 
his share m seemg to it that no one m the county 
goes without the attention he needs The local 
health and welfare agencies have doctors m every 
community who cooperate with them Cases 
presenting special problems are hdped by the 
ofBce of the soaety " 

Hew York County 

The program of the stated meetmg of The 
New York Academy of Medicme on November 7 
was as follows Newer Knowledge of Vitamms 
B and K — (a) “Vitamin B Complex,” by Dr 
Norman JoUiffe, associate professor of medicme. 
New York University College of Medicme, 
(b) "Vltamm K,” by Dr Wilham DeWitt 
Andrus, associate professor of siugery, Cornell 
Umversity Medical College 

Onondaga County 

At the meetmg of the coimty society on No- 
vember 4, papers were read by Dr Wardner D 
Ayer, on "Chrome Cerebral Disease,” and Dr A 
C Siiverman, on "Outbreak of Pohomyelitis m a 
Child-Carmg Institution m Syracuse ” 

A plan whereby each physiaan m Onondaga 
County receives a certam salary for the care of 
medical welfare patients was mducted mto serv- 
ice on September 1, 1940, says the county 
Bulletin 

By trymg the new idea which mamtams the 
prmaple of free choice, much red tape is ehnu- 
nated both for the doctor and the Welfare De- 
partment. No longer is it necessary for the doc- 
tor to make out a separate report on each indi- 
vidual case A cumulative report is made once 
or twice each month 

It IS understood that this plan is to be tried for 
SIX months or one year, after which tune actuarial 
figures will be available on which the future of the 
plan will be based, or a return to the fee system 
nught be deemed best by the authonUes repre- 
sentmg the Welfare Department and the county 

credit must be pven to the Public Rela- 


tions Committee and the Welfare Department 
for the months of necessary mtensive preparation 
for the evolvement of the plan 

Ontario County 

Dr Robert George Cook, 76, former head d 
Bngham Hall Hospital, who died at his home in 
Canandaigua on October 25, was a past prea 
dent of both the Canandaigua and tte county 
medical soaeties 


Putnam County 

At the monthly meetmg of the county society 
held on October 2 at the Gipsy Trail Qub, Car 
mel. Dr Michael A Cassidy, assistant gynecolo- 
gist at Vanderbilt Cluuc, spoke upon ‘ Progress 
m Gynecology,” and Dr Lawrence Q Crawley, 
assistant obstetrician at Lenox Hill Hospital, 
spoke upon "Progress in Obstetnes ” 

At the monthly meeting of the soaety held on 
November 6 at the Gipsy Trail Club, the spealtr 
was Dr Frederick Randolph Bailey, assistant 
physician at the Presbytenan Hospital in New 
York City, and the subject was "Progress m 
Drug Therapy " 

The ofiScers of the soaety for 1940--1941, 
elected at the annual meeting, are as follows 
president, Dr Robert S Cleaver, Bremto, 
vice-president. Dr John T Jenkm, Lake Maho - 
pac, treasurer, Dr Alexander Vanderbnr^ 
Brevrster, secretary, Dr John T 
Mahopac — Rejmrted by John T Jenhn, MM, 
Secretary 

Qneens County 

The Rockaway Medical Soaety met on ^ 
her 17 at the Lawrence Country Club 
mg dinner the members heard Dr William J 
Hoffman, guest speaker, discuss Diagnosis of 
Breast Tumors " 


Saratoga County 
Dr Gilbert Pasquera, of 
was elected president of the 
the annual meetmg on October 30 ^ 

Lake House, Saratoga Spnn^ He succeeas 
Dr Ralphs Post, of BaUston Sp^ „ 

Other ofBcers elected were Ih , 

Duby, Schuylerville, vice-prendenL 
cohn J Magovem, Saratoga 
and W John Maby, Mechamcville. treas 

*^^e meetmg featured ““ 

Edgar M Medler of the 
tanum at Mount -o-jeof pul 

cent laboratory advances m diagn 
monary tuberculosis 

Schenectady County . ^ 

Dr John Scudder, P«*^Hoffle 

dressed the county aoarty m the N ^ 

Auditonum of Ellis Hospital on JNOvcm 

A member of the 
bm University, Dr 
Blood Studies as a Guide to Therapy 

Suffolk County , ^as been 

Dr Wflliam H Ross, of ®^f'”^'chainBM 
designated by Governor kehm ^ 

of the Medical Advisory Boar^" board 

Suffolk County Other jj, 

are Dr David Corcoran, of Cenua 
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Edward R. Hildreth, Dr Harry McGrath, and 
Dr Carl W Cohoon, of Bay Shore, Dr Frank 
S Child, of Port JeSerson, Dr Charles Tamtor 
of Port Jefferson Station, and Dr Paul Diefin- 
bacher, of Southold 


Westchester County 

Dr Albert Clark Benedict, 97, physician who 
practiced in Yonkers sixty years and who was 
Pohee Surgeon for twenty-nine years before he 
retired m 1922, died on October 29 


Deaths of New York State Physiaans 


Name 

Age 

Medical School 

Date of Death 

Residence 

Solomons Barnett 

77 

P &S N Y 

October 30 

Manhattan 

Albert C Benedict 

97 

P &S N Y 

October 29 

Yonkers 

Joseph P Brennan 

56 

Buffalo 

September 28 

Buffalo 

Albert A Getman 

62 

N Y Horn 

October 28 

Syracuse 

Byron 

68 

Queens, Canada 

November 7 

Theresa 

Math Manley 

72 

Lie Hosp 

November 7 

Brookljm 

Florence Mikulski 

46 

Buffalo 

October 24 

Buffalo 

Edgar Montealegre 

57 

Hahne. Phila. 

November I 

Manhattan 

George J Plehn 

46 

Cornell 

September 6 

Manhattan 

Albert E Sumner 

73 

P &S N Y 

October 31 

Richmond Hill 


GREAT BRITAIN NEEDS 

SURGICAL EQUIPMENT, MEDICAL SUPPLIES, DRUGS, 
SERUMS, HOSPITAL BEDS, etc TO MEET THE GREATEST 
CRISIS IN HER HISTORY! 

The Medical and Surgical Supply Committee, composed of 250 phy- 
sicians and surgeons m pnnapal cities throughout &e United States, 
respectfully sohats your help The need ts urgent The time is short 
Please respond generously and today 

The drugs most urgently needed are antiseptics, cardiac and respiratory 
stimulants, sedatives, ampoules, sulfanilamide, sulfapyndine, vitamins, tome 
preparations, food concentrates 

Supphes of these and other useful drugs, which may have remamed 
unused m your office closet, on your shelves, or m your storeroom, together 
with instruments and equipment, old or new, will be warmly welcomed. 
A recent cable reads “Need equipment such as rubber sheeting, hot 
water bottles ’’ 

Send them to the address gi\ en below or telephone LExington 2-3970 
and they will be collected 

Medical and Surgical Supply Committee 
OF America 

420 Lexington Avenue 
New York City 


must hato been good anyway 

Have you ever had difficulty trying to read the 
penmanship of a doctor? After obtaining the 
methane, one pauent took the prescription and 
used It for years as a railway pass, twice as an 
midtaDon to a dance, once as a compli- 
mentary ticket to a show, and later as a recom- 
mendadon from his employer And m the even 
mg, his daughter played it on the piano — 
Mfg and Indus Eng 


CHANCE OF A LIFETIME 
A doctor’s wife deaded to give a formal re- 
ception so she summoned her maid to give her 
mstrucUons— saying “Bndget, I want you 
to stand at the drawing room door and call the 
guests’ names as they arrive.” 

"Very good, ma’am,” said Bndget happily 
I've been wanting to do that for years 1 I sup- 
pose the first thing that comes mto me head 
will do ” — Medical World 


Hospital News 


A Fine Example of Foresight m Hospital 
Plannmg 

C ERTAINLY uo 0116 expectcd that the Lake 
Shore Limited would leave the rads at the 
‘gulf curve” at Little Falls on that tragic night 
and mundate the local hospital to almost double 
its capacity with the tom and dymg victims 
Catastrophes are never expected But this one 
found the hospital ready, for it was planned for 
catastrophe with rare foresight two years ago 
The story of it was told on October 8 by Dr 
H D Vickers m a paper read before the Her- 
kimer County Medical Society As reported m 
the local papers, he said in part 
“There are about 11,000 people m the city of 
Little Fads, and the Little Falls Hospital, an 
institution of 62 adult beds, mcely fulfills their 
medical needs It is unusual that such a small 
hospital could adapt itself instantly to the de- 
mands of a major catastrophe. Normally oper- 
atmg on a 45-bed basis, the hospital admitted 
83 mjured persons m those early morning hours, 
and these were in addition to those who were 
already patients m the hospital 

“This preparedness was the result of thought 
and plannmg that took place about two years 
ago When an addition was planned for the 
Little Falls Hospital, the possibthty of a catas- 
trophe happenmg m Little Falls was considered 
and provision was made for it For example, 
pnvate rooms were built large enough to accom- 
modate two beds, sun parlors were broad enough 
to be made mto wards and the necessary hghts 
and wumg were installed, comdors were made 
large enough for beds, an extra surgery as well 
as a separate orthopedic fracture room were 
made, and even reception rooms were planned 
to be used m an emergency 

“Further tha n this, the hospital staff, at 
several of its meetings, had discussed the possi- 
bihty of some type of calami ty occurring m 
Little Falls and what could be done to meet 
an emergency situation.” 

"Was Prepared for Emergency 

"Whether our medical staff was better pre- 
pared than most to meet such an emergency 
because of this is open to question, but certainly 
our hospital was The orderly care and the 
lack of any confusion m those terrible hours 
spoke eloquently of our hospital organization 
In fact, were another to happen agam, there are 
only a few minor things that would be done 
differently 

“If our group ivas better prepared for this 
emergency, and we feel strongly that we were, 
for havmg foreseen some of our problems, there 
is no reason why any hospital group cannot also 
better itself by simply discussmg how it could 
react to an unusual medical situation This 
need not necessarily be a tram wreck Any 
community might have an mdustnal explosion, 
a fire, flo^, buildmg collapse, a meteorologic 
phenomena, or, and this is not beyond the realm 
of possibihty, an air raid. If a staff could know 
lust a httle of the problems that would result 
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if any of these thmgs should happen, it could 
not but be better fitted to meet them 

"Does the average hospital staff know where 
to get large amounts of tetanus and gas gangrene 
antitoxm qmckly for emergency use? Suppose 
a hospital used up its supphes of sterile goods, 
sphnts, plaster, x-ray films How could they be 
obtamed qmckly? Are suffiaent blood donors 
of known type available m the community ready 
for emergency use? What would it do if there 
were more patients than beds? Suppose the 
electric power were destroyed, what hght would 
be arranged qmckly? 

“Indeed, what if the hospital itself were 
demolished? Where and how would medical 
and surgical care then be earned on? These are 
questions we can well afford to ask ourselves so 
that we will be better prepared There are no 
muversal answers to these questions Each 
locaJity has its own medical setup, its own hos- 
pital, and its own commumty temperament. 
It hM been said, 'It can’t happen here,' but it 
run — m every smgle city, and sooner or later 
something will happen It behooves the medical 
profession to be prepared ” 

Splendid Cooperation Shown 

“It IS impossible for any one man, whether he 
is a railroad surgeon, an mdustnal su^eon^ 
health officer, to handle any catastrophe, lb 
medical profession as a group must 
whole energies unselfishly mto ^e 
IS very significant that the efficiency 
the Lake Shore Limited wreck rm banned oy 
the medical profession here m Little Falti 
almost unparalleled and is a S^eat tnbute to 
umty, spmt of cooperation, and ability 
hospital and its staff, from supermtendM 
helper, must be given the highest praise for tn 
part m this disaster . 

“Without exception, every '^tor jn am 

marveled at the efficiency with which ^ 
pital fimctioned The patien^, 
excellent care, were made to feel at ho 
that they were among frimds 
victims made lasting fnendsffips while P ^ 
in the hospital Indeed, a few wimcal 

to Little Falls for pnvate m^cal and siW 
care. It has been said of the 
Falls that m no other aty could there have be 
a more generous and syntpathetjc respo 

Newsy Notes 

Dr Floyds Winslow, former ^d“t°l ^ 

Medical Society of the State _ board 

been named president of lola Sanat 
of managers 

Subscribers to the three-ceiit-a^y 
plan of the Associated Hi^ital 
York who enter the armed sermc^ i^^b*-^ 
on the emollment list ^thout (bscharge 

be given full hospital t>mefiu resumed 

from the armed forces if P^y® ^ g Gold 
withm sixty days of discharge, ^ jjoard of 
water, president and chairman ot 
the service, armounces 
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Fifty New York hospitals have offered the 
free use of their clinics and other facihties to local 
draft boards for physical esanunations of men 
repstenng under the Selective Service Act, it is 
annonnced by Leighton M Arrowsmith, presi- 
dent of the Greater Nevr York Hospital Associa- 
tion. 


Special hospitals for persons with alcoholism 
instead of "revolvmg-door jails” were recom- 
mended on October 15 at a conference m New 
York City on alcoholism attended by physi- 
cians, psychiatrists, physiologists, churchmen, 
prohibiticinists, representatives of large whisky 
distillers, and persons mterested m the problem 
of drunkenness from other pomts of view 
Dr G C Burhngame, psychiatrist, of Hart- 
ford, Connecticnt, said there was general agree- 
ment m his group that special-type hospitals 
where there would be psjnchiatnc, soaologic, and 
medical treatment should be established 


A 8100,000 smt against the Associated Hos- 
pital Service of New York, brought by a man 
who claims that the incorporators of the service 
filched the idea from him , was disclosed m papers 
filed before Supreme Court Justice James T 
Hallman m Brooklyn on October 22 The hos- 
pital organization entered a general denial. 


The Triboro Hospital for the tubercular m 
Jamaica will begm receiving patients Jan 1, with 
the maimium of 557 expect^ to be reached b> 
July 1, according to the Department of Hospitals 


hlore than 10,000 articles of Unen, at a cost of 
more than 82,000 were donated to Flushmg 
Hospital last summer by the Woman's Auxiliary 
as Its summer requisition, it was ann ounced at the 
fall meetmg of the govenung board 


The Queens Voiture, 40 and S, will give an in 
fant's respirator to each hospital m Queens, it 
announces A second baby mcubator has been 
given to St. John's Hospital by the Kiwanis 
Club of Astona. Watertown’s two hospitals 
have both been equipped with iron lungs, one 
the gift of the Watertown Lodge of Elks, and 
the other given by the Watertown Rotary Club, 
Lions Club, Amencan Legion and the Jefferson 
County Chapter of the National Infantile Paraly- 
sis Foundation 


Improvements 

Enlargement of the Brooks Memorial Hos 
Pital at Dunkuk is planned As tentatively out- 
Imed the new section would contain fifty beds 
and all operatmg rooms, emergency, and speoal- 
ued services A dmmg room and kitchen also 
Would be m the new bmldmg, probably m the 
basement, according to often-followed practice. 
Admmistration offices also are slated for the new 
bmldmg which will cost around $160,000 


The creation of a children's ward and the con- 
struction of a new wmg for the General Hospital 
of Saranac Lake are among the major recom- 
mendations submitted by hlaunce M Feust- 
mann, president of the Board of Directors, in 
the annual report of the hospital 


The American Legion Post at Potsdam is 
raismg funds to build an addition to the Pots- 
dam Hospital, which is badly overcrowded 
The Post staged three boimg bouts m August 
as part of its campaign 


A new nurses' home at the Oneida County 
Hospital IS under consideration 


St. Joseph’s Maternity Hospital at Troy has 
opened a new prenatal and well-baby clinic, 
established with the cooperation of the Troy 
office of the Cathohc Chanties The dime will 
be operated in cooperation with the city and 
county welfare departments The quarters m- 
dude examination and dressing rooms, a waiting 
room, and mterview rooms for the physicians 
and social workers 


St. John’s Hospital m Long Island City is 
undergoing a refurbishing, which extends from 
ground floor to top and even reaches out to the 
surrounding grounds Already more than 
825,000 has been spent to give the institution 
new x-ray machines, new ambulances, and new 
kitchen equipment. Two children’s wards have 
been remodded, an isolation porch has been 
added and gradually the whole mtenor of the 
building IS being renovated and redecorated 


The White Plains Hospital and St. Agnes 
Hospital have received new ambulances, gifts 
from the people of the aty and vicimty, made 
through the four service dubs of White Plains — 
Lions, Rotary, Kiwams, and Exchange. Other 
organizations aided, but the service dubs, 
through their Inter-Service Club Committee, 
sponsored the project and saw it through to 
success 


A widened Add of x-ray treatment was opened 
up recently at Ideal Hospital of Endicott, when 
the giant x-ray machine donated by Thomas J 
Watson was pnt into service. In a room hued 
with two and one-half tons of sheet lead, a 
patient may now receive deep therapy treatmenl 
not available m any other hospital m tiiw section 
The 200,000-volt machine, m fact is the first 
Installation of this type of device made anywhere 
by the General Electric X Ray Corp 
So powerful are the machine's rays that no 
operator can stand m the room while the treat- 
ment 13 given The tube is controlled by an 
operator standmg outside and looking through a 
special lead-treated window 

The tube itself is about two feet long and is 
immersed m 45 gallons of refined oil withm the 
600-pound condenser box 
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Yonkers Professional Hospital has a new 
Westmghouse Fluoradex x-ray machine costing 
$ 6,000 


A new three-story wing equipped with the 
most modem facihties for the care and treatment 
of cancer has been erected at the State Institute 
for the Study of Malignant Diseases in Bufialo 
Two floors have already been opened, and it is 
expected that the third will be ready for occu- 
pancy m the near future 
This urgently needed umt will reheve materi- 
ally the serious overcrowded condihons which 
existed formerly In addition to providing beds 
for 78 patients, it will house the oflBce of the 
director, the staff and busmess ofiBces, and the 
examination and treatment rooms of the x-ray 
and radium department 


A $750,000 pavflion to accommodate 120 pa 
tients IS bemg added to St Vincent’s Hospital, 
New York City 


The new addition to the Umted States Marine 
Hospital at Stapleton, Staten Island, increases 
the capacity from 360 to 1,000 beds 


The W P A has granted $40,000 to improve 
buildmgs at Grasslands Hospital 


Work has started on a two-story addition to 
the nurses’ home at Umted Hospital, Port 
Chester 


When the new wmg of the South Nassau 
Commumties Hospital, Oceanside, is opened m 
October, not only that secbon but also the old 
part of the bnildmg will boast of new and 
modem eqmpment Numerous improvements 
are bemg made m the present stmcture, even as 
the new wing is bemg constmcted 
The new wmg will have sixty-three beds, and 
most of the patients will be quartered m con- 
vertible rooms, m each of which another bed 
can be placed when the need arises Thus, the 
hospital can meet the fluctuating demands, and 
provide private rooms for persons who can pay 
for them m good tunes 


The board of managers of the Soldiers and 
Sailors Memorial Hospital of Yates County, 
located in Penn Yan, has approved plans for 
enclosmg the porches on the south side of the 
building and thereby creatmg six new ward beds 
to take care of the constantly increasing de- 
mand 


Fifteen doctors afliliated with Goshen Hos- 
pital have given $360 to buy an anesthesia ap- 
paratus 


A campaign is on to build a modem hospital 
at Westfield 


The Niagara Falls Memonal Hospital is add 
mg a new physical therapy department, largely 
the gift of Mr Charles Holland-Montz 


A four-story fireproof nurses’ school u be^ 
planned by St John’s Riverside Hospital, 
Yonkers 


St Francis Hospital, Poughkeepsie, plans a niw 

5100,000 wmg Through the ° 

)akleigh Thome, Millbrook philanthrop > 
nodem air conditioning system is being 

foil^iH in thfi ciirpprv deDartmcnt 


Plans to replace all of the present x-ray 
equipment at the Peekskill Hospital with new 
machmes of the most modem design are an- 
nounced 


Highland Hospital, Rochestw, has 
$26,000 addiUon, the gift of Miss Louise 


Another story is bemg added to the new ma- 
ternity wmg of St Joseph Hospital, Far Rock- 
away 


A new million-doUar dispensa^ is under con 
itmction at the Kings County Hospital 


Dr George W Comer, director of the Depart- 
ment of Embryology at the Carnegie InsUtute 
of Washmgton, will give a lecture entitled "The 
Ovanal Cycle of the Rhesus Monkey,” on De- 
cember 10, m the auditorium of Cornell Um- 
versity Medical CoUege, 1300 York Avenue, New 
York City, at 8 00 p m Dr timer’s lecti^ will 
be eiven under the sponsorship of the Cornell 
chapter of Nu Sigma Nu Fraternity Doctors are 

cordially mvited to attend 


Child "The Lord gives us our daily bread, 
doesn’t he mamma?” 

Mother "Yes, dear ” the pms 

Chdd "And Santa Claus brmgs tne v 
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Mother "Yes, dear” „fh!,vmgpnP“ 

Child "Then what’s the up of havmg 
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Woman’s Auxiliary 

To the Medical Society of New York State 


T he fall meeting of the Evecntive Board of the 
Woman’s Aiuahary to the Medical Soaety 
of the State of New York was held October 16 at 
Garden Dty, Long Island and was a most success- 
ful and enjoyable event. The visitors were 
guests m the homes of the Nassau County Auxil- 
iary members The everung preceding the meet- 
mg a dinner was given for them at the Garden 
City Hotel by the president of the State Auxil- 
iary. Mrs Luther H Ece At the board meetmg, 
held m the auditonum of the Nassau County 
Hospital m Mmeola, mterestmg reports were 
read by the ofBcers, chairmen of committees, and 
county presidents. After a luncheon at the 
Cherry Valley Coimtry Club the afternoon ses- 
sion convened, and Dr Louis H Bauer, a member 
of the Preparedness Committee of the State 
Medical Society, gave a most enhghtemng talk on 
auxiliary preparedness 

The everung began with a drive to Jones Beach 
to see a magnificent sunset and was followed by 
a buffet supper at the Hempstead Country Club 
as guests of the Nassau County Aimhary An 
accordionist and a monologist entertained at 
dinner, and later games were played by all thus 
makmg the concluding hours of the meetmg very 
gay 

The State Board meetmgs are always eagerly 
anticipated and rightly so The members of the 

County 

County Organization 

It IS with pnde that we lead our county reports 
with the organization of a grand group of physi- 
cians’ wives — those of Montgomery County 
They have started with much enthusiasm and 
wiUmakeagreatsuccessof their venture, Atan 
organization meetmg m October Mrs Luther H. 
Kice, state president, explamed the aims and pur- 
poses of an auxiliary to a county medical soaety 
Mrs J Curran was selected as the chairman of a 
committee to draw up a constitution and Mrs. 

E A, Bogden as chairman of a committee to 
nominate officers. Those attending from organ- 
ized counties were Mrs Kice, of Garden City, 
Mrs. A W Greene, Mrs W F MacDonald, Mrs 
A. H. Congdon, and Mrs L P Tischler, of Schen- 
ectady, Mrs R. Johnson and Mrs G Smcer- 
beaux, of Auburn. 

At thew first regular meetmg held November 1, 
the foUowmg officers were dected president 
Mrs S L Homnghouse, president-elect, Mrs. 

P J Fitrgibbons, vice-president, Mrs W H 
Seward, secretary, Mrs E B Kelly, treasurer, 
Mrs A. J Townley, of Fonda TTie executive 
board has for legislation, Mrs R Koms, mem- 
bership, Mrs W BL Seward, pubhc relations, 
Mrs. J P Curran, entertainment, Mrs, M F 
Geruso, notification, Mrs. R. Wyrtwal, Johns- 
ville. The constitution and bylaws were adopted 
at this meeting An advisory committee con- 
sists of Dr S L Homnghouse, Dr P J Fitzgib- 
bons. Dr E H. Ormsby, Dr W S Seward, Dr 
L M McGuigan, of Amsterdam, and Dr W R. 
Rathbun, of Canajohane A charter membership 


Board are unanimous m their thanks to the 
Nassau County Auxiliary and to Mrs Kice for 
an outstandingly successful meetmg — thirty- 
seven members attended, the rep'orts were m- 
spmng, the enthusiasm for future progress un- 
limited, and the entertainment splendid 

(Signed) Mbs J Emerson Noll 

Subscribe to the Btdkltn Goal 6 000! We 
wish to make every effort to mcrease the circula- 
Uon of the BulUitn In the last issue of the 
Journal you will find a detailed descnption of 
this important publication of the Woman’s 
Auxiliary to the Amencan Medical Assoaation 

Mrs E a Gnffin wntes "Smce my appomt- 
ment as State Chairman of circulation for the 
National Bulletin I have written to each county 
president and asked her to appomt a chair man of 
circulation for her county These are Queens, 
Mrs Harold Foster — Corona, Orange, Mrs 
W A Schmitz — Middletown, Oswego, Mrs John 
J Brennan — Oswego, Herkimer, Mrs Jere 
McEvilly — Little Falls, Albany, hlrs Frank E 
Coughhn — Albany, Rensselaer, Mrs John A 
Ennen — ^Troy, Kmgs, Mrs. Joseph Rizzo — 
Brooklyn, Erie, Mrs Fred SL John Hoffman — 
Buffalo, Broome, Mrs John Moss — Bmghamton, 
Schenectady, Mrs H. W Galster — Scotia ” 

News 

book, presented by Dr and Mrs S L Homng- 
house, will be kept open for signatures unbl the 
January meetmg 

Three cheers for this wonderful begmnmg and 
success to Montgomery County Woman's Auxil- 
iary 

Nassau The auxiliary is cooperatmg with 
the Nassau County Mental Hygiene Committee 
for the duration of the mental hygiene course 
which the committee is sponsonng 

Members of the staff of the Child Studj Asso- 
aation of Amenca are giving aght lectures on 
mental hygiene m family and community rda- 
tionship Lecturing on this program are Dr and 
Mrs S Gruenberg, Dr P Bios, Dr Carolme 
Zackry, Mrs Aima Wolf, and Mrs Ahne Auer- 
bach The benefit to the commumty by ilni 
project IS immeasurable Chairman of tJiii com- 
mittee IS Mrs N H Rohm The third Annual 
Cancer Institute was held at the Great Neck 
Woman’s Club House on October 29 Mrs A C 
Martin preaded at a luncheon meetmg held in 
conjunction with this project. Dr E G Brown 
health commissioner, spoke on ‘Cancer Report- 
mg m Nassau County”, Mrs Walter T Loeb- 
mann discussed ’ The Educational Program of 
the Nassau County Cancer Committee " 

In the afternoon Dr R. Derby, chairman, 
Nassau County Cancer Comrmttee, presided 
The speakers and then topics were Dr Clar- 
ence C. Little, "Women’s Part m the Cancer Con- 
trol Program”. Dr A S. Wamner, "Cancer of 
the Female Pelvrs ” A moiie. Choose to Live 
concluded the session 
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HOSPITAL NEWS 


(N y State] M 


Yonk^ Pr^essioml Hospital has a new A $760,000 pa vihon to accommodate 120 pa 
Fluoradex x-ray machine costing tients is bemg added to St Ymcent’s Hojpital, 

^»000 New York City 


A new three-story wmg equipped with the 
most modem facdities for the care and treatment 
of cancer has been erected at the State Insbtute 
for the Study of Mahgnant Diseases in Buffalo 
Two floors have already been opened, and it is 
expected that the third will be ready for occu- 
pancy m the near future. 

This urgently needed umt will reheve materi- 
ally the senous overcrowded conditions which 
existed formerly In addition to providmg beds 
for 78 patients, it will house the office of the 
director, the staff and business offices, and the 
exammation and treatment rooms of the x-ray 
and radium department 


The new addition to the Umted States Manne 
Hospital at Stapleton, Staten Island, mcreases 
the capacity from 360 to 1,000 beds 


The W P A has granted $40,000 to improve 
buildmgs at Grasslands Hospital 


Work has started on a two-story addition to 
the nurses’ home at United Hospital, Port 
Chester 


When the new wmg of the South Nassau 
Commumties Hospital, Oceanside, is opened m 
October, not only that section but also the old 
part of the buildmg wiU boast of new and 
modem eqmpment. Numerous improvements 
are bemg made m the present stmeture, even as 
the new wing is bemg constmeted 
The new wmg will have siity-three beds, and 
most of the patients will be quartered in con- 
vertible rooms, in each of which another bed 
can be placed when the need arises Thus, the 
hospital can meet the fluctuatmg demands, and 
provide private rooms for persons who can pay 
for them m good times 


The board of managers of the Soldiers and 
Sailors Memorial Hospital of Yates County, 
located in Penn Yan, has approved plans for 
enclosing the porches on the south side of the 
buildmg and thereby creating six new ward beds 
to take care of the constantly increasmg de- 
mand 


Fifteen doctors affiliated with Goshen Hos- 
pital have given $360 to buy an anesthesia ap 
parntus 


A campaign is on to build a inodem hospital 
at Westfield 


The Niagara Falls Memonal Hospital is add 
mg a new physical therapy department, largely 
the gift of Mr Charles Holland-Montz 


A four-story fireproof nurses’ school w 
planned by St John’s Riverside Hospital, 
Yonkers 


St Francis Hospital, Poughkeepsie, plans a new 

$100,000 wmg Through the 
Oakleigh Thome, Millbrook philanthroput, a 
modem an conditionmg system is being 
stalled m the surgery department. 


Plans to replace all of the present x-ray 
eqmpment at the Peekskill Hospital with new 
machmes of the most modem design are an- 
nounced 


Highland Hospital, Rochest^, has 
$26,000 addition, the gift of Miss Louise 


Another story is bemg added to the new ma- 
ternity wing of St Joseph Hospital, Far Roefc- 
away 


new million-doUar dispensa^ is 
r-n.tniv Hospital 


Dr George W Comer, director of the Depart- 
ment of Embryology at the Carnegie Institute 
of Washmgton, will give a lecture entitled "The 
Ovanal Cycle of the Rhesus Monkey,’’ on De- 
cember 10, m the auditonum of Cornell Um- 
versity Medical CoUege, 1300 Y^ork Avmue, New 
York City, at 8 00 p M Dr (^ePs l^tum wiU 
he eiven under the sponsorship of the Cornell 
^pter of Nu Sigma Nu Fraternity Doctors are 
cordiaUy mvited to attend 
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Woman^s AuxiKary 

To the Medical Society of New York State 


T he fall meeting of the Executive Board of the 
Woman's Auxiliary to the Medical Soaety 
of the State of Nevr York was held October 16 at 
Garden City, Long Island and was a most success- 
ful and enjoyable event. The visitors were 
guests m the homes of the Nassau County Auxil- 
iary members The evening preceding the meet- 
mg a dinner was given for them at the Garden 
City Hotel by the president of the State Auxil- 
iary, Mrs Luther H. Kicc. At the board meetmg, 
held m the auditorium of the Nassau County 
Hospital m Mmeola, mterestmg reports were 
read by the officers, chairmen of committees, and 
eonnty presidents. After a luncheon at the 
Cherry Valley Country Club the afternoon ses- 
sion convened, and Dr Louis H Bauer, a member 
of the Preparedness Committee of the State 
Medical Society, gave a most enhghtemng tnlt- on 
stuahary preparedness 

The evemng began with a drive to Jones Beach 
to see a magnificent sunset and was followed by 
a buffet supper at the Hempstead Country Club 
as guests rf the Nassau County Atudhaiy An 
accordionist and a monologist entertamed at 
dmner, and later games were played by aU, thus 
oiakmg the concludmg hours of the meetmg very 
gay 

The State Board meetmgs are always eagerly 
anticipated and nghtly so The members of the 

County 

County Orgamzatlon 

It is with pnde that we lead our county reports 
with the organization of a grand group of physi- 
Mns’ wives — those of Montgomery County 
They have started with much enthusiasm and 
will make a great success of them venture. At an 
wganization meetmg m October Mrs Luther H, 
Hice, state president, esplamed the aims and pur- 
^ses of an auxiliary to a county medical soaety 
Mrs J Curran was selected as the chairman of a 
wnumttee to draw up a constitution and Mrs. 

E A Bogden as chairman of a committee to 
nominate officers Those attendmg from organ- 
ic counties were Mrs Kice, of Garden City, 
Mrs.A.W Greene, Mrs W F MacDonald, Mm 
A. H. Congdon, and Mrs L P Tischler, of Schen- 
JidBdy, Mrs R. Johnson and Mrs G Smcer- 
h^ux, of Auburn 

At tteir first regular meeting held November 1, 
•he followmg officers were dected president, 
Mrs S L Homnghouse, president-elect, Mrs 
P J Fitzgibbons, vice-president, Mrs W H 
Mward, secretary, Mrs E B Kelly, treasurer, 
A. J Townley, of Fonda, The executive 
hoard has for legislation, Mrs R. Korns, mem- 
hership, Mrs W H Seward, pubhc rations, 
Mrs J P Curran, entertainment, Mrs M F 
Gtniso, notification, Mrs. R. llVyrtwal, Johns- 
■dlle The constitution and bylaws were adopted 
at this meetmg An advisory committee con- 
sists of Dr S L Homrighouse, Dr P J Fitzgib- 
hons. Dr E H Ormsby, Dr W S Seward, Dr 
L M McGmgan, of Amsterdam, and Dr W R. 
Ratbbun, of Cinajohane A charter membership 


Board are unanimous m their thanks to the 
Nassau County Auxiliary and to Mrs Kice for 
an outstandingly successful meetmg — thirty- 
seven members attended, the reports were m- 
spinng, the enthusiasm for future progress un- 
limited and the entertainment splendid 

(Signed) Mrs J Emerson Noll 

Subscribe to the Bjilleltn Goal 6,000’ We 
wish to make every effort to mcrease the arcula- 
tion of the Bulleltn In the last issue of the 
Journal you will find a detailed desenpbon of 
this important publication of the Woman’s 
Auxiliary to the Amencan Medical Association 

Mrs E A Gnffin writes "Smee my appomt- 
ment as State Chairman of circulation for the 
National BuUeitn I have written to each county 
president and asked her to appomt a chairman of 
arculation for her county These are Queens, 
Mrs Harold Foster — Corona, Orange, Mrs 
W A Schxmtz — Middletown, Oswego, Mrs John 
J Brennan — Oswego, Herkimer, Mrs Jere 
McEvilly — Little Falls, Albany, Mrs Frank E 
Coughlm — Albany, Rensselaer, Mrs John A 
Enxien — Troy, Kings, Mrs. Joseph Rizzo — 
Brooklyn, Ene, Mrs Fred St John Hoffman — 
Buffalo, Broome, Mrs John Moss — ^Bmghamton, 
Schenectady, Mrs H W Galster — Scotia ” 

News 

book, presented by Dr and Mrs. S L Homng- 
house, will be kept open for signatures until the 
January meetmg 

Three cheers for this wonderful beginning and 
success to Montgomery County Woman’s Auxil- 
iary 

Nassau The auxiliary is cooperatmg with 
the Nassau Coimty Mental Hygiene Conumttee 
for the duration of the mental hygiene course 
which the committee is sponsormg 

Members of the staff of the Child Study Asso- 
ciation of Amenca are giving eight lectures on 
mental hygiene m family and commumty rela- 
tionship I.ectunng on this program are Dr and 
Mrs S Gruenberg, Dr P Bios, Dr Caroline 
Zackry, Mrs Anna Wolf, and Mrs Ahne Auer- 
bach The benefit to the community by this 
project IS immeasurable. Chairman of this com- 
mittee IS Mrs N H. Rohm The third Annual 
Cancer Institute was held at the Great Neck 
Woman’s Club House on October 29 Mrs A C 
Martm presided at a luncheon meetmg held m 
conjunction with this project. Dr E G Brown, 
health commissioner, sprfre on 'Cancer Report- 
rag m Nassau County”, Mrs Walter T Loeb- 
mann discussed ‘The Educational Program of 
the Nassau County Cancer Committee ” 

In the afternoon Dr R Derby, chairman, 
Nassau County Cancer Committee, presided 
The speakers end then topics were Dr Clar- 
ence C. Little, "Women’s Part m the Cancer Con- 
trol Program”, Dr A S. Warrmer, ‘Cancer of 
the Female Pdvis ” A movie. Choose to Ltve 
concluded the session 
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WOMAN’S AUXILIARY 


[N Y State J M 


Oneida The election of ofBcers and the honor 
of having the state president, Mrs Kice, at the 
first meeting of the new season is reported by 
Mrs Gordon B Taylor, of Utica. 

The president is Mrs W Wnght, vice-presi- 
dents, Mrs J O Farrell and Mrs A Sloan, re- 
cording secretary, Mrs B F GoUy, Rome, 
correspondmg secretary, Mrs R G Kibbey, 
treasurer, Mrs Paul Girard New directors are 
Mrs W W. MiUias, Rome, and Mrs H W 
Jones, Utica The plans for the year were dis- 
cussed and outhned to include war rehef and 
commumty welfare projects 

Orange Regular fall meetmgs were held by 
Orange County At the first executive board 
meeting the president, Mrs L T Seward, of 
Goshen, entertained at her home Those present 
decided to hold an open meetmg and secure a 
speaker from the National Red Cross Head- 
quarters In sendmg a report of this regular 
meetmg, held at Middletown, Mrs W H Snyder 
says “Dr J L Mulherm, of Washmgton, 
D C , from the American Red Cross, presented 
many mterestmg facts He answered many 


questions and explamed that the destination of 
materials and funds for the foreign war relief were 
bemg sent to those countries m greatest need," 
The large attendance mcluded persons from New 
burgh, Goshen, Montgomery, and Middletown. 
This meetmg fostered mcrea^ interest m the 
work of the Amencan Red Cross 
Rensselaer Health and its relation to na 
tional preparedness was the program topic for 
the regular monthly meetmg at which Mrs S H. 
Curtis presided Mrs Joseph A. Lasko, who has 
been appomted state chairman of Hygm, gave a 
report on the recent state meeting of county 
presidents at Garden City, L L Mrs John A 
Eimen was appomted county chairman for the 
Bulletin, the ofiSoal nationaJ women’s medical 
organization magazme Mrs Victor C. Jacob- 
sen read a report of the recent defense meeting 
held by the Troy Council of Social Agenaes. 
Mrs G H Khnck read an article on the national 
work of the Amencan Red Cross and the local 
unit, wntten by Mrs James H Donnelly The 
ausdiary then went on record as bemg in favor 
of the Troy women’s part m the national defense 


AMjk RADIO BROADCASTS RESUMED 
The wmter and spnng season of network radio 
broadcasting was resumed by the Amencan 
Medical Association m cooperation with the 
National Broadcasting Company over the Blue 
Network of stations on November 13, at 10 30 
to 11 00 P M eastern standard tune (9 30-10 00 
central, 8 30-9 00 mountam and 7 30-8 00 Paci- 
fic) 'The /A If .A for September 21 announced 
“The program 1^111 be in dramatized form 
constituting the sixth successive season of 
dramatized broadcasting by the Association 
On a nation-wide network The title of the 
program will be Doctors at Work. The theme 
of the program wiU be the mterpretation to the 
listener of services available m the treatment 
of disease and the preservation and promotion 
of health through the various branches of mod- 
em medicme. Thirty programs are planned 
d ealin g with different phases of medical prac- 
tice, beg innin g with medical education, mtern- 
ship, re^dency, and general practice and em- 
bracmg all the major specialties m medicme 
and m medical phases of pubhc health work 


“The scripts will be wntten by Wilhara J Mur 
phy, director of contmuity for the central oivisiot 
of the National Broadcastmg Company, Md ™ 
be under the supervision of ffie Bureau of Hemth 
Education with the cooperation of Miss JuQiui 
Waller, educational director, central division. 
National Broadcastmg Company , 

“'The evenmg hour assigned for these broad 
casts IS the most favorable hour that has ever 
been made available for sustaining health mu 
cahon broadcasts Poster announcements of tic 
programs have been prepared by the Bureau 
Health Education These will be sent m any 
sonable quantity which can be effecbTOy usM 
on request from state or local medical 
and umts of the woman’s amdhary or to 
departments, schools, or other educabonal 
stitutions „ , ui.ciiPil 

‘Titles of programs to come wdl ^ “ 

three weeks m advance m the J>A 


monthly m advance m Hygeta 
“Comments on the program 
and other hsteners are minted 


from physicians 

tt 


The Department of Obstetncs and Gynecology 
of the Umversity of Chicago and the Chicago 
Lymg-m Hospital through the cooperation of the 
Children’s Bureau, Umted States Department of 
Labor and the Hhnois State Department of 
Pubhc Health offers five postgraduate courses of 
four weeks each between January 6 and June 21 
The begmmng dates of each are January 6, 
February 10, March 17, April 21, and May 26 
All the members of the department and all 
services and umts of the institution partiapate 
m the instruction. Only a limited number of 
postgraduate students are accepted for each 
period A deposit of S26 is reqmred, of which 
SIO IS returned on completion of the course. 
All commumcations should be addressed to 
Postgraduate Course, 5848 Drexel Avenue, 
Chicago 


The Medical Soaety of the State of 
Committee on Pubhc Health ^tid EducaU 
arranged a course on disea^ ? The 

the Rockland County Medical Soocy t ^ 
lectures are held at the Summit 
tonum, Pomona, at 3 30 PJr n«vmber 

Three were given m November, 
lectures are as follows ^pneu 

tive Diseases of the Lung Suppu«fi^“ 
monia. Abscess, Bron^iectasis xTalignant 
Maier, December 13— Benign °° jnd 

Neoplasms Diagnosis, ^ImicM Eff ^ 
Treatment--i^nk B ^f^ifferentia- 

Fibrosis and Emphysma CMu^ Pecem- 

tion, Management-^swMd R. J fV, chest — 
ber 27 — Bronchoscopy m Di»^^^ from 

John D Keman All of the speal-^ 

New York City 
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RE\aEWED 


Vitamin E A Symposium hdd under the 
auspices of The Food Group (Nutrition Panel) 
of the Society of Chenucil Industry on Saturday, 
April 22, 1939, at the School of Hygiene and 
Tropical Medicme, Keppel Street, London, 
W C 1, England Octavo of 88 pages New 
York, Chemical Pubhshmg Co , 1940 Cloth, 
S2 00 

This eighty-five-page monograph, a sym- 
positun on one vitamin by collaboration of 
workers m biochemistry, pharmacology, physi- 
ology, and clinical medicme, should serve as an 
etample to other scientific groups The answer 
to many of the vitamm questions, and for that 
matter most medical saence questions, will be 
found only by similar methods of cooperative 
approach. 

This work covers the present status of vitamm 
E m the foUowmg three major considerabons 
(1) the chemical structure and propierties of 
Tocopherol (vitamm E), (2) the physiologic 
action of vitamm E and the consequences of 
deficiency, (3) chnirul and veterinary apphea- 
tion. 

The members partaking m this symposium of 
the Soaety of Chemical Industry m England on 
April 22, 1939, had mtemational representation 
— England, Canada, Umted States, Holland, and 
Denmark. 

Pregnanaes characterized by vitamm E de- 
ficiency tend to spontaneous abortion Of 
particular mterest is the relation of vitamm E 
defiaency to hemorrhagic placental detachment 
and the accompanymg toxemia The above 
considerations and the results of wheat-germ 
oH therapy are well covered 

Patti. C Eschweiler 

Caesarean Seebon Lower Segment Opera- 
tion By C McIntosh Marshall, FJLCS 
Octavo of 230 pages, illustrated Baltimore 
Wahams & Wlkins Co , 1939 Qoth, S6 60 

This work begins with a short history of the 
lower segment abdominal cesarean section and 
describes bnefiy the various types of techmes 
that have been suggested Of these the author 
prefers the operation m which the uterus is m- 
cised, transversely, low down m the lower seg- 
ment or cervix. In order that the site of ma- 
aon may be so placed, the bladder naturally is 
dissected o5 from the uterus and displaced down- 
ward to a considerable extent. This low trans- 
verse mosion 13 designed for the purpose of offer- 
mg better protection against the transmisaon of 
infection from the uterus to the peritoneal cavity 
after the wound is closed than is afforded by the 
vertical or higher transverse mosiotis of the 
uterus In support of this statement the author 
presents a bnef su mm a r y of his results m 246 
operations Seventy of these were done because 
of disproportion after the patient had had con- 
siderable labor and m many instances, after the 
membranes had been ruptured a number of 
hours Twenty-four of them were performed 


after a bougie or bag had been mtroduced or after 
other vaginal mampulations had been attempted 
In spite of the mclusion of these unfavorable 
cases, all of the patients survived the operation 

The anesthesia used m the recorded senes con- 
sisted of ether m 60 cases, spinal m 112, and local 
m 74 Although he seems to favor the use of 
spinal anesthesia and devotes considerable of his 
text to a discussion of its advantages and disad- 
vantages, he states "My own expenence leaves 
me m no doubt that spmal anaesthesia is particu- 
larly dangerous in Caesarean section Any 
obsietnetan mho sets out to perform a large senes of 
Caesarean sections under spinal anaesthesia must 
be prepared to face a possible mortality of not less 
than 1 per cent due to this cause alone ” 

The text is clear and the illustrations are well 
done and comprehensive. This monograph is 
recommended to all who are mterested m the sub- 
ject of cesarean section 

Autrbd C Beck 

The Detection and Identification of War 
Gases Notes for the Use of Gas Identifica- 
tion OfScers First edition Octavo of 63 
pages New York, Che mi c al Pubhshmg Co 
1940 aoth, SI 60 

This volume appears to be one of the best of 
several pubhcations on au-raid precautions 
made available m America by the Bntish Gov- 
ernment It IS very understandable to one not 
an expert m chemistry, and, where brevity is 
recognized, appropriate reference is made to col- 
lateral volumes 

Chapters I and H are devoted to the classifica- 
tion of chemical warfare agents, their physical, 
chemical, and physiologic properties To the 
Gas Identification OfBcer who is an expert m 
chemical warfare agents, these two chapters will 
be a handy gmde, and to those who have not had 
the advantage of chemical warfare service schools 
will have valuable informatioa. 

A large part of the volume is devoted to the 
methods of detection of gases and the duties and 
rcsponsibihties of personnel assigned to this work. 
These have become somewhat standardized inas- 
much as known chemical compounds are the ob- 
jectives of then search 

CaelW Lttpo 

The Diagnosis and Treatment of Cardiovascu- 
lar Disease Edited by William D Stroud, 
M D Volumes I & H Quarto of 1,825 pages, 
illustrated. Philadelphia, F A Davis Co , 1940 
aoth, $18 

In his preface the editor rightly states that 
"no complete volume mcludmg a detailed dis- 
cussion of the whole subject of cardiovascular 
disease has appeared " This reviewer would 
like to add that this was true until the present 
one by Stroud and his collaborators Here m- 
deed we have an authoritative work covenng 
both the diseases of the heart and of the vascular 
system as a whole The list of contributors 
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reads like a "Who’s Who” m cardiology and the 
chapters contain the material that the reader 
expects to find there Besides the standard 
presentations of the diseases of the heart and the 
peripheral vessels there are sections on heart 
sounds by Wolferth, the form of the electro- 
cardiogram by Wilson, roentgenology by Mar- 
gohes, thromboangitis obliterans by Buerger, 
artenosclerosis obliterans by Wnght, and so on 
This work provides a fund of information for the 
pracbtioner and should be a valuable reference 
liook for the teacher The ehtor and the au- 
thors are to be congratulated 

Edwin P Maynard, Jr 

Medicolegal and Industrial Toxicology, Crum- 
nal Investigation, Occupational Diseases By 
Henry J Eilmann, Ph D Duodecimo of 324 
pages Philadelpiua, Blakaston Co , 1940 
Cloth, $3 00 

This book IS divided mto five parts (1) Poi- 
sons and Drugs, (2) Cnmmal Investigations, 
(3) Medicolegal Examinations of Miscellaneous 
Nature, (4) Industnal Poisoning, and (6) Occu- 
pational Disease 

The author has undertaken to incorporate "m 
a single volume those subjects that may be en- 
countered frequently by the coroner, mdustnal 
physician, lawyer, msurance adjuster, toxicolo- 
gist, laboratory expert, and others ” 

The chapter on “Poisons and Drugs” composes 
more than half the book and has much of mterest 
There is a concise descnption of the symptoms 
of poisoning, detection, toxicology, and post- 
mortem findings 

In the chapter on "Cnmmal Investigabons” 
the author discusses blood stains, se mina l stains, 
detection of hairs, and medicolegal exammations 
of a miscellaneous nature, mcludmg blood group- 
ing and the effects of various gases on the tissues 
Deaths by strangulation, choking, and submer- 
sion are also discussed 

The chapter on "Industnal Poisomng” em- 
braces 18 pages and the chapter on "Occupation 
Diseases,” 23 pages Both of these subjects are 
treated m the concise manner m which the book 
IS written It hardly does justice to such im- 
portant subjects 

Irving Gray 


Medical Climatology Chmatic and Weather 
Influences m Health and Disease By Clarence 
A Mills, M D Octavo of 296 pages, illustrated 
Spnngfidd, Charles C Thomas, 1939 Cloth, 
$4 60 


The effect of climate and weather upon health 
and disease is a matter of varying opmions among 
medical men In this book. Dr Mills discusses 
these subjects m their relation to metabolism, 
body resistance, infectious diseases, the cir- 
culatory system, and other subjects of medical 
mterest 

This volume is of practical value to physicians 
who wish to clarify their t hinkin g on these debat- 
able subjects 

A E Shipley 


Manual of Fraetures, Dislocations, and Epi- 
physeal Separations. By Harry C W S de 
Brun, M D Octavo of 467 pages, illustrated 
Chicago Year Book Publishers, 1939 Cloth 
S3 00 


This small book is easy to read, and covers the 
subject matter rather well The author pre- 
sents the material m a standardized but con 
CISC manner, and discusses recent trends in 
fracture therapy 

An excellent feature is the addibon of several 
chapters devoted to plaster-of-pans technic, the 
use of physical therapy, mterpretation of roent 
genograms, disabflity ratmgs in fractures, and 
how to determme them 
This book will be valuable as a qmcL guide. 

C C Vitale 


Physical Therapy for Nurses. By Richard 
Koy&cs, M D S^ond edition Octavo of 
336 pages, illustrated Philadelphia, Lea & 
Febiger, 1940 Cloth, $3 26 


This IS a good book for the purpose for which 
it IS mtended It makes a mce, handy, small 
textbook for anyone instructmg nurses or others 
m physical therapy After each part it has sug 
gested questions, some of these are rather 
tough for the poor nurse or for the enhghtened 
instructor to answer 

To nurses it should be a handy little compen 
dium for personal readmg and use after they get in 
the broader field on their own It is not a de- 
tailed volume, it IS small, brief, and useful 
We thoroughly recommend it — even to physi 
Clans 


John J Hauff 


Chmcal Roentgenology of the AUmentaiT 
Tract By Jacob Buckstem, M D Quarto ot 
662 pages, illustrated. Philadelphia, w o 
Saunders Co , 1940 Cloth, $10 

The author has quite thoroughly covered the 
field of roentgenology as apphed to the gastroin 
testinal tract For reasons best known to him^ 
he has failed to mclude mucosal stndiw of tne 
stomach m the differential diagnosis The tei 
and explanatory notes are clear and conaM 
The numerous case reports emphasize me app i 
cation of x-ray m chmcal diagnosis The ulu 
trations are particularly excellent One caM 
faff to be impressed by the fact tlwt 
the author has successfully and well con<^ 
trated his many years of experience m this n 
To anyone mterested m Die dia^osis ot 
mentary tract lesions by use of the x-ray, 
book will fill a defimte need 

The reviewer should like particularly t 
with the author’s statement that 
the use of films do not replace but rather augtneni 

^ch other ^ ^ Bernstein 

Cyclopropane Anesthesia. By 

Robbins" MD Octavo of 176 pages, fflustm^ 

Balumore, Williams &. Wilkins Co, nw 
Cloth, $3 00 u M-ial 

This is an excellent monograph for the 
1 st and advanced student of ^n^^^ ciSpda 
IS a neat, orderly, and horaPJEh^ 
tion of the great majonty ^..(erature on 
chemical contnbutions to pharma 

cyclopropane. The au^or is a 
cologist, espem^y fundamental 

who has provided “hell“‘ ^^ynamics and 
studies of cyclopropane Ph^’^a-ttered bj tha 
anesthesia The reviews ^ of the Corn- 
fact that his report as cbainnaii oi 



December 1, 1B40] 


BOOKS 


1757 


mittee on Fires and Explosions of the American 
Society of Anesthetists forms the major basis for 
the monograph’s last chapter on the explosive 
hazards with cyclopropane This chapter, as 
well as many others, wdl soon need revision and 
addition to keep abreast of the very rapidly 
growing field of cyclopropane anesthesiology 

Barnett A Greene 

Aithritia and Allied Conditions By Bernard 
I Comroe, M D Octavo of 752 pages, illus- 
trated. Philadelphia, Lea & Febiger, 1940 
Cloth, S8 60 

It IS the purpose of the writer to present to the 
physician the modem facts m the diagnosis and 
treatment of arthntides and allied conditions 
The book is too full of useful facts about bones 
and jomts to permit a satisfactory review m the 
limited space allotted for that purpose. At the 
dose of each problem discussed is a summary 
bnngmg out the basic facts that the reader may 
learn almost at a glance Considerable space is 
given to laboratory findin gs and the technic, 
and their worth is evaluated 

This work appeals to the reviewer greatly and 
he considers it of great value to practitioners at 
large. 

Ja C Ruseuiorb 

The Compleat Pediatndan For the Use of 
Medical Students, Internes, General Practi- 
tioners, and Pediatrists By Wilburt C Davi- 
Mn, M D Third edition Octavo of 256 pages 
Durham, Duke Umversity Press, 1940 Cloth, 
$3 76 

The difference between the form of the first 
and second edition was great, between second 
and third, nothmg at all 

Evidently Dr Davison, observmg the many 
Changes, both absolutely new and mmor, which 
bad taken place in pediatnc practice m two 
years, considered a new edition necessary in 
order to mclude them The fact of change is 
well illustrated by Sections 127 and 243 On the 
other hand the author is thoroughly content 
with what he had previously written where prac- 
tice was static, nnd many sections are reprmted 
verbatim 

Agam the reviewer recommends this edition as 
very valuable. 

Walter D Ludlum 

Surgical Diagnosis By Stephen Power, M S 
Octavo of 228 pages, illustrated Baltimore, 
Wahams & Wilkms Co , 1939 Cloth, $4 60 

This IS a handy, small book, well suited to 
give a practical outlme of diagnosis of the more 
common surgical conditions Its brevity is 
one of Its chief features, which makes it more of a 
medical students’ handbook than a surgeons’ 
work of reference. However, its original re- 
marks and illustrations and the clear-cut descrip- 
tions of the various surgical conditions might 
mterest and inform any physician 

The typography, though much smaller than 
that usually found m medical books, is dark 
clear, and very legible It allows each page to 
carry many words and seems to make the read- 
hig more rapid In the index the type is even 
smaller and considerably hghter, a feature 
which would bother the student less than his 
presbyopic teacher 

Wm H Field 


An Introduction to Medical Genetics Bi 
J A Fraser Roberts, M A Octavo of 266 
pages, illustrated New York, Oxford Um- 
versity Press, 1940 Cloth, S4 50 

Roberts has succeeded m givmg the medical 
reader a readable treatise on medical as con- 
trasted to general genetics Basic principles 
are fully restated for the benefit of the many who 
have had little contact with the subject smce 
elementary college courses, and they are apphed 
m later chapters to most of the conditions en- 
countered m practice Omission of sections on 
the history of this science and animal genetics 
conserves space but may dimmish the amount of 
critical judgment the medical reader will bnng 
to his study of the book All the matenal is 
adequately presented from the pomt of view of 
orthodox genetics 

Milton Plotz 

Tumors of the Hands and Feet Edited by 
George T Pack, M D Quarto of 138 pages, 
illustrated St Louis, G V Mosby Co , 1939 
Cloth, S3 00 

There is a splendid mtroductory chapter by 
Dr George Pack and thorough if not e-xhaus- 
tive, chapters on carcmoma of the ha n ds and 
feet, subimgual melanoma, angiomatous tumors 
of hands and feet, tumors of the synovia, 
tendons, and joint capsules of the hands and 
feet, and tumors primary in the bones of the 
hands and feet 

This is a splendid monograph, excellently 
wntten, well edited, and mterspersed with 
numerous photographs and x-ray plates There 
are also many mstrucUve case reports The 
authors are to be commended for this really fine 
work ^ 

John J Gatney 

Synopsis of Obstetncs. By Jennings C 
Litzenb^, M D Duodecimo of 394 pages, 
illustrated St Louis, C V Mosby Co , 1940 
Cloth, $4 60 

This volume reflects the dimcal judgment 
and experience of a man long associated with the 
practice of sound obstetncs 

Axiomatic in form, the volume is a remarkable 
condensation of conservative obstetnc pnnaples 
The normal course of labor is dealt with ade- 
quately The puerpenum is discussed m de- 
tail Sufficient emphasis is placed on the 
pathology of normal and abnormal obstetncs 
The complications of labor are given a fauly 
thorough review 

This IS a text that presents a wholesome and 
concise review of obstetncs for medical students 
and general practitioners 

James H Butler 

Nuramg Mental Diseases By Hamet Bailev, 
R.N Fourth edition Quarto of 264 pages 
New York, Macmillan Co , 1939 Cloth, 
32 60 

This work is the fourth edition of a book that 
has occupied a position of digmty and respect 
m the nursmg profession It is wntten by one 
who has passed through aU stages of mental 
nursmg and who has held jmsitions of respect 
and honor m the nursmg jirofession Her 
expenence has been a large and extensive one 
She has written m a sympathetic and a clear 
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style and has covered the entire field of nursing 
mental patients 

Physicians would do well if they were to read 
this book, for the contents contain much that 
would prove of value to them in managing men- 
tally sick patients 

The book is highly recommended because of its 
thoroughness and its authenticity 

Irving J Sands 

Manual of Bermatology By Carroll S 
Wnght, M D Octavo of 376 pages, illustrated 
Philadelphia, Blaklston Co , 1940 Cloth, $4 00 

The author presents a small book that is 
truly a manual for the general practitioner and 
the student of dermatology It contains about 
360 pages which are quite freely illustrated with 
excellent photographs 

The usual fundamentals of dermatology con- 
sisting of anatomy and physiology, defimtion of 
lesions, basic pnnaples of treatment, etc , are 
succmctly presented. 

The commoner skm diseases are outhned with 
sufficient description to be of real value yet 
bnefly enough for the busy man. The rarer 
skm diseases are presented m a short paragraph 
The suggested treatments are always those 
proved to be of value, with occasional refer- 
ences to newer forms that have not been able to 
prove their worth at this time In some In- 
stances tables of difierential diagnosis are m- 
cluded. 

This book IS well wntten and fundamentally 
sound m its presentation, but it is not an anaent 
manuscnpt, as it has been brought up to date 
with modem progress We can recommend it 
E Almore GAtrvAiN 

Bacteriology By William W Ford, M I) 
16 mo of 207 pages, Illustrated New York, 
Paul B Hoeber, Inc , 1939 Cloth, $2 60 
(Clio Medica Senes, Volume XXII ) 

This small volume presents a concise rdsum6 
of the history of bactenology The presenta- 
tion 13 based on a chronologic approach and be- 
gins with the early microscopists especially 
Leeuwenhoek, From this pomt on the author 


Supervision in thibhc Bfealth Nursing B) 
Violet H Hodgson Octavo of 376 pages New 
York, The Commonwealth Fund. 1939 Cloth, 
$2 60 

Physicians active m the administrative public 
health field wiU be mterested m this book, es- 
pecially those chapters dealing with the duties of 
the supervismg nurse m relation to the public 
health officer 

With respect to the techmc of supervisuig 
pubhc health ntirsmg m the clinic and in the 
field, the author properly emphasizes the value 
of “leading" instead of "dnvmg” the field noises 
as a means of securing best results Education is 
the greatest factor m modem pubhc health work, 
and this apphes to the trainmg and superviaon 
of the personnel as well 

A E SniPLEy 

Convalescent Care Proceedings of the Con 
ference Held Under the Auspices of the Com 
mittee on Pubbe Health Relations of The New 
York Academy of Medicine, November 9 and 
10, 1939 Octavo of 261 pages New York, 
The New York Academy of Medicme, 1940 
Boards 

Convalescent care m a definite, organized way 
IS recognized as a crying need In 1939 a eon 
ference on this subject was held by The New Yort 
Academy of Medicme, and this book, records the 
proceedings of that meetmg 

After discussing the basic features of the prob- 
lem, the conference considered the 
of patients needing convalescent care This wk 
followed by a discussion of the social, financial 
and administrative aspects 

Convalescent care is a challenge to the 
cal profession. Read this book and find out 
what students of this problem thin k about It 

A E Shipley 


The New International 

:ontribations Clmics, andEvaliatedReidwrt 

J Current Advances m the , , 

tdited by George M ^ 

V. New Senes Two Octavo of 339 pa^ 


considers the development of his subject through 
the eighteenth and mneteenth centimes to the 
present day The contributions of Henle, 
Cohn, Pasteur, and Koch are dealt with in detail, 
and the author concludes with a consideration of 
the nse of immunology and the advances of bac- 
tenology durmg the early part of the present 
century As Ford pomts out m his preface, his 
book owes a great deal to the work of Bulloch, 
and consequently it sufifers from the same de- 
fects as Its predecessor That the title is a 
misnomer goes without saymg, for the book is 
far from bemg a history of bactenology It is 
only a history of medical bacteriology and should 
be so entitled In the second place, a perusal of 
Ford’s book leaves one with the impression that 
the development of bactenology took place in 
some ivory tower The author might at least 
have mdicated the connecUons between the prog- 
ress of bactenologic knowledge and the social 
environment m which it took place Withm 
its limited sphere, however, it is a worth-while 
addition to the Cbo Medica senes and is recom- 
mended for the doctor’s library 

George Rosen 


1939 Cloth, $3 00 

The December, 1939, >ssue Mnt^s W^ty 

instructive articles An unportMt . 

tion IS that by Swmdle on PS«udoart^«^^^ 

based on animal studies ^ this wrk ^Siw 
extended to the pathologic ■Rpich’s 

bemgs, it is of fundamental signffican 
exceUit review of unnary m th“ 

one paper, ^ important J'bent 
eUology and pathogenesis of pj^xz 

Experimental c Muck^ffiS! 

Schaeffer, Ph D and Ralph » 

M D Quarto of 168 P8S“ , ^nr-lvsis 1949 
tional Foundation for £ifantile Paralysis# 

This mterestmg volume is ofX; 

cerned with the study of the 8PP .jjjg grst 
neutralization test to tjie sub 

part of the book contains a di^ ^ rhe Inter- 
ject with a review of the bte^hirc second 

pretation of previous stuw« --suits their 
portion the authors present th 
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own eipenmental studies regarding some of the 
physical factors mvolved m the neutrahration 
test For their complete conclasions, which 
seem of significance and importance in the 
evaluation of the work on eipenmental poho- 
myehtis, the book must be read They are 
convinced that quantitation of neutralmiig 
antibody m pohomyehtis is not a practical pro- 
cedure and that the present status of the neu- 
tralization test permits only quahtative exami- 
nation of seruins Although the authors con- 
sider the test a specific antigen-antibody reac- 
tion and find some relation between the pres- 
ence of neutrahzmg substances in the blood and 
the occurrence of exposure to the virus, they do 
not consider that its presence necessarily con- 
stitutes resistance to infectioii. Irregularities 
and mconsistenaes m results render this test 
unsmtable for quantitative studies such as those 
on vanations m strains of virus, the relation po- 
tencies of serums, and other problems, hence 
with this test as used, "the significance of the 
antiviral substance m pohomyehtis cannot read- 
ily become clarified ’’ 

Joseph C Regan 

Ways to Community Health Education. Bi 
Ira V Hiscock. Octavo of 306 pages, illus- 
trated New York, The Commonwealth Fund, 
1039 Cloth, S3 00 

In any community health program the present 
emphasis on personal hygiene m disease preven- 
tion calls for meELsures that require the partiapa- 
tion of the medical profession Various kmds of 
unmunizatiotis, tuberculin and x-ray testings, 
procedures to control syphilis and gonorrhea are 
cited as examples 

Ways and means to direct the attention of the 
pubhc to the need for health advice and gmd- 
ance, as well as medical care when necessary, 
are essentiaL This book by Dr Hiscock and lus 
colleagues describes the vanous methods of com- 
munity health education m dear-cut language 
supplemented by profuse illustrations 

Physicians who read this volume will be able to 
perform more effectively theff part m the health 
care of the community 

A E Shiplby 

Tuberculosis and Gemus. By Lewis J Moor- 
man, M D Octavo of 272 pages, illustrated 
Chicago, Umversity of Chicago Press, 1940 
Cloth. $2 60 

Now while iiersecution and concentration 
camps are cancelmg human inheritance and are 
stnppmg away from men and women all their 
natural envaxmment, it is well to consider the 
treasure of life. What is it? Is it possible that 
It could prove to be not unlike the treasure of 
those who struggle with disaster and of those 
who meet death? The vision that comes to those 
who suffer and those whom death approaches 
Dr Moorman illustrates in the brilliant mtroduc- 
tlon to his book Tuberculosis and Census Dr 
Arthur C. Jacobson m his Genius Some Revalua- 
tsons wrote jn comment of another book, ‘We 
should be able mteihgently to know when the 
Dark Angel mtngues us and when we are ad- 
dressed by man m his natural state " Is it at 
all sure that any such distmction as the one 
mdicated by Dr Jacobson exists, for m the eter- 
nal cyde as soon as we are born do we not begin 


to die? The approach of death sometimes 
brings a cunous translucence with it, not of the 
fiesh alone, and its immediacy can result m a 
tune of abundant vision. This is one of the facts 
of the chemistry of death. What the explana- 
tion is still hes with the poets 

Of this translucence by means of which men 
are able to see through the opaque stuff of life 
into what Wordsworth calls “the life of thmgs,” 
Dr Moorman is always aware. It matters httle 
whether we call this flight of vision "soul” or 
"mind ” Of such is spmtual culture, and to be 
found m the hves and expressed through the 
work of many of the figures Dr Moorman chooses 
for discussion m the ^abonship between gemus 
and tuberculosis Franas Thompson, Shelley, 
Fnedncfa Schiller, Voltaire, Stevenson, Mane 
Bashkirtseff, Mohire, St. Franas, Keats, Kath- 
erine Mansfield 

The climax of Dr Moorman's mterpretation is 
in the essay on Francis Thompson whose high 
mdividual courage and spintud dignity are at 
their core Englidi. This is a beautiful essay, 
authontative in its medical mterpretations, ex- 
pert in its handling of biofmpbical material 
The synthesis of Tubefculosts and Genius as a 
whole IS expert These studies are "bnefs” with 
an object m view and so skillfully managed that 
the reader is saved much time. Yet not infre- 
quently m the readmg of an essay, notably the 
essay on Shelley, comes this query Is Dr 
Moorman’s pnmary object synthetic biography 
or is It the relation of certain life facts to the 
tuberculous condition? 

Jeannette Marks 

The Public Health Nurse and Her Patient 
B> Ruth Gilbert Octavo of 390 pages New 
York, The Commonwealth Fund, 19^ Cloth, 
S2 25 

Expansion m the fidd of pubhc health, both 
offiad and voluntary, has witnessed a concomi- 
tant expansion m pubhc health nursiag services 
Hedth education is recognized by pubhc hedth 
ogenaes as a field of mcreasmg importance, and 
m this fidd the pubhc hedth nurse is the most 
important factor because she is the pubhc hedth 
worker who has the widest persond contact with 
the pubhc. 

A broad understandmg, therefore, of personal 
and familid rdationships is a most important 
part of the nurse’s armament m her ^ht against 
the forces of ignorance and mdifference. The 
readmg of this book would fill a gap m the tram- 
ing of many pubhc hedth nurses and is recom- 
mended to ^ workers m that special fidd of 
endeavor 

F L Moore 

The Emperor's Itch. The Legend Concermng 
Napoleon’s Affiiction with Scabies By Reuben 
Fnedman, M.D Octavo of 82 pages, illustrated 
New York, Frobea Press, 1940 Cloth, SI 60 

This book depicts one of the minor fllnesses 
acquired by Napoleon during the sage of Todon 
m 1793 It was an irntatmg skm eruption, neces- 
sitating contmuous scratching of the surface of 
the skm. Napoleon, as proved by autopsy, died 
of a cancer of the stomach supenmpos^ upon a 
gastric ulcer la his early years, he was a suf- 
ferer from malana and tuboculosis The causa- 
tion of the Itch 13 based on the foUowmg legend 
Napoleon, while commandmg officer of the regi- 
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ment, observed that one of the cannoners was 
shot down at the side of the battery Napoleon 
took the ramrod, which had fallen out of the 
hands of the dead soldier, and charged the gun 
several tunes In consequence he contract^ a 
skin disease which was not completely cured until 
he consulted Dr Corvisart, ten years later 
The earher biographers and historians labeled 
the disease scabies or itch mite, a prevalent af- 
fliction of that time The author of this book 
oSers an entirely new diagnostic mterpretation 
of Napoleon’s itch He considers it a chronic 
dermatitis descnbed by Duhrmg m 1884 under 
the title of dermatitis herpetiformis The 
author has come to the conclusion that the afflic- 
tion was not scabies because the manner m which 
It was contracted at Toulon is mcorrectly mter- 
preted The chronicity of the afliiction that 
withstood the antiscabetic treatment of the sulfur 
baths and the recurrence of the itch pomt more 
conclusively toward a diagnosis of dermatitis 
herpetiformis with neurobc exconations than to 
scabies 

WnxiAM Rachlin 

A Manual of the Common Contagloua Dia- 
eases By Phihp M Stimson, M D Third 
edition Octavo of 465 pages, illustrated 
Philadelphia, Lea & Febiger, 1940 Cloth, 
$4 00 

The thud edition brmgs this invaluable manual 
up to the mmute The whole text has been re- 
written and new helpful illustrations added 
Prophylaxis is thoroughly covered, and tables 
are given for the practical apphcation of con- 
valescent serum, whole blood, placental extract, 
and the newier drugs to the vanous contagious 
diseases m which these measures are mdicated. 
The value of the manual has been decidedly In- 
creased by the revision. This book should be in 
the library of every practicing physiaan 

^ G Jbnninos 

A Textbook of Physiology By Wflliam H 
HoweU, M D Fourteenth edition Octavo of 
1,117 pages, illustrated Philadelphia, W B 
Saunders Co , 1940 Cloth, $7 60 

The new fourteenth edition of Howell’s 
Textbook of Physiology has been thoroughly re- 
vised and brought up to date m most sections 
Parts have been rewritten, and new material has 
been added where recent discoveries have justi- 
fied such changes Other sections of the book, 
however, show less complete revision or, as m 
the case of coronary circulation, no revision 
whatever The book remains an adequate 
and, m most respects, a good textbook for the 
average student of the subject, but it does not 
meet the standards set by certain other text- 
books m the field. 

J Baymond Johnson 

Modem Dermatology and Syphilolopy By 
S WiUiam Becker, M D , and MaximiUian E 
Obermayer, M D Quarto of 871 pages, illus- 
trated Philadelphia, J B Lippmcott Co , 1940 
aoth, S12 

Three quarters of this volume is given to der- 
matology and one quarter to syphllology We 
agree with the statement m the preface that ‘‘the 
necessity of dermatologic knowledge of syphihtic 
dermatoses and cutaneous comphcabons of 
syphilotherapy justify a combined dermatology 


and syphilology ” We would go further and 
state that the management of syphilis should be 
m the hands of the dermatologist who has had a 
good basic training m mtemal medicme and who 
also has an active appomtment in a department 
of mtemal medicme. 

The illustrations are excellent, instructive, and 
numerous Smooth reading follows the preseata 
tion of the matenal m the lecture style which, 
however, must not be allowed to lead its user into 
undue brevity of exposition (see Seborrhoeic 
Dermatitis, page 203) 'The pharmacologic 
action of the different types of dermatologic 
remedies is succmctly expressed m a chapter 
entitled therapy and formulary The subject 
matter, as a whole, justifies the use of the term 
"modem” m the title of the book, but the refer 
ences at the end of the chapters should have been 
either greatly increased m number or omitted 
altogether 

Arthur W Grace 


An Introduction to Biochemistry By William 
R Fearon, M,A Second edition. Octavo of 
476 pages St Louis, C. V Mosby Co, 1940 
Cloth $3 75 

Although this is a second edition, it qualifies 
as a completely new book and deserves to be re 
viewed as such The author modestly states that 
three-quarters of the entire book required re 
writing smce the pubhcation of the first edition in 
1934, We can say, havmg read the first edition, 
that one can find very little of its content in tie 
1940 pubhcation .... . . 

The author covers the entire field of numtion 
and metabolism, m relation to clmical medicine, 
from the biochemical pomt of view To ma^on 
the important chapters would require a reproduc 
tion of the complete table of contents 

Suffice it to say that no similar volume on tnc 
subject compares favorably with the value an 

content of this book , _ 

Morris Ant 


The Psychological Aspects of Pedlatric_^ 
tice By Benjamin Spock, M D , ^d MaW 
Huschka, MD Octavo New York, 

York State Comnuttee on Mental Hygieu , 

E 22nd Street, 1939 Paper, $0 26 
The authors discuss from the 
pomt of view various problems 
the development of the infant ^ j 

such subjects as feeding, habit-formmg, 
speech disorders They attempt to 9*1“^ ,j 
simple form, information for th® , 

tioner, smce it is from him that 
expect aid m preventmg or correctmg 

difficulties „ „ o T iim 

Stanuey S Lamu 


Electrocardiography 
4 D . and Paul H Wosika, M D Third 
Juarto of 334 pages, >llustmted 
Vilhams & Wilkms Company, iPW 
4 00 

The thfrd edition of this 

undred electrocardiograms, mcfu are 

mrth lead, all fully ^eprob- 

umerous helpful diagrams ^“??^®discossed 
ble origin of the vanotu aJThyllu“as ^ 
t IS a useful manual for students 

AnprbwM Babhv 
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Editorial 


Christmas, 1940 

“Peace on earth, good will toward men'” The words have a 
strange sound m a stranger world, a world of sorrow, of rancor and 
hatred, of armed madmen flying wantonly m the pale moonbeams 
of a ghastly lunacy, a world of nomad nations stalked by the spec- 
ters of famme and pestilence, disaster and death , a world of violence, 
inaousness, mtuperation, and the voimt of guns Can peace be 
found here^ 

Yes , m the hearts of men of good will , m the sweat of the many 
who yet toil for the good of others can be found even today that 
peace which passes all understandmg And it is such peace and 
joy at this season which the JoxntNAL hopes will be yours for this 
year and many years to come 

The Editors 


Tattoo 

A correspondent, whose letter will be found on page 1765 of this 
issue, proposes an identifying tattoo code for those who have a 
known serum or other particular sensitivity It is his contention 
that were such a code to be adopted nationally many serum acci- 
dents might be avoided, particularly m unconscious victims of 
wrecks, explosions, and other catastrophes 
We think the proposal is worth senous consideration, espeaally 
with respect to expediting the care and treatment of casualties in 
wartime In the nature of thmgs such a system of tattoomg would 
involve the voluntary cooperation of the pubhc and would necessi- 
tate a campaign of popular education and acceptance Therefore 
we deem it admsable that discussion of the possibihties be com- 
menced as soon as possible We therefore urge our readers to con- 
sider the proposal carefully It is not without its difficulties 
Should It be confined to serum sensitiveness alone’ Or should the 
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code include diabetics and epileptics as well? Certain questions un- 
mediately arise touching the matter of pubhc pohcy What are the 
legal aspects of such a procedure? Fmgerpnnting for purposes of 
identification is still far from general pubhc acceptance after years of 
educational work How popular could such a proposal as this for 
tattoomg be made? Granted the usefulness and the practicabihty 
of such a system from the medical pomt of view, could it be sold to 
the pubhc successfully? What do you think? 


With His Boots On 


To John Augustus Hartwell, M D , 
Surgeon, former president and director 
of The New York Academy of Mediane, 
mihtant foe of cancer, and devoted 
sportsman, death came from a heart 
attack on November 30, 1940, as he was 
about to enter a duck bhnd of the South 
Side Sportsmen’s Club at Oakdale, Long 
Island 

Dr Hartwell 'was bom m Sussex, New 
Jersey, September 27, 1869, the son of 
Samuel S Hartwell and Clannda Stiles 
Hartwell He received his Bachelor of 
Philosophy degree at Yale m 1889 
While at college he achieved considerable 
recognition as a member of the crew and 
of the football team He received his 
medical degree from Yale Medical 
School m 1892, served as mtera at Pres- 
byterian Hospital, New York City, and 
took up postgraduate studies at the 
Columbia Umversity College of Physi- 
cians and Surgeons 

He began practice in New York m 
1893 He served as associate professor 
of surgery and professor of chmcal sur- 
gery at Cornell University Medical 
School and as consultmg surgeon at 
Bellevue, Presbytenan, Lmcoln, Recon- 
straction, and Memonal hospitals, New 
York, the New York Infirmary for 
Women and Children, Lawrence Hos- 
pital at Bronxville, New York, and 
United Hospital at Port Chester, New 
York 

Durmg Dr Hartwell’s term as presi- 
dent of The New York Academy of Medi- 
cine, the Academy as a scientific spokes- 
man for the medical profession was 
brought mto closer relationship with the 
press and the pubhc than ever before 


A medical information bureau was set 
up with Dr lago Galdston as director 
A senes of radio broadcasts by New York 
doctors on phases of medicme of interest 
to the pubhc also was mstituted 

When Dr Linsly R Wilhams, director 
of the Academy, died on January 8, 1934, 
Dr Hartwell was appointed to succeed 
him as director 

He served as president of The New 
York Academy of Medicine from 1929 
to 1933 and director from 1934 to 1939 

Both as an official of the Academy and 
as an mdividual member of the medical 
profession. Dr Hartwell spoke out fm' 
quently and forcefully on medical mat 
ters that he felt were important to make 


pubhc 

In 1939 Dr Hartwell was appomted 
associate director of the American So- 
ciety for the Control of Cancer 

He was among the first to recognize 
the evils of overspeciahzation and r^ 
peatedly warned the profession again 
It He also led successfully the campaign 
agamst the proposed estabhshment m 
1931 of a chmc to treat cancer by means 
of sheep-gland therapy which had never 
been proved to be of value 

During the War he held the rank ol 
major, taught war surgery ui 
York to surgeons entenng the 
and was instrumental m standardiz g 
surgical dressings used m the Army 
Dr Hartwell retained his interest an 
connections with Yale He 
ber of the Yale Honorary 
Berzelius, and a member o fjjree 
Club A run he made « 

fo^alT LmtS "Lmemorated in 
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one of the undergraduate songs He 
was a captam of the Yale crew in his 
last year as an undergraduate 
Dr Hartwell was a member of the 
Amencan Surgical Association, the 
Amencan Society of Clmical Surgeons, 
the Amencan Association for Thoraac 
Medicme, New York Surgical Soaety, 
Medical Society of the County of New 
York, the Medical Society of the State 
of New York, and a fellow of the Amen- 


can Medical Assoaation He was a 
member of the board of directors of More 
Game Birds m Amenca 

In his death the medical profession 
has lost a great voice that was always 
raised fearlessly and tirelessly agamst 
any lowermg of professional standards, 
agamst fraud, fee-sphttmg, and any other 
thmg that he considered wrong We 
salute the passing of a noble spmt 
Vale 


Plumbism m Infancy 


Convulsions occurrmg m childhood are 
often difBcult to evaluate So many con- 
ditions must be considered m amvmg at a 
diagnosis that some of the simpler etio- 
logic factors may be overlooked. This 
often IS the result of a faulty history given 
by the parents durmg their anxiety over 
the dramatic onset of a convulsive seizure 
in their chfld. 

Bruce, ^ from his expenence at the two 
chanty hospitals m Louisville, feels that 
lead poisomng is responsible for a not m- 
considerable number of cases of convul- 
sions m chfldren Lead enters the system 
of these youngsters by mgesbon or m- 
halation Chewmg the pamt from such 
srticles as toys, furmture, and wmdow 
sills IS a child’s secret dehght. Water, 
contammated from the white lead used 
m plumbmg is another source , omt- 
nients contaimng lead are often used on 
the mpples of nursmg mothers Among 

‘ Brace, J W J M. A, Alabaina 10 BO (Aog ) 1940 


the very poor, old battery boxes furmsh 
a cheap source of fuel, the lead-contam- 
mg smoke, especially m overcrowded 
dw ellin gs, is another source of poisomng 
The chief chmcal manifestation m the 
children so afflicted is extreme untabihty 
D efini te diagnosis IS made possible by 
roentgen studies which reveal a dense 
white hne m the epiphyses of the long 
bones Bruce recommends that every 
child under 5 years of age who has con- 
vulsions for which no obvious cause can 
be found should have these bones x- 
rayed Children who develop convulsive 
attacks durmg an acute infection ^ould 
be suspected of havmg a lead encepha- 
lopathy Besides sedatives for the im- 
mediate condition, removal of the source 
and slow deleadmg are preferable to any 
form of therapy that may rapidly remove 
the lead from the bones (where it is 
harmless) mto the general circulation and 
thence to the neural structures 


Airplane Ambulances 


Modem warfare has impressed upon 
everyone the importance of morale To 
us, it seems that this, even more than 
guns and man power, enables a nation of 
people to cany on determmedly m the 
preservation of its traditional way of hfe 
No program for preparedness can afford 
to neglect the most mmute detail that 
■Will aid m bolstering morale. 

A woimded soldier is not the most 
cheerful of men Yet this present war 
has shown that the airplane ambulance. 
With its rapid and comfortable transporta- 


tion, has afforded great mental solace not 
only to the wounded but to the men still 
fightmg, smce they feel that every pos- 
sible aid IS bemg made available for the 
man m the ranks The stretchers upon 
which the patients he are easily reached 
from the center aisle Pam due to trans- 
portation IS almost completely eliminated 
since there is practically no jamng Fur- 
thermore, the space provided is more fban 
ample to accommodate a good supply of 
sedatives, cardiac stimulants, dressmgs, 
sphnts, and even rubber bed pans for 
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those with spinal injunes It is also 
possible to install heating devices so as 
to lessen the susceptibihty of the wounded 
to the infection of the upper part of the 
respiratory tract 

These advantages, among others, of 
the airplane ambulance have been em- 
phasized by Schnudt * Perfection of this 

* Schmidt, F MU Surgeon 87 136 (Aug ) 1940 


method of evacuabon has as yet not been 
achieved, smce the uncertainty of suit 
able take-off and landmg fields causes a 
waste of time in loading and unloading 
This, however, can be overcome To a 
disabled soldier some four hundred miles 
from home, there is nothingmorehearten 
mg than to know that he can be home in 
less than three hours 


Psychoneurogenic Component m Allergy 


One might well wonder at this capbon 
Are we to relegate the prungos, the ecze- 
mas of childhood, and the so-called hay- 
fever complex to an ebology based upon 
a psychogemc background? The work of 
Rogerson and Strauss^ is worthy of com- 
ment They succeeded m placmg a large 
proporbon of pabents in the Southamp- 
ton Asthma Retreat of Guy’s Hospital 
on a status marked by improvement or 
complete freedom from symptoms 
(Aar own homes through the apphcabon 
of psychotherapy. 

Stokes* has confirmed their observa- 
bons He and others find that individuals 
suffenng from these allergic manifesta- 
bons have a feehng of insecimty, which 
IS comphcated by a consciousness of in- 
fenonty This leads to aggressiveness 
and errafac mental and physical reac- 
bons Their mental faculbes, whde of ex- 
cepbonal capacity and usually higher 
than the average mtelhgence quobent, 


are constantly under tension and de 
voted only to the possibihbes of the 
moment This ends m boredom rather 
than rest A vicious cycle ensues, 
wherein somabc dysfuncbon bnngs on a 
state of hyperactivity or depression of 
the psyche, which m turn may adversely 
affect the physical funcbon 

So many other factors enter mto the 
complex that the proper evaluabon of 
the psychoneurogenic component be 
comes extremely difficult Stokes, Beer- 
man, and Ingraham* make this pert 
nent comment "When the dermatolo- 
gist, through a cooperabve arrangement, 
ran share with the psychiatrist a geneim 
knowledge of the causabve backgroun 
of slon diseases and can receive from the 
psychiatrist in a terminology that be can 
understand some degree of techmc 
illummabon as to the acbon of emobonai 
factors, an entirely new and promismg 
situafaon will develop ” 


* Rofferton, C. H., and Stratus Proctitloner 142 
17 0939) 

•Stokes, J H Intemat. CUn I 147 (1940) 


» Stokes, J H 
Am J M. Sc 200 


Beerman H and Ineraham, N 
660 (Oct.) 1940 


R. 


Anntial Registration in New York State 

This is to r emin d all the members, mdeed all hcensed physiaans m 
New York State who may read this nobce, that if their registrabon car 
with checks for the $2 00 fee are not received m the Division of 
Educabon at Albany by January 1, 1941, they will be subject to “ 
the delay Under the law, the fine is SI 00 for each thirty days o p 

thereof vrovouics 

Council Committee on Public Relations anb l 
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Correspondence 

TATTOO CODE FOR THE SERUM SENSITIVE? 


To the Editor 

Erpenence with the injuries of the many 
people who were in the tram wreck at Little 
Falls, New York, last April has led some of us 
who helped to care for these injuries to a totally 
new conclusion 

Tetanus antitoxin was needed, and fortu 
nately we were able to avoid a serum accident m 
two patients who were found to be serum sensi- 
tive The idea came mto our mmds that it 
would be well, speakmg generally, for serum- 
sensihve people who might be involved m acci- 
dents, as mdeed also m war, if a system of tat- 
toomg could be devised for those sensitive to 
serum 

If there had been a tattoo mark on the body of 
these two patients which would have stamped 
them as serum sensitive, how much trouble would 
have been saved In the very sensitive, even 
testmg with mmute amounts of horse serum is 
not without danger This might he especially so 
m an unconscious or shocked patient who would 
be unable to give a history of sensitivity 
If there were some umversally accepted code 
system which could be tattooed on an inconspicu- 
ous portion of the body, perhaps below tbe left 
ihac crest, a physician would be able to recognize 
those people to whom serum should not be given 
This IS not so important m pnvate practice, but 
m tunes of emergency, such as might be encoun- 
tered m wartime air raids on civilian populations 
many lives might be saved by such a simple de- 
vice. Certainly a serum-sensitive mdividual 
would not object to a little tattoo mark, if it 
might be the means of preventing a serious serum 
reaction or even death However, an identify- 
mg code system such as this would have to be at 
least nationally accepted It would have to be 
simply and easily read, sponsored by some na- 
bonal medical group which would have to edu- 
cate both the laity and the medical profession 
and a method of tattoomg which could be made 
available to the medical profession 

A tattoo code would also be used to identify the 
diabetic, and the epileptic, both of whom are 
often found unconscious, and often puzzle the 
physician who is called Perhaps if such a sys- 
tem could be started, other apphcations would be 
lound, such as toxic conditions found in preg- 
nancy letters might make the most easily 
adaptable system For example, a black ‘ E” 
could be taken to mean that the person was sub 
ject to epilepsy, a black D” would identify a 
patient as bemg diabetic Red colorrag might 
be reserved for the dangerous states, so that a 
red ‘S” might mdicate serum sensitivity Un- 
dersconng or encirchng of the letter could be done 
to mdicate greater degrees of sensitivity A red 
D” might mdicate a drug idiosyncrasy 
In this wreck there might have been a diabetic 
patient who could have slipped by several days 


without insulm, or m whom an infection might 
have developed, merely because we were doing 
more urgent services than routme urinalyses 
Or an epileptic might have had a seizure which 
would have thrown an entirely wrong slant on a 
superficial head injury It is conceivable that 
even an operative procedure could be avoided on 
such a patient if the true facts were immediately 
apparent It is not claimed that this srould be 
an everyday help to patients, but it would be, 
m emergencies, a benefit which the medical pro- 
fession could extend to humamty 

Hars\ Dak Vickers, M D 
Little Falls, New York 

November 30, 1940 


[A copy of Dr Vickers’ letter was sent to 
Dr Robert A Cooke and Dr A. Vander Veer, 
whose reply is published below Editor ] 

To the Editor 

We ihrnV Dr Wckers’ suggestion is a very ex- 
cellent one and we are heartily m favor of it 
It 13 particularly important m this tune of 
war and air raids on civilian centers In our 
specialty of allergy we naturally see an unusually 
large percentage of serum -sensitive mdividuals 
and are greatly concerned with the danger of the 
condition and the difficulties of treatment 

It will, of course, be difficult and will take some 
time to make the procedure nationally known and 
practiced, but it can be done and this is a good 
time to start We would like to make two con- 
crete suggestions 

(1) The proposition be referred to the two 
national bodies of allergists — The Soaety for 
the Study of Asthma and Alhed Conditions 
(Secretary, Dr Will Cook Spam, 116 E 53rd 
St , New York City) and The Association for the 
Study of Allergy (Secretary, Dr J Harvey 
Black, 1405 Medical Arts Bldg , Dallas, Texas) 
for submission to their respective societies for 
discussion and action and to the American Medi- 
cal Association who might be mUmg to adopt 
the idea and dissemmate it The War and Navy 
Departments should also, of course, be consulted 

(2) A serum-seuEitive case should be tat- 
tooed with a red S — */j mch high — under the left 
iliac crest. 

Many of these cases are now bemg given 3 
doses of Tetanus Toxoid for active immumty, 
and after the third dose has been given, a red 
circle should be tattooed around the S Such 
protected cases could be given an mjeebon of 
Tetanus Toxoid after any accidental mjury 
as then they will rapidly increase their protec- 
tion 

It is probable that Tetanus Toxoid immuniza- 
tion will soon become routme m the Army and 
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Navy but under present war conditions the 
dvihan population also needs protection from 
air raids as well as accidents in avil hfe 

We are less familiar with epileptic and dia- 
betic patients but think the suggestion is also of 
value for them — but great care must be taken to 


keep the procedure sunple — too great com 
phcation will prevent its widespread use 

Robert A Cooee, M D 
Albert Vander Veer, M D 
The Allergy Clmic — Roosevelt Hospital 
December 2, 1940 


[These letters were brought before the Council of the Medical Society of the State of 
New York at their meeting on December 12 and the report of this will be published in 

a subsequent issue — Editor] 


Physicians for the Navy 

Physiaans are needed in the Regular Navy and the Naval Reserve 

REGULAR NAVY Apphcants must be tinder thirty-two years of age 
and must have completed one year’s internship They are commissioned as 
heutenant (jtmior grade) and paid $2,699 per year if havmg no dependents, 
or $3,158 per year if havmg dependents 

A limited number of FOURTH YEAR MEDICAL STUDENTS are 
admitted on actmg appomtments, with the same pay, given one years 
mtemship in the Navy after graduation and then commissioned 

The next exammatioQ for both these classes will be held on January 6, 
1941 Apphcations must be submitted early m December 

VOLUNTEER NAVAL RESERVE Members are not subject to the 
Selective Service Draft but obhgate themselves to serve m time of war or 
national emergency If they request it, they may be given active duty at 
other times 

There are two classes of the Volunteer Reserve 

(A) Volunteer General Service Class Apphcants must be under thirty- 
five years of age They are commissioned as heutenant (jumor grade) 
(equal to 1st Lieutenant m the Army) or, if of suffiaent age and expenence, 
as heutenant (equal to Captam m the Army) Many will be given aviation 
traming at government expense if they request it INTERNS and 
RESIDENTS are ehgible to enroll m this class of the Reserve. 

The Surgeon General places all interns and residents on the deferred 
hst, and they will not be called to active duty before fimshmg their intern- 
ship or residency except m extreme urgency 

(B) Volunteer Specml Service Class This class is composed of doctore 
who have had special traming and are under fifty years of age A 
number of general practitioners are also commissioned m this class 1 ^ 
rank is heutenant (jumor grade), heutenant, or heutenant comman 
dependent upon age, profession^ standmg, and academic semonfy 
mobilized, they would be assigned to speaal service withm the m e 
States or its possessions or on hospital ships 

For further information apply by letter, telephone, or call in 
the Distnct Medical Office, Headquarters Third Naval Distnct, ^ 

Office Building, 90 Church Street, New York City 


RESPIRATORY DEPRESSION DURING ANESTHESIA 
ATTRIBUTABLE TO CAROTID SINUS DISTURBANCES 

A Cluucal and Laboratory Study 

Charles L Burstein, M D , New York City 

{Trom the Division of Surgery, Department of Anesthesia, New York University College of Medicine) 


P roper preparation of surgical pa- 
tients with sedative medication is a 
phase in the anesthetic regimen which 
still evades satisfactory management. 
In general, the sources of error are two- 
fold — namely, (1) improper evaluation 
of the patient and (2) unwise selection of 
preanesthetic medication m reference to 
the anesthetic agent to be employed 
It IS unnecessary to mclude m this dis- 
cussion more than a bnef reference to the 
evaluation of the patient. Anesthetists 
and surgeons are already cogmzant of the 
vanous factors mvolved m such an 
evaluation Guedel m his monograph, 
Inhalattan Ancstliesta,^ has an excellent 
discussion of the consideration that must 
be given to the patient’s metabohsm, age, 
emotional state, fever, pain, and sthemc- 
ity when selecting preanesthetic medica- 
tion 

The second source of error — namely, 
the selection of preanesthetic drugs with 
reference to the anesthetic agent chosen 
for subsequent a dminis tration — is prob- 
ably without sufficient appreciation It 
would seem that such mistakes are more 
common smce the recent mtroduction of 
anesthetic agents of widely different 
potenaes 

The desirable effects from preanes- 
thetic medication pre-eminently mclude 
the control of psychic disturbances and a 
depression of general metabolism with 
obtundation of reflex imtabihty so that a 
minimum of the anesthetic agent may be 
needed It must be emphasized, how- 
ever, that the degree of sedation should 
vary mversely with the potency of the 
anesthetic agent to be employ^ If a 
narcotic agent of low potency, such as 
mtrous oxide, which reqmres the admix- 


the metabohc activity of the subject to be 
anesthetized must necessarily be reduced 
But when an agent of high potency, such 
as cyclopropane, divmyl oxide, chloro 
form, or a short-actmg mtravenous bar 
biturate, is chosen, it is not necessary to 
depress the patient to a similar degree 
Mitigation of fear or psychic sedabon 
may then be the primary desideratum 
Errors m the use of preanesthebc 
medicabon are reflected durmg and sub- 
sequent to anesthesia m disturbances m 
the respiratory mechanism — disturbances 
that are enhanced durmg inhalabon 
anesthesia by the further derangement of 
respirabon from the anesthetic agent or 
techmc employed It may, therefore, 
be apropos to review bnefly the physi- 
ology of respirabon as apphed to the sub- 
ject under discussion 

No funcbon of the organism is so vaned 
m its conbol as is pulmonary ventilabon 
Although there has been described a defi- 
mte respiratory center m the formabo- 
rebculans of the medulla which regulates 
respirabon, this center is merely the serv- 
ant of a horde of impulses which reach 
it by way of pracbcally every afferent 
nerve m the enbre nervous system 
Durmg anesthesia, certain of the reflexes 
that influence respirabon are depressed 
or paralj^ed It is, therefore, msufficient 
to know that a certam drug or stimulus 
wdl acbvate the normal respiratory 
center The mechamsra mvolved and 
whether it is mamtamed durmg anes- 
thesia is the more important knowledge 
M'ith mcreasmg depth of anesthesia 
the rate and rhythm of respirabon are 
altered m charactensbc manner as more 
and more nerx’-e elements are paralyzed 
The first change occurs as consciousness 


ture of a smaller concenbabon of oxygen 
thnn occurs normally m air, is proposed. 


IS lost when respirabons assume the 
regular rhjdJim with equal mmute volume 
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respiratory exchange similar to that 
obtained durmg normal sleep This is 
occasioned by the loss of emotional ac- 
tivity and volitional control which are 
responsible for uregnlar and imequal res- 
pirations that may occur in the nonan- 
esthetized mdividual During surgical 
anesthesia, paralysis of the somatic cen- 
tral nervous system prevails and with it is 
lost all reflex control of respiration which 
IS usually mediated through this system, 
pain, surface heat or cold, and propio- 
ceptive, auditoiy, visual, and other sensa- 
tions no longer mfluence respuation 
which IS now solely under control of the 
autonomic nervous system 
Certain of the autonomic respiratory 
reflexes that are mamtamed durmg anes- 
thesia are well known, others are still 
obscure One important group of re- 
flexes IS to be found in the pulmonary vagi 
Henng and Breuer (1868) showed that 
inspiratory dilatation of the lungs pro- 
duces an expuatoiy response, whereas 
deflation of the lungs ehcits an mspiratory 
reflex These reactions do not occur 
after cervical vagotomy Heymans® 
(1927) made a more conclusive expen- 
ment to demonstrate these reflexes The 
vagi were left mtact m a decapitated dog 
while the cuculation of the “isolated” 
head and lungs were maintained through 
cuculatory anastomosis with two other 
dogs One could then observe that m- 
spiratory dilatation of the lungs caused 
expiratory reflexes m the isolated head, 
whereas deflation of the lungs was ac- 
compamed by inspuatory reflexes m the 
head 

The pulmonary vagi are likewise con- 
cerned m the production of vagal apnea, 
which is occasionally utilized by anes- 
thetists for "controlled respiration ” This 
apnea would be due to reflex inhibition of 
the respuatory center caused by frequent 
and exaggerated pulmonaiy distention 
It is characterized by relaxation of the 
diaphragm and expuatoiy position of the 
thorax 

Although the pulmonary vagosensibve 
nerve endmgs are not sensitive to physio- 
logic biochemical stimulants, they may 
be activated by very mtense stimuli with 
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resulting hyperpnea due to vagal reflexes 
The hyperpnea occasioned by the mhala 
bon of untatmg gases could be so ex- 
plamed ’ Accordmg to Schnudt,* the 
increased respuatoiy rate durmg ether 
anesthesia is likewise due to the irritant 
effect of the ether vapor upon the Henng- 
Breuer reflexes 

Another group of respuatoiy reflexes 
arise from a number of vasosensihve 
areas of which the cardio aortic and caro- 
tid smuses' are better known These 
vasosensitive areas react to changes in 
pressure The pressure alterabons may 
be of cuculatory ongin, such as increased 
or decreased arterial tension in these 
areas, or they may result from duect 
mechanical stimulation diuing surgical 
manipulations mvolving the reflex cen 
ters Whatever the ongin, the response is 
consistent while the r^ex imtabihty is 
not greatly depressed or paralyzed An 
mcrease m pressiue at the cardio-aortic 
and/or carotid sinus will ordinarily re- 
sult m some respiratory depression, 
whereas a decrease in pressure may cause 
some degree of hypeipnea This is one 
reason for recommending the topical 
application of procaine solution when 
respuatory or cuculatory disturbances 
occur dunng surgical interv'ention in the 
cervical region 

Biocheimcal alterations in the circulat- 
ing medium are more potent sources 
of abnormal respuatory activities These 
chemically aroused reflexes may act 
either duectly upon the respiratory center 
or through the intermediary of the caro 
tid body ^ When the motor cells in the 
respuatory center become progressively 
paralyzed due to excessive central depres 
Sion, the carotid body mechanism re 
mams active and assumes great impor- 
tance durmg anesthesia The physiologic 
chermcal stimuh consist mainly m altera- 
tions of carbon-dioxide or oxygen con- 
centrations m the blood Increase o 
carbon dioxide will normally stimulate 
respiration by direct action upon the re- 
spiratory center as well as by stim ^ 
tion through the carotid body K mu 
not be forgotten, however , that me op 
mum concentration for the stunu og 
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fects of carbon dioxide is reached rapidly, 
and, when this point is exceeded, oppo- 
site effects will result. Thus, m the 
normal individual the inhalation of con- 
centrations of 20 to 30 per cent carbon 
dioxide exerts a narcotic action^ without 
respiratory stimulation, and, shortly ex- 
ceeding these concentrations, depression 
of both respiration and circulation fol- 
lowed by death will occur unless artificial 
respiration with pure oxygen is immedi- 
ately instituted The patient with dis- 
ease and acid-base balance disequihb- 
num may be affected with much smaller 
amounts of carbon dioxide It cannot 
be overemphasized that when the ad- 
nunistration of low concentrations of 
carbon dioxide does not result in the 
usual respuratory stimulation the in- 
crease of carbon dioxide should be at- 
tempted with utmost caution 
Samson Wnght* and others' have 
sflown that asphyxia depresses the cells 
of the respiratory cento and that the 
stimulation of respiration observed by 
oxygen lack is due mainly to the carotid 
body Heymans has shown further that, 
after denervation of the aortic and caro- 
tid areas, depnvation of oxygen is fol- 
lowed by respiratory depression that 
may lead to respiratory arrest and death 
without hyperpnea at any time This is 
of special mterest, smce the same com- 
phcation may occur durmg anesthesia if 
the anesthetic agent is one which paralyzes 
the carotid body mechanism (ether, 
chloroform, mtravenous barbiturates)** or 
when anesthesia is a dmin istered to a 
patient who has previously been subjected 
to bilateral carotid sinus denervation as a 
therapeutic measure 
Preoperative medicaments also influ- 
ence respiration Waters*' has shown 
that therapeutic doses of vwrphtne de- 
crease nunute volume exchange m human 
subjects There is convmcmg evidence 
that the oxygen lack thus occasioned en- 
hances the central depressive effect and 
that the carotid body mechanism then 
compensates for the unpaired respira- 
tory center *’ Atropine, scopolnmtne, and 
other drugs of the belladonna group 
are parasympathetic depressants They 


aid m reduemg mucous secretion to favor 
anesthesia, but they also depress the smo- 
aortic mechamsm ** Barbituric acid de- 
nvatwes likewise paralyze the carotid 
body and, in addition, may predispose to 
laiyngospasm*' *' and exert a bronchio- 
constnetmg action which may prove 
to be of importance m asthmatic mdividu- 
als 

In a previous commumcatioa** clmi- 
cal case reports were presented which 
showed the occurrence of respiratory 
depression durmg anesthesia when a 
potent gaseous anesthetic agent was 
a dmini stered with a high dilution of 
oxygen foUowmg relative excess seda- 
tion A similar dimcal case is here pre- 
sented 

Case Reports 

Case 1 — A white man, aged 41 developed a 
strangulated mgumal henna Preoperative 
medication, administered subcutaneously at 
1 00 A M was morphme sulfate */, gram (0 016 
Gm ) and scopolamme hydrobrormde */ii» gram 
(0 0005 Gm ) One hour later upon arnvmg in 
the operatmg room, the patient was asleep 
He could be aroused but reacted sluggishly 
Anesthesia was mduced with cyclopropane and 
oxygen A dosed system without a carbon- 
dioxide absorbing imit was employed m the be- 
ginning Pour mmutes after mductiou was 
started the patient’s respiratory escursicms be- 
gan to decrease gradually, and one nunute later 
he ceased breathing At this time the pulse rate 
had decreased from 96 to 80 beats per minute, 
the blood pressure was unchanged (120/80 mm 
Hg ), and the color of the slin was pmk Ad- 
mmistration of pure oxygen and arufiaal res- 
piration by rhythmic manual pressure on the 
breathing bag for three mmutes did not restore 
spontaneous breathmg Acapnia could not have 
caused this apnea, smce the patient had been 
rebreathmg without carbon-dioxide absorption 
for seven minutes The anesthetic mixture was 
then mcreased with mtrous oxide, and, after 
several inflations, the patient began to breathe 
just as his slon showed a cyanotic tinge The 
addition of more ox 3 ^en reheved the cyanosis, 
but five mmutes later the patient agam ceased 
breathmg As for the first apnea, oxygen and 
artificial respiration were unsuccessful Ad- 
ministration of carbon dioxide b> removmg 
the soda-hme canister for several mmutes 
was likewise of no avail As before, the 
addition of mtrous oxide terminated the apnea 
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In the course of the next thirty minutes, two 
more such apneas occurred, both of which 
were similarly reheved by reducmg the oxygen 
concentration m the breathing mixture At the 
end of the operation, the patient appeared to be 
m hght surgical anesthesia, with rovmg eye- 
balls and swallowmg reflexes, but the pupils were 
narrowly contracted Fifteen mmutes after 
anesthesia had been discontmued it seemed that 
the degree of narcosis was, paradoxically, 
shghdy deeper This was attributed to mor- 
phine depression Metrazol was administered 
in an attempt to counteract the condition *• 
One cubic centimeter mtravenously and a siinilar 
amount hypodermically showed httle effect 
After ten mmutes an identical amount was m- 
jected mtravenously One mmute later hyperp- 
nea developed, the patient awoke abruptly and 
responded immediately to spoken questions 
Recovery was uneventful 

Case 2 — ^A white girl, aged 17, was brought to 
surgery with a diagnosis of frequent convulsions, 
etiology undetermmed Cramotomy had been 
performed on two previous occasions Two 
years previous to the present admission, a bi- 
lateral carotid sinus denervation had been done 
Nitrous oxide-ether anesthesia was proposed 
No preanesthetic medication had been given 
Induction was started with a mix ture approxi- 
matmg nitrous oxide 95 per cent and oxygen 5 
per cent After three or four moderately deep 
respirations, the patient stopped breathmg 
Spontaneous respirations were not resumed for 
about two mmutes, when the lungs were inflated 
with oxygen It was possible to repeat this 
apnea by allowing the patient to respire an at- 
mosphere deficient m oxygen. When ether was 
added, respirations proceeded immterrupted 
After mduction of ether anesthesia, mamtenance 
was uneventful for the succeedmg two hours of 
the administration 

Discussion 

In Case 1 the quantity of sedative 
medication admmistered to the patient 
resulted in a degree of depression eqmva- 
lent to basal narcosis, the patient bemg 
asleep but still reactmg to strong stimuh 
Anesthesia was supplemented with a 
rapid-actmg potent agent, and a high 
percentage of oicygen was simultaneously 
added mto the rebreathed mixture 
There was an improvement m the color of 
the patient immediately followmg the 
mhalation of the high oxygen mixture, 
but respuatoiy arrest ensued withm two 
minutes and was mamtamed either until 


cyanosis appeared or until the anesthetic 
agent was practically completely elitm 
nated 

In Case 2, after denervation of the 
carotid smus, the production of asphyna 
by mtrous oxide failed to ehat an anoxe 
nuc stimulus by way of the carotid body 
Respiratory arrest followed the breath 
mg of an oxygen-poor atmosphere The 
apnea was reheved by oxygen 

One explanation for the respuatory 
reactions cited m the cases descnbed is 
found in some recent related expenmental 
observations Marshall and Rosenfeld*’ 
have demonstrated that when morphine 
and/or barbiturates are administered to 
cats, dogs, or rabbits m doses sufBaent 
to cause respiratory depression and an 
oxeima the adnumstration of pure oxygen 
or of mixtures of oxygen with 5 to 10 
per cent carbon dioxide results in further 
respuatory depression or apnea and re 
spuatory failure They point out that 
three conditions are necessary to produce 
this atypical reaction a depressed re- 
spiratory center, oxygen lack, and a 
functionally active smo-aorbc mechan 
ism They, and others, ““ have also 
corroborated Heymans’” ongmal ob- 
servation that anoxia causes depression 
of respuation when the sensitive areas 
m the carotid smus and aortic arch are 
denervated, and they conclude, there 
fore, that anoxia stimulates the sino- 
aortic mechamsm which, m turn, main 
tains respiration when the respiratory 
center is depressed Stella, ' after setting 
forth similar conclusions, stressed n 
importance of oxygen lack imder cse 
conditions as a stimulus to respiration 
He found that the adnumstration ol a 
mixture of 5 per cent carbon dioxide anu 
oxygen, with or without 30 per ^ 
nitrogen, depressed mstead of stimula g 
respirations as it normally wo la 
sponse to the increased carbon-d.ov.de 

The exact locahzation of 
sensitive receptors responsi e 
reaction was believed, origin Y 
mans and his co-workers, o 
carotid body This has be^ cchnudt ' 
estabhshed by Comroe and 
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Laboratory Expenments 
Marshall and Rosenfeld’s expenments 
were confirmed in rats during the course 
of study and evaluation of sodium 
thioethamyl, a new barbitunc acid de- 
nvabve,” It was noted that the response 
to oxygen inhalation differed matenally 
according to the lapse of tune mter- 
vening after the mjection of a large dose 
of this barbiturate. Rats treated with 
oxygen two to five minutes after the ap- 
pearance of respiratory <h&culty re- 
covered, but those m which cyanosis and 
dyspnea had persisted for more than one- 
half hour before oxygen inhalation was 
given responded by shallower respira- 
bon followed by penods of apnea and 
finally death 

Expenments simulatmg the same con- 
dibons observed chmcally were earned 
out m dogs which lend themselves readily 
to the production of this type of respira- 
tory depression The accompanymg pro- 
tocol shows the effect m one such expen- 
ment. 

Do? No 32 Weight 13 Kg 

2 30 Intravenous mjection of a 2 per cent solu- 

tion of morphine sulfate, 50 rag per kilo- 
gram of body weight. (Fifty milhgrams 
per kilogram for the dog is ten times the 
usual sedative dose and one-tenth of the 
MiD) 

3 00 Animal depressed. Endotracheal tube 

mtroduced translaryngeally mto the tra- 
chea. Pneumographs apphed about the 
chest and abdomen to re<»rd thoraac and 
diaphragmatic respiratory movements 
3 05 A mixture of 20 per cent cyclopropane and 
SO per cent oxygen is administered by 
means of the dosed carbon-dioxide ab- 
sorption technic. Apnea in thirty-seven 
seconds, thoracic and abdominal respira- 
tory movements ceased at the same time 
3 07 Cydopropane discontmued. 

3 08 Nitrogen added to the rebreathed mixture. 

Apnea persists for eight mmutes until 
3 16 when the thoraac and abdominal respira- 
tory movements recur at the same mo- 
ment. At this tune cyanosis is evident 
on the dog's tongue. 

3 16 The breathmg bag is filled with oxygen. 
Cyanosis qiuckly disapjiears, but one 
minute later apnea occurs again. 

Summary 

Recent expemnental data are renewed 
which reveal that when the respiratory 
center is depressed by a sedative drug 
with resulting anoxia the inhalation of 
oxygen may be followed by respiratory de- 


pression or even apnea It is pointed out 
that under these conditions of depressed 
respiratory center and oxygen lack re- 
spiratory movements are maintamed by 
the anoxemic stimulation of the carotid 
body Removal of the “anoxemic stimu- 
lus’’ foUowmg the inhalation of suffiaent 
oxygen mactivates this carotid body 
mechanism and leaves an uncompen- 
sated depressed respiratory center 

Laboratory expenments are desenbed 
which demonstrate the ease of produang 
this type of respiratory depression when 
excess morphme medication is succeeded 
by the administration of a potent anes- 
thetic agent (which enhances the central 
depression) together with adequate oxy- 
genation 

A dmical case report is presented which 
shows the possibility of respiratory de- 
pression durmg anesthesia when adequate 
oxygenation and a potent, rapid-actmg, 
anesthetic agent are administered fol- 
lowmg relative excess sedation. 

When the carotid body mechamsm is 
paralyzed or denervated as m (Zlase 2, 
reduction of oxygen m the inhaled mix- 
ture results m respiratory depression 

Because of the damage to the central 
nervous system, asphyxia! stimulation of 
respiration is to be condemned Artifiaal 
or “controlled” respiration with ade- 
quate oxygenation should be mamtained 
until the respiratory center can function 
properly and unaided 

For the prophylaxis of such comphea- 
tions it cannot be overemphasized that 
the degree of preanesthetic sedative 
medication should be reduced when the 
use of a more potent anesthetic agent is 
contemplated 


Grateful acknowledgment is expressed 
to Dr E A Rovenstine, professor of 
anesthesia, for gmdance m this work 

477 First Avenue 
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SURVEY OF ARTIFICIAL INSEMINATION 
A survey of artificial insemination and its use 
m tlie Umted States by the medical profession 
was sponsored by the National Research Founda- 
tion for Eugemc Alleviation of Stenhty, Inc , 
Nesconset, Long Island The following report 
was made by the medical director, Dr F I 
Seymour, and Dr A Koemer, executive secre- 
tary 

There are 160,000 doctors m the Umted States, 
30,000 of whom were sent questionnaires, 7,642 
doctors sent m rephes 4,049 reported success- 
ful results with artifiaal mseaunation, 2,478 re- 
ported that they had never used it, and 1,116 
faded to obtam pregnancies by usmg it 
The foUowmg is a census of chddren produced 
by artificial msemmation to June, 1940 total 
number of hve chddren bom of artificial msemi- 
nation, 9,238, total number of pregnanaes initi- 
ated, 9,489, result of artificial msemmabon usmg 
husband (temporary sterdity), 6,728 — (a) boys, 
3,623, and (b) girls, 2,106, result of artificial 
insenunation usmg donor (absolute sterdity of 
male), 3,610 — (a) boys, 2,060, and (b) girls, 
1,460 

Mothers having more than one pregnancy by 
artificial msemmation numbered 1,367, with 3 
sets of twins The number of surgical operations 
(to effect pregnancy) avoided totted 3ffi so that 
the rabo of total pregnanaes to surgical opera- 
bons prevented was 24 8 to 1 

The quesbon “What was the average number 
of msemmabons employed to effect pregnancy?" 
was answered as foUows by 

(a) The 1,116 physicians who faded to ob- 
^am pregnancy by artificial mseminabon 
Fdty physiaans gave no specific number of m- 
seminabons, so that 1,066 answered as follows 
740 tried one msemmabon. 111, twomsemma- 
bons, 91, three msemmabons, 83, four m- 
semmabons, 7, five msemmabons, and 33, 
SIX msemmabons 

(b) The 4,049 successful physiaans reported 
3 pregnanaes resulted after one msemmabon, 
17, after two mseminabons, 409, after three 
msemmabons, 61, after aght msemmabons, 
897, after nme msemmabons, 4,312, after 
twdve msemmabons, 1,916, after fourteen 
msemmabons, 1,003 after fifteen msemina- 


bons, 367, after aghteen insemiaations, 139, 
after twenty insemmabons, and 241, after 
twenty-one msemmabons One hundred and 
twenty-four physicians reported success after 
more than twenty-one insemmsboiis, and one 
physiaan reported that pregnancy was ef 
fected after the seventy-second insemination 


SUMJAARy 

The greatest number of physiaans reported 
pregnanaes after twelve mseminabons which 
varied three msemmabons for four months, four 
msemmabons for three months, ortwoinseiMa 
bons monthly for six months A few varied the 
procedure slightly over the twelve inseniiaa 
bons 

The geographic distribubon of children sneo 
by arbfiaal msemmabon as repoi^ 
aans is as follows Central, 2 , 602 , Adanuc, 
2,997, New England, 1,614, Pacific, 617, Mom 
tarn, 96, and &)uthem, 1,663 An 
physicians’ rephes by geographic snow 

Central, 2,389, Atlanbc, 2,620, New Engl^and, 
930, Pacific, 302, Mountam, 124, andSoutnem, 
1 377 

’ The total number of miscarriages and abo rti^ 
was 217 (2 3 per cent of total niimto of m 
nanaes) The madence of misca^gw 
aborbons m so-called normal pabents was 
20 per cent 

The total number of exba-utenne 
was 22 (0 2 per cent of total number of pre^ 
aes) — mtravagmally msemmated, L “ ^ 

vically inseminated, 11, and me 

msemmated, 9 The madence of extr 
pregnanaes m so-called normal paben . ^ 
per’^cent, and Tnsenunabons wtoe “ 

was added to specimen numbered o,i5oi t 

T^e number of "flare ups" 
uterosalpmgography was 44, ^ (um 

distnbubon of t^es acute 3, 

lateral, 7, and bilateral, 4) > F^'^^®^,pntonitis, 
marked abdominal cramps, 28, g 

7, and dermabbs venenata, 6 ^ mter 
fl^-ups ated above requimg , jje oil 

ference, and 6 flare-ups with reten 
m diseased salpinx 


NATIONAL SOCrETY FOR THE PREVENTION OF BLINDNESS 
Ofldees of the soaety have been moved from 
60 West 60th Sheet to 1790 Broadway, New 
York City Mr Wm Fellowes Morgan has 
resigned as president after servmg contmuously 
from March, 1916, to May, 1940 He was unam- 


Much credit 

mously elected president ementus national 
for the growth and °^nporting 0°" 

voluntary health agency, with a 
sbtuency of 17,000 people, due to^ 
gan’s mterest m the affairs of th 



THE OCCIPITOPOSTERIOR POSITION AND THE MODIFIED 
SCANZONI MANEUVER 

Raymond J Fieri, M D , Syracuse, New York 


O F THE vanous complications of labor 
which beset the accoucheur, none is 
more frequently encountered than the 
occipitopostenor position 
Indeed, the faulty management of this 
condibon is not infrequently read be- 
tween the hnes of the past obstetnc his- 
tory of many mothers who have given 
birth to stiUbom children or to infants 
who succumbed shortly after mstrumental 
dehvery followmg prolonged labor at term 
DeLee’ justly attributes to such faulty 
management the appalling annual total, 
in the Umted States ^one, of several thou- 
sand infant deaths and hundreds of 
manned or mvahded mothers 
Such avoidable mortahty and morbid- 
ity calls for a consideration of the means 
at our disposal whereby these unhappy 
results can at least be reduced m number 
and IS the mcentive for this presentation 
It has been estimated that 95 per cent 
of all cases are vertex presentations at the 
begimung of labor In approximately 
one-third of this number the occiput is 
directed postenorly, right occipitopos- 
tenor (ocaput dextra postenor, 135 de- 
Smes) or left occipitopostenor (ocaput 
laevus postenor, 135 degrees) For the 
same reasons that explam the greater fre- 
quency of the left antenor position, left 
ocapito-antenor (ocaput laevus, 35 de- 
grees), the ocaput m most postenor posi- 
tions is m the same obhque diameter, 
nght ocapitopostenor (ocaput dextra 
postenor, 135 degrees) 

The mechanism of labor m the postenor 
position presents one mam difference 
from that m the antenor position — rota- 
tion m the former takes place through an 
arc of 135 degrees, while m the antenor 
position the occiput descnbes an arc of 45 
degrees 

Engagement of the head in ocapito- 


postenor position occurs more slowly, 
partly because of the promontory and 
partly because an almost constant deflec- 
tion or "nuhtary” attitude of the present- 
mg part brmgs a less favorable cephalic 
diameter (the ocapitofrontal instead of 
the subocapitobregmatic) into the pelvic 
inlet Because of the existence of these 
factors, all of them unfavorable m tend- 
ency, internal rotation of the head in the 
postenor position if it occurs at all, con- 
sumes more tune 

Often the membranes rupture early, 
delaying the progress of labor, and, as the 
hours drag by, increased nsk to mother 
and baby is inemtable Exhaustion, m- 
ertia, and hemorrhage threaten the 
mother, while the prospect of a stiUbom 
child becomes real m the neglected case 
Lacerations here are more extensive than 
usual, espeaally if the head rotates pos- 
tenorly to the hollow of the sacrum It is 
not surpnsing, therefore, that “more 
children are lost from this comphcation 
than are lost from the effects of contracted 
pelvis” (DeLee') 

Obviously, all of these dangers cannot 
be ehmmated, but to minimize them, by 
whatever means may assure him of the 
best results, becomes the duty of every 
obstetnc attendant The expenenced 
obstetnaan faces the situation imper- 
turbed and confident The casual at- 
tendant often finds himself m a quandary 

The proper management of a given case 
begins with the diagnosis of position 
Fsiure to do this early or failure to do it 
at all IS responsible for no small share of 
the misfortunes attnbuted to this posi- 
tion The consequences of error are here 
so hazardous that every vertex labor that 
does not proceed smoothly should be 
carefully scnitmized for the possibihty of 
a mistake m this direction 
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Fig 1 The Tucker-McLane forceps The 
smooth sohd blades make apphcation and with- 
drawal easier 


Once the existence of postenor position 
has been estabhshed, the prudent at- 
tendant fortifies his patience, adopts an 
attitude of “watchful expectancy,” and 
awaits some indication for mterference 

The greatest danger dunng the penod 
of dilatation, in the average case, is ex- 
haustion of the mother To offset this, 
morphine and scopolamme, rectal anes- 
thesia or analgesia, and a labor room free 
from baneful external .s timuli , such as 
bnght hght, noise, or conversation, are 
the mainstays dunng the first stage All 
mtemal examinations are made through 
the rectum Rupture of the membranes 
IS to be prevented, if possible, untd the 
cervix IS completely dilated Expulsive 
efforts on the part of the patient, while 
not to be encouraged dunng the first 
stage of any labor, are here particularly to 
be condemned 

Usually, the cervical canal, if given 
tune enough, wiU spontaneously become 
completely effaced and the os fully di- 
lated At times, however, the col- 
peurynter, espeaaUy when the mem- 
branes have ruptured early, is mdicated 
Rarely, when progress has apparently 
ceased m spite of continued labor, what 
remams of a soft, readily dilatable cervix 
can easily be stretched by gentle mampu- 
lation More rarely, the run of an m- 
completely dilated, ngid cervix must be 
mased and repaued after dehvery To 
attempt dehvery through an imp^ectly 
ddated os is to mvite comphcations far 
worse than that which already exists 

Operative treatment is seldom mdi- 
cated before the advent of the second 
stage and even then is frequently unneces- 
sary, the occiput rotatmg spontaneously 


m over 70 per cent of the cases A simple 
prophylactic forceps operation, with or 
without episiotomy, may then be con- 
sidered optional 

Postural treatment (having the patient 
he on the side toward which the fetal back 
is chrected) for the correction of the faulty 
attitude and to bnng about mtemal rota- 
tion, while a perfectly commendable pro- 
cedure, IS obviously difficult m a patient 
who is under the influence of anesthesia 
and who is, therefore, unable to cooperate 

In about 5 per cent of the cases, the 
head, after complete dilatation, is found 
floatmg (with mtact membranes) or is ar- 
rested high m the pelvis For this small 
group, version followed by breech extrac- 
tion, particularly m the multipara, is fa- 
vored by most obstetnaans, espeaaUy 
when mtact membranes facihtate tummg 
of the child 

In the 25 per cent remammg, the head 
IS found arrested at various levels withm 
the pelvis, the ocaput still occupymg its 
relation to the postenor quadrant For 
the treatment of thus group a number of 
methods have been suggested All of 
them, m competent hands, are productive 
of good results The prmapal aim of 
each of them, excepting those treated ^ 
version and extraction, is directed toward 
the same end — namely, rotation of an 
occiput postenor to an ocaput antenor, 
whde the means by which rotation is ac 
comphshed is either the hand of the ac 
coucheur or the obstetnc forceps 

While It may be true that the best 
method is that one to which the operator 
has best trained himself, it is no le® tme 
that manual correction usually calls o 
the insertion of the whole hand mto tne 
vagma, with displacement of the head up 
ward and out of the pelvis to secure tn 
degree of mtemal rotation 
This procedure, however, incr^ses 
danger of infection and mvites e P° 

bihty of prolapse of the cord . 

rotation has been accomphshed m 
manner, backward rotation of 
after the hand is withdrawn from 

and before the blades of the 
apphed, is an exasperatmg ^ 
occurrence DeLee’ recommends Here 
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the use of an Alhs clamp (or of a double 
volsellum forceps), by which the scalp, 
after rotation, is firmly grasped and 
steadied by an assistant imtil the forceps 
can be apphed 

The Pomeroy maneuver, recently de- 
scribed by Aranow,! is manual rotation 
whereby the body of the baby is rotated 
on its own axis 180 degrees, thus brmgmg 
the saggital suture back mto the same 
obhque diameter of the pelvis In this 
maimer the right occipitopostenor posi- 
tion (ocaput dextra posterior, 135 de- 
grees) is converted mto left ocapito- 
antenor (ocaput laevus, 45 degrees) or 
left ocapitopostenor (ocaput laevus pos- 
tenor, 135 degrees) mto right ocapito- 
antenor (ocaput dextra, 45 degrees) 

The method of Tarmer and that of 
Hodge both aim at correction of malposi- 
tion by mtravagmal mampulation and 
digital pressure, without displacement of 
the head Both methods sometimes pro- 
duce the desired result 

Until comparatively recent years rota- 
tion was not mcluded among the “proper- 
ties” or “functions” of the forceps 
Smelhe,* m 1752, was perhaps the first to 
perform mstrumental rotation In 1865 
Scanzom* devised a method of dehvery 
whereby rotation and traction together 
were the prmapal features It was after 
hun that the ongmal Scanzom maneuver 
for the treatment of ocapitopostenor 
positions denved its name But rotation 
m these instances was doubtless imparted 
to the head by twistmg of the handles of 
the forceps (Fig 2a), for it was not imtil 
later (1881) that Tarmer^ brought forth 
the idea of sweepmg the handles through a 
large arcle to ^ect rotation of the head 
withm the pelvis 

Needless to say, traction with rotation 
m the form of a spiral twist was not long 
popular, and, as a consequence of many 
senous mjunes to the pelvic floor attrib- 
uted to this operation, the Scanzom pro- 
cedure fell mto disrepute 

It remamed for Bill,- of Cleveland, by 
the “modified” Scanzom maneuver, to 
prove unmistakably that the forceps can 
properly and safely be used as a rotator 
and that, m this respect, it is often supe- 



a b 


Fig 2 (a) The wrong way Such twistmg 

causes the Ups of the blades to tear the bladder 
and vagina as the tips of the instruments de- 
scribe an arc. (b) The correct method. Rota- 
Uon of the handles through a wide arc causes the 
blades to revolve about their own axis The m- 
tegnty of the soft parts is thus preserved 

nor to the hand because the blades do not 
displace the head as does the hand In- 
deed, to the accoucheur the forceps is but 
an extension of the hand and should be 
used as such m the performance of his 
art — much as the surgeon uses his knife 
or as one uses a pen with which to wnte 
The mstrument is but the agent through 
which the hand operates 

The technic of this operation is nather 
difBcult nor dangerous Properly exe- 
cuted it provides not only a beautiful 
obstetnc maneuver but also a means by 
which may be avoided many of the im- 
happy results accredited to this position 
of the head. 

It IS necessary, first, that the attendant 
be fauuhar with the use of instruments 
and that all of the conditions govemmg 
the use of forceps be present After the 
bladder is emptied the maternal soft parts 
are carefully prepared by the hberal use of 
a neutral hqmd soap, which not only as- 
sists m “ironmg out” the pelvic passage- 
way but acts as an ideal lubncant for the 
passenger as well The exact position of 
the head is then carefully determmed, the 
pmstenor ear bemg located if necessary 

The choice of forceps depends upon the 
operator Those commonly preferred are 
the Tucker-McLane variety (Fig 1), 
sohd blades with a long shank The rea- 
son for this preference hes m the ease of 
their rntroducbon, rotation, and with- 
drawal, which renders their selection 
ideal for this operation 

The first apphcabon is made exactly as 
for the opjiosite antenor position For 



1776 


RA YMOND J FIERI 


[N Y State J M 



HOPKms 


Fio 3 The first apphcation. Insert repre- 
sents nght occipitopostenor Notice that the 
apphcation is as for left ocapito-antenor 

nght ocapitopostenor (occiput dextra 
postenor, 135 degrees), the first apphca- 
tion, then, would be as for left ocapito- 
antenor (ocaput laevtis, 45 degrees), the 
pelvic curve of the forceps in the initial 
apphcation thus being directed toward 
the baby’s forehead An accurate ce- 
phalic apphcabon is essential to avoid 
shpping of the blades dunng rotation (Fig 
3) 

The forceps are now locked To in- 
crease flexion and to free the head from 
the grasp of the soft parts, the handles, 
gently compressed, are earned to the pa- 
tient’s thigh toward which the baby’s face 
IS directed In this movement the han- 
dles traverse a hne parallel with that of a 
saggital suture (Fig 4) 

From this point, rotation is accom- 
phshed with a gentle sweepmg motion, 
the handles descnbmg a large arc, thus 
keepmg the blades m approximately the 
same axis (Fig 2b) The fingers of the 
free hand, meanwhile, are touching the 
ocaput to appnse the operator of the de- 
gree of antenor rotation Rotation is 
contmued until the occiput, passing 
through the transverse and the antenor 
positions, finally occupies the chrectly an- 
tenor or zero position and the handles of 


the forceps, mverted, become directed 
toward the floor (Figs 5, 6, and 7) No 
traction has been employed up to tins 
point The head has rotated m the same 
plane it occupied at the beginning of the 
maneuver, and only the abnormahty of 
position has been corrected Excessive 
force to accomphsh rotation is contra 
indicated 



To overcome backward rotation of the 
ocaput, shght traction toward the floor is 
now exerted upon the mverted ban ^ 
This fixes the head m its new posibon be- 
fore the second application is made 

In the reapphcation of the f 

postenor blade IS mserted first This aids 

m stead 3 nng the head and in preven 
its displacement dunng the apphea ion o 


le antenor blade 

The pelvic curve of the instnim 
ow IS directed toward the ocaput 
The remamder of the deliveij is corn- 
1,,+,,,1 0 -, 0 ,-tiir Qs that of any otner 


apito-antenor posibon „ccompIish 

The use of the forceps to 
dehvery in cases of postenor po - 
become increasingly popu ax 
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types of blades, such as the Kjelland for- 
ceps, have been deposed Seides,® emu- 
lating Bill, mtroduced his "two-forceps 
maneuver,” while later DeLee described 
his “key-in-lock” operation 
It may not be amiss here to add that 
"not force, but art” is the prereqmsite to 
every obstetnc procedure. The untu- 
tored hand reflects its lack of skill in dead 



Fig 5 Without traction the rotation is 
started Diagram represents rotation to nght 
occiput transverse 


or mutilated children and m extensive 
damage to the birth canal The excellent 
survey of Miller^ reveals 2 cases of frac- 
ture of the parietal bone and 7 dead 
children after forceps rotation and dehv- 
ery m 35 cases' To employ such force as 
is required to fracture an infant’s skull is 
reprehensible, to say the least Since 
failure of the head in the postenor posi- 
tion to descend spontaneous!)' is usually 
due to the faulty position, forcible trac- 
tion upion such a head to bnng it to a 
lower peine place before rotation is also 
reprehensible 

Conclusions 

1 'The diagnosis of position is essen- 
tial to the proper management of any 
labor 



Fig 6 RotaUon mthout traction is con- 
tinued Note the wide arc described by the 
handles PosiUon, as shown by the insert is 
now nght occipito-antenor 



Fig 7 Rotation is continued to the zero 
(ocapito-antenor) Now traction is used to fix 
the head in occipito anterior until the reapphea 
tion IS accomphshed The dehver) is then com 
pleted as an ordinary forceps case 

2 Occipitopostenor positions, if neg- 
lected, cause increased fetal mortahty and 
maternal morbidity 
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3 Usually, during the first stage of 
labor m these cases, interference is not in- 
dicated except for conservative treatment 
for the support of the patient. 

4 In the second stage, rotation of the 
ocaput manually or by means of forceps 
is often necessary to complete the de- 
hvery 

5 The modified Scanzom maneuver, 
if more thoroughly understood, offers here 
certain advantages over other methods of 
dehvery 
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Discussion 

Dr Joseph O’C Eaeman, Albany, New York — 
The many operative procedures that have been 
devised for treating the comphcations that may 
arise in ocapitopostenor position emphasize the 
importance of this subject 

Dr Fieri, by means of his paper, pictures, and 
shdes, has given a very excellent presentation of 
this problem He not only emphasizes that with 
conservative treatment 70 per cent of the cases 
wiH have a spontaneous dehvery but, m addition, 
describes a method of operative temunation of 
the remainmg 30 per cent which minimizes the 
dangers to both mother and fetus 

Rehevmg the discomforts of the frequently 
prolonged first stage of labor by means of anal- 
gesia 18 most important m conservmg the strength 
of the mother Nevertheless, the medication 
should preferably not cause undue excitation 
Rolhng and twistmg of the patient mterfere with 
the long axis of the fetal ovoid remaining parallel 
to the long axis of the maternal abdomen at the 
height of each utenne contraction We all real- 
ize the necessity of this m fadhtatmg engage- 
ment and descent of the presenting part 

An occasional but unnecessary cause of concern 
IS failure to realize that spontaneous anterior 
rotation of the occiput cannot occur until after 
both the cervix is fully dilated and the mem- 
branes have been ruptured 

Verification of the position is most important if 
there is a prolonged second stage, because occa- 
sionaUy m a well-molded head with a large caput 


one of the frontal bones is mistaken for the 
occipital bone and an attempt is made to deliver 
the fetus with the occiput postenor in the behef 
that It has already rotated anteriorly Natur 
ally, this mcreases the trauma to both mother and 
fetus 

If the presenting part is high m the pelvis or 
floating after the cervix is fully dilated, I prefer 
artificial engagement followed by artificial rup- 
ture of the membranes rather than an elective 
mtemal podahe version followed by breech ei 
traction Many of these cases (particularly if 
multiparas) will advance and dehver spontane- 
ously Ifnot, Ibeheveatnalofsecondstagefor 

a period of at least one and one half or two hours 
will either advance the presenting part until a 
relatively easy Scanzoni is passible or, if not. 
there is the advantage of having some molding on 
the aftercoming head if we feel that an mter^ 
podahe version and extraction is still mdicat 

I have successfully used the modified Scanzoni 
maneuver both m my private practice and on my 
teachmg service for many years I have fc^ i 
to be foUowed by a very low madence of both 
maternal and fetal trauma I think it is IM 
radical and less dangerous than 
other methods advocated for treating persistot 
occioitopostenor positions However, I wis o 
emphasize that the safety of the pitx^i^ 
pends on the proper understandmg o * 
chanics of the maneuver It may bewme a v 
dangerous operation m the hands of the novia or 
the pseudo^bstetneian. I think it is om duty 
to make this clear to both the postgra ua 
the undergraduates m mcdicme who 
tendmg dehvenes where this proce ^ ^ 

It has been a great pleasure to 
Dr Pien’s very thorough and practica ^ 

of this most important subject n *1,. ctudy 

made a very valuable ^ 

of the occipitopostenor position an 
Scanzom maneuver „ ^ , rtr Pien 

Dr Milton G Potter, 
should be complimented upon e ^ 
tion of a maneuver at which ^ 

At the present time the literature 
articles concemmg the puzzling p 

cephalopelvic and to 

more thought is bemg given to . a z-j, 
the earlier recognition of ^ ^ 

culties and the correction of them V 

operative of 

My personal belief, after a 
our Les in the past fifteen 
seldom does the occiput enter 
tenor position but, rather, ^ mech 

VIS as a postenor or transverse, W 
nti.sm of labor progresses and the 
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scends into the pelvis, it rotates antenorly m nor- 
mal cases 

It has appeared to us who do vaginal atamma- 
Uons exclusrvelj' that m the majority of cases we 
find the head halfway between the transverse 
and the ooapitopostenor This is especially true 
after the head has entered the inlet. 

In the hght of Steel’s corroboration of Caldwell 
and Molloy’s studies, showing by n-ray that the 
majonty of fetal heads engage in the transverse 
position. It IS highly probable, if we had carefull\ 
felt both fontanels, that the majontj of cases we 
diagnosed early m the second stage of labor as 
being halfway between a postenor and a trans- 
verse were m reahty transverse poations 

Unfortunately, m about 25 per cent of the 
cases, dystocia m its vanous aspects, such as mal- 
formed pelves, soft parts obstruction, fibrosis of 
the uterus, and mdcfirute labor pains, mterferes 
with the normal mechanism of labor of the on- 
coming fetal head, and we are confronted with 
failure of the head to advance properly because 
of the vanous degrees of faulty attitude and posi- 
tion of the fetal head. Patients eihibitmg the 
dystocia dystrophia syndrome mvanably present 
such comphcations of the normal mechanism of 
labor and tax the cautious obstetnc judgment m- 
genuity, and sldll of the obstetncian 

Whfle it IS true that vanous clinics emphasiie 
and are partial to certam obstetnc maneuvers 
and procedures for the abnormal position and ar- 
rest of the fetal head, it must be remembered that 
no one procedure will be effective m ehminating 
all the comphcatioiis m successive cases 

Individualization of each case should be the 
keynote, and procedures should be used that are 
appropriate for that particular case, m other 
Words, obstetnc measures should be chosen to fit 
the patient and not the reverse. 

Dr Caldwell and his associates at Columbia 
Umversity have made the medical profession 
more conscious of fetal-pelvic relationships by 
their study of the pelvis m relation to the type 
and difficulty of the dehvery They feel that the 
arrest of the fetal bead m postenor positions is 
found m. what they designate, the ample android 
type, which would correspond to the type found 
m the group some of us call the dystoaa dystro- 
phia syndrome type and m the flat tnie of pelvis 
With a backward sacrum 

These cases are handled by them, for the most 
part, with the Barton forceps with which they 


make a cephahc apphcation and pull the head 
dovra m its onginal position until it is near the 
outlet Then it is rotated antenorly and de- 
hvered 

In another part of the country, Dr Bill and his 
associates, one of whom is Dr Pien, are very 
prone to use the Scanzom maneuver, a modifica- 
tion of which was esplamed to us today 

If this procedure is used, emphasis should be 
placed on the so-called monkey-wrench motion 
to be used m the rotation of the head, for if it is 
not, much damage to the mother’s soft parts can 
be done by the tips of the blades Shght dis- 
lodgment of an impacted head, followed by the 
flexion maneuver before rotation is attempted, is 
also to be emphasized 

We, when the occasion arises m our practice, 
feel that the time to treat a postenor position is 
early m the second stage before fatigue develops, 
and we are prone to do a version and extraction 
if the head can be lifted out of the inlet. Thus, 
we avoid the pitfall of attempting this procedure 
after a long labor with a dry uterus, which is 
firmly molded around the fetus, and with a head 
jammed in the pelvis 

In that type of case, my father. Dr Irvmg W 
Potter, usually resorts to manual rotation of the 
head to an anterior position when the forceps are 
apphed while I much prefer the Kjeiland forceps 
because of the ease of the smgle apphcation and 
rotation. 

However, the obstetncian must remember that 
there are certain types of pelves, particularly the 
anthropoid type, m which it is a great mistake to 
attempt any method of rotation, whether it is 
associated with the modified Scanzom maneuver 
or with the Kjelland forceps We feel that it is 
much better to deliver such a case as a posterior 
rather than forcefully attempt to rotate the larg- 
est diameter of a fetal head through the narrowest 
part of the pelvis 

It is, therefore, fairly obvious that even though 
obstetric groups are more partial to one particu- 
lar procedure than another m dealing with ar- 
rested posterior and transverse positions of the 
fetal head, which m the mam arc due to vanous 
degrees of disproportion, there comes a time 
when fanuhanty with all the vanous procedures 
is essential if the best results are to be obtamed 

Dr Pien’s modified Scanzom maneuver is 
another worthwhile procedure to be mcluded m 
the armamentanum of the obstetncian 


Banner ratings for commumtjes m New York 
State with high percentages of children under five 
years munuruted for diphthena are revealed m 
Health Navs, with Middletown and Peekskill 


showmg 100 per cent, Johnson City 99, Mamaro- 
neck 94 Newburgh 92, Watertown 88, Herkuner 
81, Hudson SO, and others with lower figures, 
tapenng down to 14 and even 11 per cent. 



ACUTE ANTERIOR POLIOMYELITIS 

A Manifestaboii of Acute Tissue Anoxia 

Walter F Duggan, M D , Utica, New York 


T he disease known as acute anterior 
poliomyelitis is sufficiently well known 
to make unnecessary a detailed r&um4 of 
the signs, symptoms, or dffierential di- 
agnosis 

Essentially, it is a disease mvolvmg the 
lower motor neuron in the cord, medulla, 
or nudbram Other parts of the nervous 
system may be, and often are, mvolved 
It ends m a flaccid paralysis as a result 
of atrophy of the anterior horn cells 
The spinal fluid is clear or shghtly hazy, 
and a fibnn web may form Cells are 
mcreased, the coimt rangmg from 15 to 
1,000, mostly l 3 mphoc 3 d:es The fluid 
IS negative by smear and culture for bac- 
teria The albumin and globuhn are m- 
creased, and the sugar is normal or high 
A filtrable virus is considered to be the 
etiologic agent The disease is most 
prevalent during the warm months and is 
essentially a disease of the country rather 
than of the city Contacts are not so 
likely to contract the disease as they are 
in many acute infectious diseases There 
are many mild or abortive cases, and the 
condition attains epidemic proportions 
every few years 

The encephalomyehtis foUowmg the 
acute exanthems may produce a picture 
somewhat resemblmg pohomyehtis ex- 
cept that these cases have both motor 
and sensory changes and also usually 
clear with little or no residual paralyses 
There is also a large group of cases 
known as optic encephalomyehtis (or 
neuromyehtis optica) in which, in addi- 
tion to motor and sensory changes, there 
IS also an optic or retrobulbar neuntis 
which may be the first sign of the disease 
These cases have a relatively high mor- 
tahty, and, unhke pohomyehtis, they 
occur m an older age group For this 
group a filtrable virus has been suggested 
as the etiologic agent 

Fmally, we have the cases of acute 


retrobulbar neuntis which occur usually 
between the ages of 12 and 35, though 
I have seen 1 case m a woman of 75 
Many of these cases are assoaated 
with multiple sclerosis Most of these 
cases occur with devastating suddenness, 
so that the patients ather go almost 
completely bhnd m a few hours (in one 
or both eyes) or they discover the visual 
loss on awakenmg With the tune- 
honored methods of treatment or no 
treatment at all, most of these cases re- 
cover some vision over a period of from 
three weeks to several months A small 
number recover normal vision 

Based on the assumption that an arte- 
riolar spasm is the primary pathology m 
these cases, with an accompanying cap3- 
lary dilatation and mcreased perme- 
abihty, I have treated these latter cases 
with only mtravenous mjections of so- 
dium mtnte for the past seven years 
Twenty-five out of twenty-nme attac^ 
were markedly improved (unpublished 
report) and 1 patient, who had four sepa- 
rate attacks, still has normal vision m 
both eyes 

Many of these cases occur dming the 
summer months, and some writers 
predicated a virus as the cause of the is 
ease Cases m which the optic nerve is 
mvolved do well with vasodilator trea 
ment even after many weeks ot even 
months of dmunished vision, because 
nerve fibers can be exposed to anoxia or 
relatively long penods of time wi ou 
dymg Demyelmization occurs, ow 


aj* 

[n poliomyelitis, on the other hand, i 
nerve cells which suffer from 
ese cells cannot withstand , 

iny mmutes without dying 
nore than a mere commdmce 
thology of acute pohomyehtis 


nnralvfiis. 
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plasma, white cells, and red cells into the 
antenor horns The gross picture is that 
of congestion and hyperemia This same 
pathology is found in acute retrobulbar 
neuntis, encephalomyehtis, acute choroid- 
itis, and other conditions The picture 
vanes quantitatively, not quahtatively, 
from tissue to tissue 

Encephalomyehtis and acute retro- 
bulbar neuntis are known as demyehnat- 
mg diseases, while pohomyehtis is classed 
alone It should be apparent that m the 
white matter of the cord or brain this 
demyehnization is the most obvious patho- 
logic change only because the myehn 
makes up the bulk of the tissue De- 
myehnization always occurs around a 
blood vessel, and, like the parenchymal 
bssue m any organ, the myehn -contaimng 
cells are most sensifave to oxygen lack 
The final result is a ghal scar, usually with 
a narrowed or obhterated blood vessel 
m Its center Until now the assumption 
has been that the ghal tissue just pro- 
liferated and compressed the blood ves- 
sel It is apparent that here cause and 
effect have been mixed up in the past- 

In pohomyehtis, on the other hand, 
where there is httle myehn and nerve and 
ghal cells make up the bulk of the tissue, 
demyehnization is not marked m the 
healed lesion, but the contracted or ob- 
hterated vessels, the atrophic nen^e cells, 
the ghal scars, and the fibrosis are visible 
Fundamentally, however, the healed le- 
sions of pohomyehtis and of retrobulbar 
neuntis (or even multiple sclerosis) are 
comparable, the differences bemg quan- 
titative rather than quahtative and de- 
pendmg m part on the anatomy of the 
mvolved tissue 

I beheve the same basic pathology is 
present m all these diseases, and the same 
basic etiology may account for this pathol- 
ogy MiUs^ has described pohomyehtis 
as a vascular catastrophe 

The only ophthalmologic condition 
comparable m many ways to pohomyeh- 
tis IS an acute spastic closure of the central 
retmal artery or one of its branches 
(usually known as embohsm of the cen- 
tral retinal artery) Here, with dramatic 
suddenness, there is complete loss of 


sight m that part of the field correspond- 
mg to the area of the retma normally sup- 
phed by the nonfunctionmg artery In 
addition to the qiastic arteiy there is an 
mtense edema of the retma, the vems are 
usually engorged (venous stasis), and 
there are sometimes small hemorrhages 
With immediate vasodilator treatment 
function may be restored, if it is delayed 
even for a day, function is often lost, even 
if the circulation is restored to normal 
This is because the ganghon cells, which 
are supphed by the retmal arteries, can- 
not withstand oxygen lack for a long time 
In cases seen and treated early or m cases 
m which the closure is not complete, it is 
possible to obtam a return of function 
While this is a sensory paralysis, yet, it 
is a paralysis due to anoxia of nerve cells 
just as pohomyehtis is Because of this 
I think the analogy is reasonable 
Genni’ thinks that many cases of 
strabismus occumng m early childhood 
are due to abortive attacks of pohomyeh- 
tis This IS a plausible hypothesis 
Recently I saw a girl, aged 13, who 
had loss of sight m the left eye for nme 
days The vision was 10/200 There 
was a paracentral scotoma and a defect 
m the lower half of the lower field These 
defects were separate and distmct. There 
was a closure of the upper branch of the 
retmal artery with edema above the 
macula and a cherry-red spot at the 
macula The patient had two lesions 
an acute retrobulbar neuntis which 
caused the paracentral scotoma and a 
msible closure of the upper branch of the 
central retmal arteiy which caused the 
defect m the lower field With daily 
intravenous mjections of 100 mg of so- 
dium mtnte the retinal artery closure and 
the defect m the lower field disappeared 
on the fifth day, the paracentral scotoma 
decreased markedly m size, and the vision 
improved to 20/50 On the ninth day 
the msion was 20/20 and the scotoma 
was very much smaller Ten days later 
the scotoma was gone Ah exammations 
(medical, neurologic, rhmologic, roent- 
genologic, and laboratory) were negative 
This case demonstrates the coexistence 
of closure of the retmal artery (diagnosed 
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by the ophthalmoscopic exammation) 
and closure of an artenole m the optic 
nerve (as demonstrated by improvement 
of the condition with vasodilator ther- 
apy) The pathology and pathologic 
physiology was identical m the two con- 
ditions 

The case to be descnbed illustrates the 
coexistence of an acute retrobulbar neuri- 
tis and an acute anterior pohomyehtis in 
the same patient Mild vasodilator 
therapy seemed to help both conditions 
This case was reported by Much gnrl 
Hiippi * 


July 27 — ^The vision was 20/60 m the right 
eye and 20/40 in the left eye There was a cea 
tral scotoma ra each eye The disks were a little 
mdistinct with definite pallor of the right disk, 
and the retinal artenes were constncted The 
pupils reacted better to accommodation than 
to hght, and there was a definite paresis of ac 
commodabon 

August 1 — Daily inhalabons of amyl mtnte 
were started 

August 17 — The vision was 20/30 m the nght 
eye and 20/22 m the left eye. The pabent walked 
600 M 

August 19 — Deep reflexes returned m the legs 

The amyl mtnte inhalabons were stopped in 
October In November the vision was 20/20 in 


Case Report 

The pabent, a woman aged 37, had headache 
and a dully sensabon on June 14. The next day 
vision began to decrease and was reduced to per- 
cepbon of hght on the foUowmg day 
June 17 — The vision was unchanged, pupils 
were nud-dilated and nonreaebve to light, nerve 
heads were hyperermc, and eye movements were 
painful and limited m all directaons 
June IS — Temperature was 39 1 C The 
pabent complamed of pam m the head and was 
moving actively m bed — ^pulse, 80-90, blood 
pressure, 126/86, and unne, negabve except for 
a few red and white cells Exammabon of the 
blood revealed a hemoglobm of 64 per cent, 
erythrocytes, 4,780,000, leukocytes, 6,360 with 
62 per cent lymphocytes Neurologic examma- 
bon was negabve except for a stiff neck 
JuTte 19 — The pabent had a positive Elermg 
Lumbar puncture gave a clear fluid with 86 
cells per cubic millimeter, and the Pandy test was 
positive Culture of the fluid gave no growth 
June 20 — Both legs were parebc 
June 21 — ^Both legs were completely paralyzed 
with loss of all reflexes There was urinary reten- 
bon and constipabon, and vision was 3/200 in 
each eye The diagnosis of acute anterior pobo- 
myehtis was first made on this date Among 
various treatments, diathermy to the back was 
started 

June 24 — The patient moved her knees ac- 
bvely up to 90 degrees and moved her toes nor- 
mally She could not lift her legs off the bed 
June 30 — The pabent lifted her feet 20 cm 
off the bed No reflexes could be elicited The 
opbc disks were sbll blurred Massage and ac- 
bve movement were started 

jfily g — ^The vision varied between 6/200 
and 9/200 m each eye. 

July 15 — ^The pabent walked the length of 
the room three times 


each eye, the patient could walk continuously 
for three hours, the gait was normal, and the 
reflexes were normal 

In this case, a severe optic neuntis 
and a “cold” were the first mamfesta 
tions of the disease Four to five days 
later (after the loss of vision) there was 
a complete lower motor neuron paralysis 
of both lower extremities As there was 
no mvolvement of the trunk or upper 
extremities the condition was not due to 
a spreadmg infection Much and Hflppi 
predicate an infectious virus as the cause 
Diathermy (which is supposed to act by 
causmg vasodilatation) seemed to cure 
the paralysis, while inhalations of amy 
mtnte (a known vasodilator which has 
been used a great deal m ophthalmology 
for vasospastic conditions) seemed 
m the final restoration of vision The 
patient’s abihty to walk also improv 
while receivmg this vasodflator 


Treatment 

It is obvious that if pohomyehtis is due 
to tissue anoxia any treatment o e 
effective must be started m the 

lytic or early paralytic stages Mo o 

treatment used to date durmg the ^ 
st^e IS essentially of a negative 
rS? m bed and support to the ^ected 
hmbs Smce carbon dioxide, w 
produced m the muscles by 
a tome effect upon circulation 
artenoles and also dilating the P 
without mcreasmg their 
the presence of sufldment ’ ^gn 

be that even this time-honored regimen 
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does more harm than good In fact. 
Mills treated 35 cases with hydrotherapy 
and passu'e mo\ ement durmg the unta- 
bve stage N one of these cases developed 
any residual defomuty 
Retail’s^ method of mjectmg large 
quantities of 0 375 per cent salt solution 
intrai enously, with removal of spmal 
flmd at stated mtervals, is the latest 
method of treatment. It is supposed to 
act by wasbmg out hypothetic toxms 
Treatment with convalescent serum 
IS apparently meffective and so is pro- 
phylactic vaccination with emulsified 
spmal cords This is probably due to the 
debatable conception that the disease is 
Man to a bacterial infection In my opm- 
lon the causative toxm, poison, or virus is 
formed by the patient's own cells In- 
fections of the upper part of the respira- 
tory tract, climatic conditions, and other 
factors are probably of etiologic signifi- 
cance, and there is probably more than 
one factor operative m most cases 

A Plausible Theory of the Cause of 
PohomyeUtis with a Therapeutic 
Procedure Based on This Theory 
Pohomyehtis is, pathologically and 
physiologically, analogous to acute ret- 
robulbar neuritis, acute choroiditis, en- 
cephalomyehtis optica, the encephahtis 
following the exanthems, acute closure 
of the central retmal artery, and acute 
^crgy to cold Most of the above 
conditions (except the last two) are 
usually preceded by an acute infection 
of the upper part of the respuatory 
tract, a “head cold,” or a smusitis So- 
called cases of acute pohomyehtis without 
paralj'sis may have only a catarrhal m- 
fection of the upper part of the respira- 
tory tract with characteristic spmal 
fluid changes "Poho” has a definite 
age mcidence as do aU the other diseases 
mentioned above. All of these condi- 
tions are characterized by ttsstie anoxut, 
and the chmcal symptoms and signs de- 
pend on the type of tissue mvolved The 
"poho” cases often occur m summer 
Cold weather can be ruled out, but bath- 
mg m cold water and a mild alkalosis due 
to hyperpnea cannot be ruled out Prob- 


ably there is more than one factor m- 
volved m the causation of “poho ” 
Rivers has said that if the condition is 
due to a filtrable virus aU cases occurring 
m an epidemic of paralysis may not be 
caused by the same virus, and different 
viruses may be operative m different 
epidemics 

Head colds are common, the above- 
mentioned diseases are uncommon. 
Therefore, the cases developmg these dis- 
eases must have an abnormal artenolar- 
capdlary sensitimty to a humoral agent 
Vanation m the age mcidence for differ- 
ent diseases would mdicate that different 
artenolar-capillary umts are abnormally' 
sensitive to this humoral agent (toxm!* 
nrus?) at different age penods 

1 Cold water or cold wmds can cause 
a transitory paraly'sis Horton, Brown, 
and Roth' have demonstrated that hista- 
mme is the cause of this abnormal reac- 
tion to cold The reactions foUowmg ex- 
posure to cold usually clear up rapidly 
because histamine is a simple chenuci 
substance easily destroyed by oxygen or 
by histammase m the presence of oxygen 

2 Zmsser* states "It should be 
remembered, moreover, by those studymg 
bactenal poisons that a number of bac- 
teria (cob, influenza, etc ) may produce 
substances either identical with or closely 
related to histamm, and b^ranun, on 
peptone media, after five or more days of 
growth ” 

3 Valy Menkin^ states that Efogh 
and Lewis think that under certam 
stimuh the tissue cells will hberate sub- 
stances havmg a dilator effect on capil- 
laries “Efrogh postulates the possibility 
of two effective substances hberated from 
myured cells a diffusible factor closely 
related to histamine if not histamme it- 
self, and an H-coUoid substance which 
is probably less diffusible.” 

4 Dale and Laidlaw and Dale and 
Richards' have shown that m the cat 
histamme causes artenolar constriction 
and capillary dilatation 

5 Hist amm e is one of the most po- 
tent chemical substances known Mai- 
jala' reported a case m which the patient, 
a man of 32 with syphihtic aortitis, died 
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one-half hour after receiving 0 8 mg of 
histamine subcutaneously Here the 
blood vessels to the heart were obviously 
sensitive to histamme 

6 Pickemig and Hessi" have reported 
that 0 1 mg of histamme phosphate, 
mtravenously, m m a n causes marked 
physiologic reactions (flushmg of face, 
fall m blood pressure, nse m cerebrospinal 
fluid pressure, and headache) Amyl nt- 
tnle abohshes the headache 

7 Pohomyehtis is considered by some 
to be an allergic disease Intravenous 
mjections of histamme produce S3mip- 
toms almost mdistmguishable from ana- 
pfly^^otic shock, and the pathologic pic- 
ture of the two conditions is almost 
identical CSeegal^i and Moon^^) 

8 Finally, Topley'* states that the 
most dramatic features of anaphylactic 
shock are the result not of the antigen- 
antibody reaction itself but of the hbera- 
tion of histamme by the injured cells 
dnd the secondaty response of the histamtne- 
sensUtve cells throughout the body 

The above eight points seem to show 
that a histamme-like body may be re- 
sponsible for acute pohomyehtis, that only 
mi nim al amounts are necessary m the 
presence of abnormally sensitive ar- 
tenoles and capillanes, that histamme 
or H-colIoid may be the responsible fac- 
tor m anaphylaxis, and (smce allergy and 
anaphylaxis differ quantitatively rather 
than quahtatively) that this fact ex- 
plams pohomyehtis if we assume it is one 
manifestation of acute allergy 
Moon'* states that m the case of a dog 
given histamme phosphate subcutane- 
ously, twice dady, m mcreasmg doses 
(7 5-15 0 mg ), the dog died on the ninth 
day The lungs showed mtense conges- 
tion, marked edema, and capillary hemor- 
rhages This is the essential pathologic 
picture m the spmal cord m acute an- 
terior pohomyehtis 

As stated before, histamme causes 
artenolar constriction and capiUary di- 
latation, capillary permeabihty is m- 
creased so that plasma, white cells, and 
finally red cells pass out mto the tissues 
Dale, Laidlaw, and Richards (quoted by 
Moon) commented on the diffuse dusky 


congestion of the viscera and the stasis 
of blood m the capillanes m animals 
killed with histamme, intravenously 
Oxygen lack has this same effect on 
capillanes (Landis) It is apparent that 
histamme, by causmg artenolar con 
stnction, can prevent oxygen (as o'q'- 
hemoglobm) from getting to the bssues 
m adequate amounts The capillary 
dilatation wdl lead to stasis The capil 
lanes, therefore, suffer both from hista 
mme and from oxygen lack, and, since 
the histamme is trapped m the tissues, a 
VICIOUS circle is set up tending to per 
petuate the condition once it is definitely 
started Furthermore, this histamme or 
histamme-hke body may slowly diffuse 
through the tissues to nearby prevenules 
where it enters the circulation and is then 
earned to other parts of the body, setting 
up a similar condition elsewhere depend- 
ing on histamme-sensitive cells in other 
regions 

Moreover, m contrast to histamme, 
whose most marked effects are on the 
capillanes but which also acts on the 
artenoles, there is the well-known fact 
that adrenahn, which acts particularly 
on the artenoles, if given m large doses 
produces a condition of circulatory fail- 
ure mdistmguishable from shock (Moon) 
This is due to maximal artenolar con- 
stnction of such degree that the tissues 
suffer from anoxia Whipple, Erlanger, 
and others have confirmed this pomt 
There is atony of the capillanes and 
venules, with transudation of plasma, 
etc Moreover, a condition of stasis in 
capillary areas tends to become urevers- 
ible when it has persisted for a short 
tune (sometimes fifteen minutes) 

As stated before, one theory of allergy 
(and anaphylaxis) is that the condibon 
IS due to the hberation of histamme-likc 
bodies resultmg from the antigen-anti- 
body umon Anaphylactic signs and 
symptoms differ from annual to animal 
but are relatively constant for any one 
amtnal whatever the antigen is that is used 
Animals react to histamine much as they 
do to anaphylactic shock 

Histamme acts at once, m anaphylaxis 
seven to fourteen days must elapse after 
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the sensitizing dose of antigen before the 
animal can be shocked Second injections 
of histamine are as effective as the first 
mjecbon After anaphylactic shock the 
animal is msensitive to a second shocking 
dose of antigen, because, presumably, 
the precursor of the histanune-hke body 
requires time to be formed, mdicatmg that 
this hypothetic anaphylactotovin ts a 
product of the body cells 
In my expenence a number of con- 
dibons that have the same fundamental 
pathologic picture as acute anterior 
pohomyehtis have responded dramati- 
cally to treatment directed toward the 
artenolar spasm 

If we can get oxygen to these tissues 
the permeabihty of the capdlanes is de- 
creased, the tissues receive oxygen, the 
edema and cellular elements are absorbed, 
and function returns to normal The 
sjieed of recovery is mversely proportional 
to the length of time symptoms or signs 
have existed prior to the onset of treat- 
ment 

All the conditions I have treated have 
been ascribed to head colds, a virus dis- 
ease, toxemia, etc. In all cases the reac- 
tion and response to vasodilator therapy 
has been better than the time-honored 
methods m vogue 

Sodium nitnte mtravenously has been 
found to be the most effective artenolar 
dilator, though acetylchohne, amyl m- 
tnte, and erythrol tetramtrate are not 
Without ment By givmg the drug m- 
travenously, there is present at one time a 
relatively large amount (100 mg ) of the 
drug m the circulatmg blood Defimte 
improvement usually begms on the third 
to fifth day It is likely that during this 
first three to five days the capdlanes 
slowly regam their tone, their permeabd- 
ity IS decreased, the penvasctdar edema 
flmd and extravasated cells are absorbed, 
and then an improvement m ftmcbon 
becomes manifesL 

Conclusions 

1 The pathologic and climcal evi- 
dence indicates that pohomyehtis may be 
due to a histamme-like body, that this 
body is a product of the body’s own cells, 


and that it may be produced by cold or 
as a result of antigen-antibody combma- 
tion secondary to an infection of the up- 
per part of the respmatoiy tract Allergy 
rather than immimity results 

2 Patients who develop acute an- 
tenor pohomyehtis have an abnormally 
increased sensitivity of the artenoles and/ 
or capdlanes of the antenor horns to this 
histamme-like body so that the patho- 
logic picture previously descnbed residts 
WTierever this pathology develops, loss 
of function results, whether it be m the 
spmal cord, choroid, retma, or optic 
nerve The symptoms and signs of this 
pathologic picture depend only upon the 
anatomy of the part mvolved 

3 Many of the diseases showmg this 
tjrpical pathology have defimte and differ- 
ent age mcidences We think that be- 
tween the ages of 1 and 12 the antenor 
horn artenoles, m a few mdividuals, are 
hypersensitive to this \urus or toxm which 
acts like histarmne Moreover, the m- 
adence of second attacks of pohomyehtis 
IS such that it seems reasonable to as- 
sume that an attack of pohomyehtis does 
not confer unmumty, as pomted out by 
Fischer and Stdlerman The same is 
true of acute retrobulbar neuntis, acute 
choroiditis, etc Second attacks are more 
frequent m these cases than first at- 
tacks are m the general population This 
lack of immumty would mdicate that the 
hjqjersensitivity of the artenolar-capd- 
lary umt is of major importance and that 
the vmis (?) or toxm (>) is of secondary 
importance 

4 Untd now, the attention of re- 
search workers has been duected toward 
the immunologic features and the virus 
ongm of acute pohomyehtis Much 
work has been done on the existence of 
antibodies and them identification Com- 
phcated experiments have been devised 
for isolatmg and identifymg the virus, and 
the epidemiologic features of the disease 
have been thoroughly studied The 
treatment by surgery and physical ther 
apy of the sequelae of the disease is stand- 
ardized and IS as effiaent as could be de- 
sued Attempts have been made to block 
off the olfactory bulbs with zmc sulfate. 
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Mucli work has been done on the pathol- 
ogy of the olfactory bulbs If any 
changes are regularly present m the 
bulbs, they can be explained by the 
fact that in pohomyehtiSj while the 
major pathology is found in the anterior 
horns, other parts of the nervous system 
are also affected 

5 Injections of emulsified spmal cord 
and/ or bram are given to animals to prove 
the presence of the virus If this virus 
(?) IS a histannne-coUoid compound, it is 
obvious that m a certam number of 
animals one could get a picture resem- 
blmg pohomyehtis However, it has been 
shown by many workers that products of 
hj^drolytic cleavage of protem, filtrates 
of bacterial growth, products of dismte- 
gratmg tissue, and watery extracts of 

muscle, kidney, hver — m fact of 
nearly every organ m the body — produce 
shock and the pathologic picture de- 
scnbed above by a histamme-hke effect 
(Moon^*) This pathologic picture is stmt- 
lar to that of poliomyelitis 

6 The virus (?) of pohomyehtis is 
supposed to enter the body through the 
nasal mucosa The chief pathology is 
usually m the lumbosacral cord Direct 
extension of an infectious process does not 
explam this fact The assumption of the 
formation of a histarmne-hke body (or 
VITUS?) m one part of the body and its 
transfer via the blood stream to another 
part of the body does explam this seenung 
contradiction To complete the hypothe- 
sis we must assume that the artenolar- 
capillary umts are hj^iersensitive to this 
humoral agent If these hypersensitive 
umts are m the nervous system, we call 
our agent neurotrophic If the umts are 
m the skm, we speak of a dermatrophic 
virus, agent, or toxm These neuro- 
trophic and dermatrophic reactions over- 
lap as m the exanthems, where the skm 
eruption is a constant findmg and central 
nervous system comphcations relatively 
uncommon, and m the well-known mterre- 
[ationship between herpes, chickenpox, 
lud encephahtis Many similar analo- 
gies can be adduced 

7 Contnbutoxy factors probably m- 
Jude bathmg m cold water and cbiUmg, 


with the formation of histamine m the 
skm, overexertion with overbreathing so 
that carbon dioxide is blown off and an 
alkalosis due to primary carbonic aad 
deficit results, with a decrease in the 
abihty of oxyhemoglobm to dissociate 
so that it retams its oxygen instead of 
giving it up easdy m the tissues (and, in 
pohomyehtis, the nervous bssue produces 
much less carbon dioxide than the mus- 
cles, for example), fatigue, dehydra- 
tion, focal infection, etc Probably sev- 
eral factors are contnbutory to an attack 

8 As Moon^’ has stated “If all 

agents which produce relaxabon and 
permeabihty of capdlanes shall be re 
garded as toxms, then the concepbon of 
toxemia is substantiated However, that 
definition would mclude nonnal metabo- 
htes, cytoplasmic substances, and lack 
of oxygen as toxins Capillary 

atony produces chnical manifesta- 

tions usually ascribed to ‘intoxicabon ’ 
So far as the actual mechanism is con- 
cerned, many phenomena called toxic art 
essentially anoxic” 

9 Sometime after this conception of 
the cause of the pathology of and a ra- 
tional therapy for acute anterior poho- 
myehtis was formulated, Mr E Poul- 
ton,*‘ of England, stated that he wished 
to treat several cases of pohomyehtis in 
an oxygen chamber because be beheves 
that the disease is due to local tissue 
anoxia However, the hemoglobin of the 
blood IS normally 96 per cent saturated 


at sea level Breathmg of pure oxygen 
would add only about 1 7 volumes per 
cent to the normal content of from 15 to 
18 volumes per cent already puesent 
The difficulty is not with the supply of 
oxygen available m the blood but rather 
with the mabihty of the blood to get 
mto the areas of stagnation because we 
are dealmg with a histotoxic type o 
anoxia It would be more rational physi 
ology to give carbon dioxide than to pve 
oxygen where the hemoglobm con en 
of the blood is nonnal 
10 Inasmuch as many con i 
:acute retrobulbar neimtis, acute 
Us, acute closure of the retm ’ 

:tc ) have responded rapidly to i 
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vasodilator therapy and inasmuch as the 
pathology of these conditions is basically 
the same as that of acute antenor poho- 
m 3 ’-ehtis (artenor spasm, perivascular 
infiltration of Ijmiphocytes, capillary and 
venous dilatation, mth stasis of blood and 
leakage of plasma, white cells, and some- 
times red cells), it is only reasonable to 
predict that similar therapy directed to- 
ward the artenolar spasm should prove 
equally beneficial m pohomyehtis if 
given early m the disease It must be 
given early because nerve cells, unlike 
nen^ fibers, cannot withstand oxygen 
lack for any great period of time with- 
out dymg 

The treatment is safe — I have seen 
only two mild reactions m over 3,000 
mjections given to mdinduals between 
the ages of 10 and 84. 

11 It follows as a corollary that the 
vanous nervous S3^5tem complications of 
the acute exanthems (such as encephali- 
tis, pohoencephahtis, pohomyehtis, mye- 
htis, optic neuritis, etc ) should also re- 
spond favorably to this treatment. 

12 A second corollary is that vasodi- 


lators (sodium mtxite or erjdhrol tetra- 
mtrate) by mouth could be used for pro- 
phylaxis durmg epidemics of “poho,” 
and smgle mjections of sodium mtnte 
could be given to mdinduals m the pre- 
paraljrtic or prodromal stage of the dis- 
ease or m contacts 
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DISCUSSION (ABSTRACT) 

Sympoauin on Sterility, papers of Drs CoUins 
and Miller, Dr Bums and Dr Thomas. 

Dr Robert E Seibels, Columbia, S C — I be- 
came from the begnmmg rather conservative m 
surgical practice, probably due to an mcidcnt 
that happened quite early m my career I was 
Mttmg m the office, waitmg and hoping that a 
patient would come m A very large and iiros- 
perous colored woman came m, starched skirts, 
apron and all You could sort of see the fibroid, 
don’t you know? There was at least SIO 
She sat down and I said "What can I do for 
you Auntie’’ 


"Is you the Doctor?" 

"Oh, yes " 

"Is you a surgical doctor or a medical doctor?” 

"I am a sui^cal doctor, a very eipenenced 
surgeon. I have had lots of expenence. I am 
one of the best surgeons you ever heard of ’’ 

"Do you cut people wiUi a sharp knife?” 

"Oh, yes, we use a knife very successfully ” 

"W^, great God, you ain’t the doctor I’m 
lookmg for " 

So my lack of conservatism cost me my entire 
private practice, and I t hink that was a vMuable 
lesson — Southern Med. Journal 


THE SOFT-SOAP HAZARD 

Beware of the days when all goes well, beware 
of the word of praise and the pat on the back, 
for aU such things are fickle. But when Old 
Man Adversity knocks at your door, do not try 
to holler loud enough to drowned the sound of his 
knocking Ask the old croaker to come m and 
justify his visit Be candid with him, strip inni 
of his cloak of mystery, and find the purpose 
of his visit From him you may learn much, 
but he IS a peculiar sort of fellow m that the 
more >ou leam from him the less often he 
knocks at your door and the happier are your 
days — ■lo’”' Soc N J 


WHERE THE DOLLAR GOES 

Of every dollar collected by the average 
American physician from his patients, 40 cents 
IS paid out m the form of rent, secretarial 
salaries, automobile upkeep drugs supphes, 
equipment, and other professional expenses, 
according to reports received from 7,707 physi- 
cians by Medical Economics 

The actual amount spent for professional ex- 
penses averages S2,963 per physician per year 
( Ann ua l gross mcome averages S7,365 ) As a 
result of these substantial expenditures, the 
average private physician has an accumulated 
investment m professional equipment of $3,231 


Case Reports 

hyperparathyroidism 

Report of a ^ Pathologic Fracture and Renal 

calcuh Cured by Removal of the Parathyroid Adenoma 

Irwin E Siris, M D , New York City 

the “etabohc studies and 

of a “ the chnical syndrome 

bring ateuT skeletS H 

iviajjory,* m 1935, found in 115 routine 

autopsies that the four parathyroid glands 
were in their normal position, and only m 
rare mstances did they find supernu- 
merary and aberrant glands in the thymus, 
th}Tr)id, or m the region of the antenor 
mediastmum They reported them em- 
bedded in fat tissue, from which they dis- 
tingmshed them by their color, which 
varied from dark reddish brown to hght 
tan They recogmzed four major cell 
types and adimtted the existence of transi- 
tional types In 90 per cent of the single 
tumors the chief cell with its transitional 
forms predominated, and the chief cell 


brmg about skeletal and renal mamfesta- 
tions because of an alteration m the cal- 
amn, phosphorous, and phosphatase me- 
tabohsm, which disturbance is arrested 
or cured by the removal of the para- 
thyroid adenoma, has been evolved as a 
result of facts contributed by many ob- 
servers The scientific basis for the role 
assumed by the activity of the parathy- 
roid gland has been provided as a result 
of accumulated facts and observations 
which date back to 1877 when Ivar Sand- 
stromi first directed attention to the 
parathyroid gland In 

pntii-ir <^cTibed the lorms predominated, and the chief ceil 

1 e referred to by his name, was the only mvanable component of a 

ISQR Welsh, m tumor They believed “that the funda- 

the morphologic findmgs mental hue of division in the pathology 
i-Iiic i-ima r, g^Rdd uud siucc of hyperparathyroidism hes between dif- 

^ has bem added, accord- fuse hyperplasia of all the parathyroid 

< t . . < ^ V r . j. 


O — a.\4.u.^kl, ttklWUiU- 

mg to Castleman and Mallory * Welsh* 
recognized the oxyphil cell, which he dis- 
tmguished from the prmapal or chief cell 
and he beheved that the least speaahzed 
w^ the water-clear or wasserhelle cell, 
which, as it became more speaahzed, 
reached the stage of the chief cell In 

1904 Askanazy* assoaated parathyroid 
adenomas with the abnormal skeletal 
changes in ostatis fibrosa cystica In 

1905 MacCallum* assoaated a case of 
chrome glomerulonephritis as a mam- 
festation of the activity of a parathyroid 
adenoma The chmeal relationship be- 
tween the inaeased activity caused by 
an adenoma of the parathyroid and skele 


an aaenoma oi me paramyroid and skele- phorus and calcnim in the unne and a 
tal changes in osteitis fibrosa cystica was reciprocal elevation of the calcnim level 
first pctflhlicfiprl in 1 Q9fi xrrlion TVyfo«/4l7 J. ill _.i 1 4-lna T^lins- 


tissue and localized prohferation of only 
a portion, the remaining glandular tissue 
bang histologically normd ” 

Albnght, Baird, Cope, and Bloomberg* 
have demonstrated renal calcuh in the 
presence of parathyroid adenomas or 
hyperplasia with or without decalafica- 
tion of the skeletal structures due to the 
increased exaction of calamn and phos- 
phorus in the urme They have observed 
that unnaiy calcuh veiy often have been 
the presenting chmeal manifestation of 
the disease. They contend that the result 
of the action of the parathyroid hormone 
IS to maease the exaction of the phos- 
phorus and calaum in the unne and a 


— o — — 

first estabhshed in 1925 when Mandl' re- 
ported a stnkmg cure for the syndrome of 
hyperparathyroidism from the removal of 
a parathyroid adenoma Similar cases 
have since been reported with stnkmg 
recession of the osteolytic processes 
following the removal of parathyroid 
adenomas Barr and Bulga,* m 1930, 


yiU 4U4V' w***^~— 

together with a lowermg of the phos- 
phorus m the serum Mbnght, Sulho- 
witch, and Bloombag'* are of the opinion 
that the hormone does not act directly on 
bone tissue but ratha on the phosphorous 
and calaum equihbna in body fluids 
Rena] impairment and comphcations o 
renal calcuh wae considaed the real 
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hazard in Churchill and Cope’s^* senes, 
as 3 of their patients died from renal com- 
phcations of hyperparathyroidism, and 
they obsen.'ed that renal comphcations 
may be present, without bone disease, 
demonstrable by roentgenography 
The metabohc studies reported by Han- 
non, Shorr, McClellan, and DuBois*- and 
those emanatmg from the group at Massa- 
chusetts Genei^ Hospit^ mdicate that 
the disturbance in calcium and phos- 
phorous metabohsm is charactenstic of 
parathyroid disease when there is endence 
of an mcrease of calcium, a lowered 
phosphorous level, and an increase of 
phosphatase m the serum These labora- 
tory findmgs warrant a thorough explora- 
tion for and the extirpation of the adenoma, 
the removal of which should result in the 
arrest of the calaum and phosphorous 
deposition m the kidneys and the arrest 
of the osteolytic changes in the bones 
Wth the extirpation of the tumor the 
normal physiologic hormone activity is 
restored, and calaum deposition in the 
bone IS resumed The calaum, which has 
been reported to have returned to normal 
m a few hours after an operation, remains 
within a constant blood serum level of 9 5 
and 11 mg per himdred cubic centimeters, 
but the phosphorus may be slow to ap- 
proach 3 to 3 5 mg per hundred cubic 
centimeters In the case reported herein 
the phosphatase remained shghtly ele- 
vated one year and two years and eight 
months after the operation, which sug- 
gested the possibihty of anotter adenoma 
or hyperplasia However, the climcal 
and roentgenographic evidence mdicated 
mdisputably that the disease had been 
arrested and that the patient was bemg 
cured 

To the excessive parathyroid hormone 
actinty is attributed the impairment of 
the abihty of the bones to retain calaum 
and phosphorus, and there results a de- 
pletion of the mmeral reserves with a 
local or general decalafication of the 
skeletal structure. These areas of rarefac- 
tion, some of which are sharply demar- 
cated, are diffusely scattered and vary m 
size and shape from a nuld osteoporosis, 
which may not be detected radio- 
graphically, to large and extensive proc- 
esses The cortex is frequently thinned 
out and blown, whde the decalcified areas 
may be trabeculated and cystic, particu- 
larly m the pelvic bones The softemng 


of the supportmg framework may residt 
m pathologic fractures and deformities 
The skull may reveal a moth-eaten, mot- 
tled, or finely gramdar appearance The 
jawbones may become so decalcified that 
they fad to support the teeth, which fact 
probably accounted for our patient havmg 
had aU her teeth extracted withm a year 
before she sustamed her mjury 

Attention has been called by AIbnght, 
Aub, and Bauer** and Churchill and 
Cope** to the difficulty in finding the 
tumor m the parathyroid They ate the 
aberrant situation of the adenoma m 
crevices between the esophagus and\the 
trachea or m the posterior or anteAor 
mediastmum, and they say that the mie- 
noma must be differentiated from a lymph 
node, a collection of fetal fat, or a thyroid 
lobule 

The circumstances concermng the chm- 
cal history and radiographic and meta- 
bohc changes before and after operation 
m the case I am reportmg are of such 
extraordmary interest and significance 
that I am reportmg them m detad 

Case Report 

A colored woman, aged 32, married, was 
admitted on June 21, 1M7, to the Beth Moses 
Hospital, with a history that she fell the night 
before admission and mjnred her right elbow 
Immediately after the acadent she experienced 
a sense of numbness over her entire elbow ex- 
tcndmg to her hand The numbness was soon 
followed by pam which became aggravated on 
motion The elbow became tremendously 
swollen After a restless mght she came to the 
hospital 

•nere was apparently no history of bone 
disease m any member of her family (her mother, 
four brothers, and sisters were ahve and well) 
No history of any serious previous illness was 
elicited from the patient. Her menses had 
begun at 14, occurred every four weeks, and 
lasted four days without any discomfort. She 
had had five children of whom three were hvmg 
and well, one had died immediately after birth, 
cause unknown, and one was a stillbirth 

For several months the patient had been com- 
plaining of "rheumatic" pams m both hips and 
forearm on the inner side of which she ob- 
served a swellmg Her husband noticed a gen- 
eral hstlessness and sluggishness Her appetite 
had always been good, although she had had 
some trouble with her teeth About a year 
before, she was advised to have all her teeth 
removed because of pyorrhea Half of them 
were removed m November, 1036, and the other 
half m January, 1037 She was very consti- 
pated and for the past five years had been takmg 
physics almost everj day She had had hemor- 
rhoids for the past ten years and often had seen 
frank blood m her stool This she attributed to 
the fact that she was constipated and had to use 
cathartics For several months she had ob- 


Case Reports 


HYPERPARATHYROIDISM 

Report of a Case of Osteitis Fibrosa Cystica, with a Pathologic Fracture and Renal 
Calculi Cured by Removal of the Parathyroid Adenoma 

Irwin E Siris, M D , New York City 


T he concept that the secretory h)^er- 
activity of a parathyroid adenoma or 
of a hyperplastic parathyroid gland will 
bring about skeletal and renal mamfesta- 
tions because of an alteration m the cal- 
aum, phosphorous, and phosphatase me- 
tabohsm, which disturbance is arrested 
or cured by the removal of the para- 
th 3 rroid adenoma, has been evolved as a 
result of facts contnbuted by many ob- 
servers The saentific basis for the role 
assumed by the activity of the parathy- 
roid gland has been provided as a result 
of accumulated facte and observations 
which date back to 1877 when Ivar Sand- 
strom^ first directed attention to the 
anatomy of the parath 3 n-oid gland In 
1891 Von Reckhnghausen* descnbed the 
entity frequently referred to by his name, 

1 e , osteitis fibrosa cystica Welsh, in 
1898, descnbed the morphologic findings 
in the normal parathyroid gland and since 
this time nothing has been added, accord- 
mg to Castleman and Mallory ’ Welsh‘ 
recognized the oxyphil cell, which he dis- 
tmguished from the pnnapal or chief cell, 
and he believed that the least speaahzed 
was the water-clear or wasserhelle cell, 
which, as it became more specialized, 
reached the stage of the chief cell In 
1904 Askanazy® assoaated parathyroid 
adenomas with the abnormal skeletal 
changes m osteitis fibrosa cystica In 
1905 MacCallum® assoaated a case of 
chrome glomerulonephntis as a mani- 
festation of the activity of a parathyroid 
adenoma The clmic^ relaiuonship be- 
tween the mcreased activity caused by 
an adenoma of the parathyroid and skele- 
tal changes m ostatis fibrosa cystica was 
first estabhshed in 1925 when Mandl’ re- 
ported a stnkmg cure for the syndrome of 
hyperparathyroidism from the removal of 
a parathyroid adenoma Similar cases 
have since been reported with striking 
recession of the osteolytic processes 
foUowmg the removal of parathyroid 
adenomas Barr and Bulger,* 


emphasized the metabohe studies and 
skeletal changes in the chmcal syndrome 
of hyperparathyroidism Castleman and 
Mallory,* m 1935, found in 115 routine 
autopsies that the four parathyroid glands 
were m their normal position, and only m 
rare mstances did they find supernu- 
merary and aberrant glands in the thymus, 
thyroid, or m the region of the anterior 
mediastmum They reported them em- 
bedded m fat tissue, from which they dis- 
tmgmshed them by their color, which 
varied from dark reddish brown to bght 
tan They recogmzed four major cell 
types and adnutted the existence of transi- 
tional types In 90 per cent of the single 
tumors the chief cell with its transitional 
forms predommated, and the chief ^ 
was the only invariable component of a 
tumor They beheved “that the funda- 
mental hne of division in the pathology 
of hyperparathyroidism hes between difi 
fuse hyperplasia of all the parathyroid 
tissue and locahzed proliferation of only 
a portion, the remaining glandular tissue 
bemg histologically normal ” ^ 

Albnght, Baird, Cope, and Bloomb^ 
have demonstrated renal calcuh in tne 
presence of parathyroid adenomas or 
hyperplasia with or without decalan^ 
tion of the skeletal structures due to e 
mcreased excretion of calaum and p os 

phorusmtheunne They have obseiwed 

that urinary calcuh very often , 

the presenting chmcal 

the disease They contend that the 

of the action of the 

IS to mcrease the exaction of tne P 

phorus and calaum in the ; 

reaprocal elevation of the 

togetha with a lowenng of cP., 

phorus ip the serum n,n,on 

witch, and Bloombag'” are 

that the hormone does not ^ous 

bone tissue but rather on 

and calaum equihbna in j,/ 

Renal impairment and real 

renal calcuh were considered 


in 1930, renal calcuh were 
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hazard m Churchill and Cope’s*' senes, 
as 3 ot their patients died from renal com- 
plications of hj'perparathjToidism, and 
they observed that renal comphcations 
may be present, without bone disease, 
demonstrable by roentgenography 
The metabohc studies reported by Han- 
non, Shorr, McClellan, and DuBois** and 
those emanating from the group at Massa- 
tiusetts General Hospital indicate that 
the disturbance in calcium and phos- 
phorous metabolism is characteristic of 
l^rathjToid disease when there is evidence 
of an mcrease of calmum, a lowered 
phosphorous level, and an increase of 
phosphatase m the serum These labora- 
01} findings warrant a thorough explora- 
onforand the extirpation of theadenoma, 
the removal of whiPh should result in the 
httost of the calcium and phosphorous 
m the kidneys and the arrest 
osteolytic changes in the bones 
ith the extirpation of the tumor the 
P^y^ologic hormone activity is 
tcstored, and calcium dejiosition in the 
IS resumed The calaum, which has 
"^ reported to have retmmed to normal 
bours after an operation, remains 
a constant blood serum level of 9 5 
;; “S' himdred cubic centimeters, 
ut the phosphorus may be slow to ap- 
P^ch 3 to 3 5 mg per hundred cubic 
^tuneters In the case reported herem 
^phosphatase remained shghtly ele- 
ed one year and two }'ears and eight 
the operation, which sug- 
Ibe possibihty of another adenoma 
or hyperplasia However, the olinipal 
roentgenographic evidence mdicated 
moisputably that the disease had been 
^^^cd and that the patient was being 

To the excessive parathyroid hormone 
*s attributed the impairment of 
me abihty of the bones to retam calcium 
oad phosphorus, and there results a de- 
pletion of the mmeral reserves with a 
ocm or general decalafication of the 
pcletal structure. These areas of rarefac- 
^on, some of which are sharply demar- 
oated, are diffusely scattered and vary in 
size and shape from a mild osteoporosis, 
which may not be detected radio- 
Sraphically, to large and extensive proc- 
esses The cortex is frequently thumed 
Out and blown, while the decalcified areas 
®ay be trabeculated and cystic, particu- 
larly m the pelvic bones The softemng 


of the supporting framework may result 
in pathologic fractures and deformities 
The skull may reveal a moth-eaten, mot- 
tled, or finely granular appearance. The 
jawbones may become so decalafied that 
they fad to support the teeth, which fact 
probably accounted for our patient hanng 
had all her teeth extracted withm a year 
before she sustained her injury' 

Attention has been called by Albnght, 
Aub, and Bauer*’ and Churchill and 
Cope** to the difficulty m finding the 
tumor in the parathyuoid They ate the 
aberrant situation of the adenoma m 
aences between the esophagus and'the 
trachea or m the posterior or ante^or 
mediastmum, and they say that the ade- 
noma must be differentiated from a lymph 
node, a collection of fetal fat, or a thyroid 
lobide 

The circumstances concermng the chm- 
cal history and radiographic and meta- 
bohc changes before and after operation 
m the case I am reporting are of such 
extraordinary interest and sigmficance 
that I am reportmg them in detml 

Case Report 

A colored rroinan, aged S2, mamed, vras 
admitted on June 21, 1937, to the Beth Moses 
Hospital, with a history that she fell the mght 
before admission and mjured her right elbow 
Immediately after the acadent she cxpenenced 
a sense of numbness over her entire ribow ex- 
tendmg to her hand The numbness was soon 
followed by pam which became aggravated on 
motion The elbow became tremendously 
swollen After a restless mght she came to the 
hospital 

jHiere was apparently no history of bone 
disease In any member of her family (her mother, 
four brothers, and sisters were aUve and well) 
No history of any senous previous illness was 
eliated from the patient. Her menses had 
begun at 14, occurred every four weeks, and 
lasted four days without any discomfort. She 
had had five children of whom three were Uvmg 
smd well, one had died immediately after birth, 
cause imknown, and one was a stillbirth 

For several months the patient had been com- 
plaining of "rheumaUc" pains m both hips and 
irft forearm on the inner side of which she ob- 
served a swelling Her husband noticed a gen- 
eral hsUessness and sluggishness Her appetite 
had always been good, although she had had 
some trouble with her teeth About a year 
before, she was advised to have all her teeth 
removed because of pyorrhea Half of them 
were removed m November, 1936, and the other 
half m January, 1937 She was very consu- 
pated and for the past five years had been takmg 
physics almost every day She had had hemor- 
rhoids for the past ten years and often had seen 
fca^ blood m her stool Thb she attributed to 
the fact that she was coustipated and had to use 
cathartics For sei'eral months she had oh- 



Fig 1 Irregtilar oblique fracture of the 
lower end of the humerus through a circum- 
scribed area of rarefaction which has a family 
demarcated multilocular cellular stroma The 
cortex IS thinned out laterally and m certam 
places has broken through 



Fig 2 Marked decalcification and rarefac- 
tion of the ulna with t hinnin g of the cortex 

served that it was necessary for her to urmate 
at least twice after she retired for the mght. 
But this was never accompanied by any dysuna 
or hematuria. For many months she had com- 
plamed of severe headaches but these, also, she 
attributed to the fact that she was constipated 
The headaches would last three to four weeks at 
a time and were very distressing 

On examination, the woman was found well 
preserved without any clinical evidence of ssqilu- 
lis or tuberculosis The upper and lower teeth 
had been replaced by false teeth In the ne^ 
there was a small nodular ma&, approximately 
one-half to three-quarters of an mch in she, 
intimately attached behmd the upper P^on 
of the left lobe of the thyroid gland and extod- 
mg slightly outward at about the level of the 
thmd tocheal ring The right elbow and fore- 


Fio 3 Generalized decalcification, thinning, 
and blowmg of the cortex The iim^ tebk tends 
to become more atrophied and lU-dcnned, in 
demarcation between the mner and outer table n 
lost, the posterior clinoid of the sella tumca m 
dorsum sella are atrophied and moth-eatM 
Similar areas of rarefaction are present in tne 
mandible 

arm were markedly swoUen, ‘ef '^=^1 
pamful on moUon which was limited 
was a shght swellmg of the inner 
middle of the left forearm and m 

of &e humerus which is occupied^ a 

generous sized area of by 

rarefaction, the cento of , ananged 

a faintly demanded 

cellular stroma This area is on 

pect of the lower humems and )*^tentoough, 

cortex and m certam plaito n^ex The 

suggesting a blowmg-out of ^ --rwiftblv in 

djstal fragments are 

ward and to a l“to deg^^ anoears mtact 
articular surface of the of the 

(Fig 1) Radiographic the 

long bones, skull, decalcification 

presence of a tttohed gen /rjjgj 2 and 3) 
throughout the skdetal tw^hon ranging 
Diffusely scattered areas of r to 6 cm m 

from 1 cm m^diameto “ These 

diameter in the femora {_uowmg salient 

areasshowinau^onn^y th to be 

characteristics They *tave tendency 

elUptical While th£« aiw shew 
to definite demarcatlra “°? i^te fine of bone 
bone structure, they shOT no reaction 

condensation. There is no except in the 

m the immediately adjacent ^ tends to be 
upper shaft of the ccmceotnc over- 

multiloculation m the form ot 
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TABLE 1 — Chakoes in Blood Serom VALtms Berorh and Foixowino Operation 


Preoperative Po«top«iRtive- 



Normal Values 

Junc- 

19*^ 

July 

16 

1937 

July 

20 

1937 

Nov , 
1937 

May 

1938 

April, 

1939 

April 

1940 

Ctlotun 

13 ms ptr 300 cc. of scruxa 

36 S 

O 

10 8 

a 8 

13 

12 7 

11 4 

Phosphorui 

3- 4 mg per 100 cc of scrum 

2 1 

E 

2 

2 6 

2 07 

1 9 

3 5 

PhospluUK 

6- 30 amts (Kinp Armstrong) 

26 

A 

T 

30 7 

14 5 

8 

12 

7 5 

Sa^ar 

70-120 mg per 300 cc. of scrum 

75 

I 

Q 

80 

130 

75 

100 


Urea rntroffen 

10- 20 rag per 100 cc, of scrum 

10 

N 

11 

8 

7 5 

13 


Cholesterol 

150-250 mg per 100 cc of serum 

140 


140 


125 


130 

Cholerterol eater 

65- 75 per cent of total 

68 


68 


45 


75 

Percentage 


41 


49 


36 


58 


lappmg- bone nngs There js definite thinning 
and sometimes blowing of the cortex. Although 
the mvolved areas lie essentially concentnc in 
the long ans of the bones, in the majority of in- 
stances the lesions appear to encroach upon the 
meduUa to a great extent. In the skull the inner 
table tends to become markedly atrophied and 
tU-defined, the demarcation between the inner 
and outer table is lost, the posterior clmoid of 
the sella turcica and dorsum sella are atrophied 
and moth eaten The frontal smuses are huge, 
scattered throughout the vault are noted varymg 
areas of rarefaction described above Smular 
changes of a coarse nature are noted m the 
mandible. 

Radiographic examination of the kidneys re- 
vealed them to be normal m size, shape, position, 
and illumination, except for numerous shadows 
(about eight) closely m position, pinhead sized 
calcific deposits m the region of the renal pelvis 
and cahces m the nght and about four similar 
shadows m the left renal pelvis The pelvic 
flares show a sharply defined, calcified, slightly 
thinned out stroma together with a general broad 
porosity (Fig 4) 

Eiammation of her urme showed a specific 
gravity of 1,010, and no abnormal findmgs 
Bence-Jones protems were not found The 
phenolsulfophthalem report m the first hour was 
15 per cent m the first specimen of 350 cc. of 
urme with a specific gravity of 1,008 In the 
second specimen with 170 cc. of urme the spe- 
cific g r a v ity was 1,004 with a phenolsulfophtha- 
lem of 10 per cent — a total of 25 per cent. The 
urea clearance test was reported as 160 per cent 
of average normal There was a question 
whether or not the bladder had been emptied 
With the first specimen, which contamed 28o cc. 
of urme as compared with the second specimen 
of 78 cc. The Mosenthal test showed evidence 
of impairment of the concentrated abihty of the 

^^e^exammation of the blood showed a red 
cell count of 4,760,000, 72 per cent hem^lobin, 
and a normal white ceU count. Her Wasser- 
mann, Rosenthal, and Kahn were reported as 
negative. The glucose tolerance test was nor- 
mal The serum calcium was reported as 16 8 
mg per hundred cubic centimeters of serum, 
the phosphorus, 2 1 mg per hundred rabic 
centuneters, phosphatase, 26 umts by the Kmg- 
Armstrong method. The sugar was 75 mg per 
nundred cubic centuneters, the urea mtrogen, 
10 mg per hundred cubic centimeters of serum, 
the ^olesterol, 140 mg per hundred cubic 


1 

. I 



Fig 4 Kidneys normal m size, shape, posi- 
tion, and illummation, except for numerous 
(about eight) closely positioned pinhead-sized 
calcific deposits m the region of the renal pelvis 
and cahces m the right and about four smular 
shadows m the left renal pelvis The pelvic 
flares show a general broad porosity and rare- 
faction 


centuneters of serum, the ester, 58 per cent of 
total with a percentage of 41 per cent. With 
repeated exarmuations of the serum dunng the 
mouths of June and July prior to the operation, 
calcium, phosphorus, and phosphatase were 
reported withm approximately the same figures 
(Table 1) The spinal fluid examination after 
witndrawal of 20 cc under a moderately in- 
creased pressure revealed sugar 60 albuimn 1-b, 
globulin negaUve, Kahn test negaUve, and the 
colloidal gold normal 

An attempt was made to reduce the dis- 
placed humeral fragments under an ether anes- 
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Fig 5 Photograph of the parath 3 Toid ade- 
noma at operation Note a vessel crossing the 
upper third of the tumor The left lobe of the 
thyroid gland is retracted toward the midline 



Fig 6 Low-power photomicrograph Note 
capsule remnant of normal parathyroid and 
adenoma 


thetic The elbow was immobilized m molded 
plaster splmts Because the fractured ends of 
the bone were not considered to be in satis- 
factory position, the cast was removed and the 
forearm was suspended at right angles to the 
elbow by means of adhesive traction This 
appreciably improved the position of the frag- 
ments A few days later an anterior and pos- 
terior molded splint was applied whfle the elbow 
was m a suspended position 

For several days it was observed that the 
patient was voiding frequently and that her 
output was excessive It was suggested that the 
polyuna might be due to the forward pressure on 
the thyroid or possibly to pituitary disturbance 
A sugar tolerance test, made to check the possible 
pitmtary tolerance, was found to be normal 
The polyuna was then explamcd on the basis of 
the hyperfunctionmg adenoma and overactive 
hormone stimulation 

The general decalcrfication of the bones, the 
high serum calcium, low phosphorous, and high 
serum phosphatase levels m her blood, and the 
presence of a swelhng the size of a marble behmd 
the upper lobe of the thyroid gland were fawly 
conclusive evidence that the decalofication of the 
skeletal structure was undoubtedly due to a para- 
thyroid adenoma 

At operation on July 16, 1937, under cyclo 


Fig 7 High-power photomicrograph Note 
trabeculae of polyhedral cells with indistinct 
cell boundaries Predominant chief cells 


propane anesthesia and with a Kocher mcision, 
the nbbon muscles of the left side of the n^ 
were divided between clamps and retracted 
The left lobe of the thyroid was rotated inwardly, 
thus exposmg the parathyroid adenoma direcUy 
behmd the upper half of the left lobe of the 
thyroid gland The tumor was very vasculw 
and had a yellowish white stalk, approximately 
1 mch long, which extended back to the ongin 
of the supenor thyroid artery There was a Urge 
vessel, partially constricting the tumor, which 
ran transversely across the middle and uppti 
third of the adenoma (Fig S) This ve^ wW 
divided between clamps and ligated The leit 
infenor parathyroid gland was exposed and was 
found to be apparently normaL There were 
dense adhesions on the mesial and under s"™” 
of the adenoma The yellow stalk was rea y 
traced, freed, and divided between 1 

ongm The tumor, approximately 3 wny 

1 8 cm and weighing approximately 7 Lm 
removed The left lobe of the thyroid ™ich Md 
been rotated mward was dropped 
position and approximated with fine chro 
its posterior and lateral border to the sm 
directly adjacent The nbbon 
proximated with fine chromic, and the skin 
were closed with chps , bv 

Pathologic report of the specimen J 

Dr A Kantrowitz, director of 
on August 4, 1937) follows shaped 

men consists of a more or less ^ 
nodule which is completely euMpsiM , 
weight IS 7 Gm It measures FA by ‘A 

It IS almost cysuc to P“|P“J^°”bu^coIor5^ and 

the parenchyma seems to be bun --veaU 

sohd The microscopic r 

that the mass consists of 

hedral cells with indistmct ™niilar 

The cytoplasm is pale pink and findy 

The nuclei are byper^omatic and^ penphery 

tunes they appear pyknotic At 

the cells appear smaller and d^ktf . 

of clear cells are PteseM clear and 

formation were also not^ Diagnosis 

chief cells are noted in the japa . g 

Adenoma of the parathyroid glan 

The postoperatave course yras ud 
cept for par^thesia m the cxtremiUes w 
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Fig 8 Two years, eight months after opera- 
tion. General porosity absent, there is a healthy 
restoration of the osseous pattern except m a few 
isolated areas indicating progressive fillmg-in 
process The inner table outline is restored and 
the diploic space is restored The sella turcica 
is well outlined and appears normab 


patient complamed about and which lasted for 
approximately forty-eight hours The plaster 
molded spbnts were removed on July 29, at 
which time there was evidence of firm umon. 

It IS of mterest to note that four days after 
the operation the calaum level m the serum was 
reported as 10 8 mg per hundred cubic centi- 
meters, and the phosphorous level was 2 mg per 
hundred cubic centimeters There was a nse 
m serum phosphatase to approximately 31 umts 
The patient was discharge on August 21, the 
wound having healed by primary umon. The 
function of her right elbow was completely re- 
stored, there bemg no disturbance m the carry- 
mg angle or hmitation m flexion, extension, 
supination, or pronation 
Radiographic examination on August 9 and 
October 6 of that year did not reveal any appre- 
ciable change in the structine of the cysts or any 
of the other decalcified areas except at the site 
of the fracture which had healed and showed 
some areas of calcification 

Four months after the operation, m November, 
the patient was readmitted to the hospital be- 
cause of the absence of menses durmg the previ- 
ous two months At that time the serum cal- 
cium was 8 6 mg per hundred cubic centimeters, 
phosphorus 2 0 mg per hundred cubic centi- 
meters, and phosphatase 14 5 umts 

We were very much disturbed over the possi- 
bihty of pregnancy McCoogan,” m August. 
1937, reported the effect of pregnancy upon 
tumor growth and bone metaboUsm He re- 
view^ 5 cases reported m the Uterature and 
added his own He concluded that pregnancy 
would aggravate the disease, that mcrease of 
parathyroid acunty m pregnancy would result 
m further decalcification and that the avail- 
able calaum would be utilized by the fetus be- 
fore the mother’s need could be supphed It is 
mterestmg to note that McCoogan and other ob- 
servers were of the opimon that pregnancy should 


Fig 9 The fractured lower end of the 
humerus is completely healed, the previously 
osteolytic areas are now entii^y replaced by 
dense osseous structures 



^*^ 1 , healmg of decalcified lesions 

m the lower thnd of the shaft of the ulna 

women affected with this 
diw^ for fw that pathologic fractures might 
ensue, and he was of the opmion that tht^- 
peutic abortion should be considered Fortu- 

to rte readmission 

Fnedman test of her urme 

W ^ ^ negaUve, and her menstrual 

now was resumed 

^diographic eiamiuations and metabohe 
studies at mtervals of sue months to one y^ 
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Fig 11 No evidence of calcific shadows in 
the gemtourmary tract The rarefied areas in the 
pelvic flares now show complete osseous restora- 
tion 


durmg the past two years and eight months have 
shown a progressive improvement In the 
skeletal structure the decalcified areas have 
filled m with normal bone The metabohc studlies 
reveal a gradual return of the calaum, phos- 
phorus, and phosphatase m the serum to normal 
levels 

The last exammation on April 5, 1940, when 
she was presented before the Surgical Section of 
The New York Academy of Medicme, the patient 
had gained m weight, and she reported that she 
had resumed all her household activities and that 
she was employed The function of the elbow 
was complete , the headaches which had been so 
distressmg no longer recurred, she was no longer 
constipated and rarely took a cathartic She did 
not have to void after retirmg for the night, 
her “rheumatic” pains have not recurred She 
had agam missed three menstrual periods, but 
her menses had smce been resumed She was 
more alert and active The last chemistry, as 
reported on April 1, revealed a calcium serum 
level of 11 4 mg per hundred cubic centimeters, 
phosphorus 1 5 mg per hundred cubic centi- 
meters, and phosphatase 7 5 umts (Kmg-Arm- 
strong) Cholesterol was reported as 130 and 
the cholesterol ester was 76, with a percentage of 
68 

The radiographic studies revealed an exten- 
sive replacement of the decalcified areas by new 
bone The skull disclosed a much mcreased 
density (Fig 8) The diffuse motthng appear- 
ance previously existent was now replaced by a 
homogeneous normal bone structure The inner 
table was restored, and the diploe could be 
traced The lower end of the humerus showed 
the presence of a completely healed fracture, the 


previously osteolytic areas were now entirely le 
placed by an osseous structure of a rather dense 
nature (Fig 9) The lower end of the ulna 
showed complete osseous restoration (Fig 10) 
The femora also disclosed an excellent attempt 
at anatomic restoration of the previously in 
volved areas The left humerus and left forearm 
revealed a dense sclerosis — the attempt at res- 
torabon of a normal bony pattern m the lower 
shaft of both radius and ulna — while the left 
humerus disclosed the restorabon of normal 
bony pattern except for a mild amorphous sclero- 
sis at the pomt of greatest previous osteolytic 
acbvity Radiographic examina tion of the right 
and left legs revealed complete obhteration of 
the areas of rarefacbon previously described 
A long calcified island was noted m the lower left 
bbial region. The radiographic examination of 
the genitourinary tract revealed that the calcific 
shadows previously noted were now absent (Fig 
11 ) 


Conclusions 


A case is descnbed whicli presents the 
metabolic, roentgenographic, and clinical 
syndrome cntena which are conclusive 
evidence of excessive parath 3 ri’oid hor- 
mone activity due to a neoplasia of the 
parath 5 T 0 id gland 

A pathologic fracture through a miilb- 
loculated decalcified lower humerus sug- 
gested radiographic exanunation of the 
remaimng skeletal structure. This dis- 
closed the general appearance of osteitis 
fibrosa cystica and revealed pinpoint 
calcuh in both kidneys probably due to 
marked mcrease in excretion of calcnim 
and phosphorus which resulted m some 
renal msiififiaency as indicated by the 


Mosenthal test 

A palpable mass behmd the upper por- 
tion of the left lobe of the thyroid gland 
further suggested an adenoma of the para- 
thyroid as the etiologic factor r , i c 

The elevated serum of calaum ot no 
mg per hundred cubic centimetem, ^ ° 
phosphorous level of 2 1 mg per hun^ 
cubic centimeters, and an devated s 
phosphatase of 26 umts were concluave 
evidences of mcreased parathyroi 

ity which justified exploration ol me 

parathyroid regions and removal of tne 
tumor of the parathyroid gland 

Ablation of the parathyroid ad^o 
resulted m a restoration of ^ ^5 

ologic parathyroid hoimone ac 
mamfested by normal cala > P 
phorous, and phosphat^ bony 

Lum, restoration of the 
structure of the demmerahzed 
attempts at sclerosis, disapp j^nstipa- 

calcuh in the kidneys, as , nolyuna 
tion, lassitude, headaches, and poiyvn 
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■wJudi were the predominant subjective 
^ptoms associated with her injury 
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CHRONIC RHEUMATOID ARTHRITIS WITH GRANULOMA OF THE 
SPLEEN AND LYMPH NODES IN A PATIENT PRESENTING THE 
CLINICAL PICTURE OF FELTY’S SYNDROME 

Orro Steinbrocker, M D , and Mvron Frank Sesit, M D , New York City 

{From the Medtcal Service and Arlhrtlts Cltmc, Fourth Medical Division, Bellevue Hospital, Dr 

Charles H Nammack, Director) 


PJ 1924 Feltyi described a syndrome appearing 
* in 5 imdemounshed patients of middle age 
tthcse cardmal symptoms were cbromc artbntis 
of the rheumatoid type, splenomegaly, leuko- 
lymphadenopathy m 3 of the patients, 
socondary anemia, and yellow-brown pigmenta- 
tion of the erposed skin surfaces It was mili- 
tated by Felty m his report that the picture 
®iKht represent a single pathologic process, the 
®>unterpart m adults of Still’s disease, or that 
Ihe syndrome might consist of two clini cal con- 
ditions occumng coma den tally — chrome ar- 
thntis and Banti's disease He concluded, how- 
that the syndrome was a distmct clinical 
entity of obscure etiology with outstanding 
symptoms referred to the jomts, spleen, and 
blood. Followmg Fclty’s publication, which 
itas essentially a clinical presentation, a num- 
^ of other reports of the syndrome have ap- 
Pe*ted supplemented in some instances by 
ttucroscopic studies of spleen and lymph nodes 
'^oved surgically* • or at necropsy * ® The 
Pathologic reports of these cases, wh3e varying 
^ some details, agree on the whole m disclosing 
nonspecific changes of acute or chrome inflam- 
matioa m the spleen and lymph nodes We 
offer our own case report because of the previ- 
®nsly undescribed pathologic findin gs m a pa- 
presenting the typical clinical picture of 
Softy’s syndrome. 

Report 

Qinical Record — Patient D F was treated 
®tenaittcntly m our Arthritis Clmic and was 
.netted to the wards of the Fourth Medical 
■y'nsion Bellevue Hospital, four times for 
*“ys of SH days to one month on different occa- 
«on3 from July 4, 1928 to May 13, 1936 The 


record of this patient is so voluimnous that a 
combmed r6sum4 of all admissions and observa- 
tions is presented 

The patient first entered the hospital July 4, 
1928, when he complamed of stiffness and pam 
with some sweUmg of the left knee jomt of two 
years’ duration and swellmg of the jomts of the 
hands and togers 

The sahent features of the mitial examination 
were palpable spleen border below left costal 
margm, symmetric bilateral rheumatoid changes 
of fingOT and wrists, and some swellmg and 
stiffness of shoulders, dbows, and knees At each 
subsequent admission to Bellevue, generally en- 
larged lymph nodes and splenomegaha were 
found and associated with progressive rheuma- 
toid disease The patient at tunes ran a low- 
grade fever At the second admission to Bellevue 
the spleen was palpable five f b below the costal 
margm, and anemia with leukopenia was noted 
The patient during his two further stays at Belle- 
vue showed mcreasmg enlargement of the hver 
and spleen, the splemc border finally readung to 
the lUac crest. Other observations vrere an 
increasing dy^nes, edema of the lower extremi- 
ties and ultunately also of the face and upper 
eitrenuties, and pallor and brown, blotchy pig- 
mentation of the exposed skin. At the final ad- 
mission after a progressive downhill course, 
myocardial and renal insufiSaency developed and 
progressed mitil death 

The laboratoiy studies, repeatedly performed 
but giving no abnormal mfonnation were spu- 
tum examinations for tubercle baolh, tourniquet 
tests, gastric analyses, blood cultures, blood 
calaum, phosphorus, phosphatase, sugar, creati- 
mne, albumin, glob ulin determinations, icteric 
mdex and van den Bergh’s test, stool examina- 
tions for parasites and blood, streptococcus 
agglutinations of blood and jomt fluid, cell 
count cultures and giunea-pig moculauou of 
jomt flmd, blood and jomt flmd Wassermann 
and G C fiiations, bleeding time, coagulation 
tune, fragflity test, congo i^ test, unne con- 
centration and dilution, splemc aspiration. 
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TABLE 1 — Blood Studim 






Poly- 

Lym 





Retie 



Hemo- 


morpho- 

pho- 

Mono- 

Bosido- 


alo- 


RB C, 

globin 

W B C , nudeftrs, 

cytes 

cytes, 

phils, 

Smear 

Platelets 

cytes, 


% 

% 

% 

% 

% 

% 

% 



% 

7/ 1/3S 

1 43 

36 

4 7 

63 

37 



Bands 

Polychromaai a 



7/16/36 








Basophils stippled 

Poildlocyte &. anlsochromasift 



2 6 

60 

3 4 

72 

20 

5 

1 

Myelocytes 2 



7/S6/36 

3 09 

60 


(Post transfusion 

two days) 


30,000 


4/27/36 

2 36 

46 

2 4 

00 

40 


Achromia 

PoUcDocytcs 

2 



4/29/30 

2 6 

46 

3 4 

76 

26 




3 

6/ 2/30 

1 85 

46 

4 6 

70 

30 







spinal flmd-ceU count, globulin, sugar, Wasser- 
mann, and colloidal gold, blood type, 1 Janski, 
and blood pressure 110/70 Blood counts 
showed repeated leukopenia and severe anemia 
as indicated m Table 1 

Two lymph node biopsies at other institutions 
and one at Bellevue at various tunes were re- 
ported as showing the "charactenstics of chronic 
inflammation ” 

The blood nonprotem nitrogen and unc acid 
were normal until the last admission when the 
patient developed circulatory and renal failure 
The nonprotem mtrogen rose m two weeks from 
31 to 66 mg and the unc acid from 7 8 to 13 mg 
Unnalysis at this tune repeatedly showed a 
trace of albumin and many hyahne casts Sedi- 
mentation rates vaned between 18 to 21 mm 
(Cutler) 

X-ray pictures showed changes associated with 
rheumatoid arthntis of the atrophic type m the 
shoulders, hands, elbows, and knees 

At the final admission the chmcal picture was 
that of chrome, active, typical rheumatoid ar- 
thntis associated with generahzed lymphaden- 
opathy, splenomegaha, hepatomegaha, ascites, 
advanced artenosderosis, and anemia with de- 
pression of all the blood elements The following 
chmcal features pathognomomc of so-called 
Felty’s syndrome were presented by the pa- 
tient chrome rheumatoid polyarthntis, spleno- 
megalla, leukopenia, anemia, adenopathy, and 
skin pigmentation Obviously, m the absence 
of any contrary laboratory or pathologic findings, 
all the requirements for the chmcal diagnosis 
were present 

Pathology — A complete autopsy was not per- 
rmtted, but removal of a lymph node and a 
splemc biopsy were allowed 

Dr Douglas Symmers and Dr W C Hutche- 
son after exammation of both tissues rendered an 
nffi rinl rcport of Hodgkm’s disease associated 
with terminal miliary tubercles There were 
changes suggestive of an aleukemic myelosis but 
not suffiaent to justify such a diagnosis The 
microscopic pictures here (Figs 1 and 2) were 
obviously distmct from the ‘chrome inflamma- 
tory changes” in the spleen and lymph nodes 
m Felty’s syndrome previously reported ” * * 

Discussion 

There are several features m this record 
worthy of further consideration The elevated 
blood unc aad at the last admission is a findmg 
occasionally reported m the leukemias and con 


sidered m association with joint involvement by 
some authors as evidence of simultaneous gout 
and leukemia or as a pseudo gout secondary to 
the blood dyscrasia Because of the previously 
normal levels of blood proteins and unc add in 
our patient and because of the appearance of the 
elevated unc acid detenmnations at term, when 
the patient’s constitutional state was low with 
foiling circulation and renal function, we attnb 
uted the accumulating unc aad to mcreased 
cell destruction and reduced kidney function 
The most unusual feature of this bizarre pic 
tune IS the assoaation of the pathology of 
km’s disease (or aleukemic mydosis) with 
Felty’s syndrome We have found no reference 
to rheumatoid arthntis accompanjmg Hodgkin s 
disease m the hterature of the past tea ye^ 
In pubheaUons on Felty’s syndrome, Still’s dis 
ease, and StiU-Chauffard syndrome we have seen 
no raenUon of these chmcal pictures assorted 
with Hodgkm’s disease (or aleukemic myelosis) 
A number of case reports have appeared latdy 
of acute and chrome arthntis compheatog the 
leukemias, chiefly m children It is , 
that bone involvement may occur in c oo 
dyscrasias. but mvasion of the jomt tissues, par 
tlcularly the synovia and capsule, apparenUy 
rare or has not been recently reported 

The question of the eUologic relaUonsUp 
between the climcal features and e P® , 
findings m this case naturally arises 
jomt tissue studies one may speculate o 7 
likelihood of a basic mfecUous process of o 
ongm as the causative agent for 

cal^d pathologic picture. Latent tub^ 
responsible for the terminal mdi^ 

cannot be ignored as a possible 

for the rheumatoid arthntis The (j of 

as observed by one of us (O S ) oyer a pe^^ « 

seven years, suggests that this 

was sufiermg from two unrela . nanu- 

diseases, rheumatoid arthntis enlarged 

lopathy. the latter the blood 

spleen, lymph node mvolvent * 

picture* 
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Fig 1 Lymph node section — X-100 


Fig 2 Splenic section — X-100 


^^®rtainly, the most important clmical feature 
m this case appears to be the splenomegalia, with- 
out which the antemortem diagnosis of Felty’s 
syndrome could not be made If the arthritis 
'ras related etiologically to the granuloma, the 
ohmcal picture was, then, entirely due to the 
dyscrasia, and the designation of Felty's syn- 
drome becomes superfluous If the splemc pathol- 
ogy and the arthritis were separate, comadental 
features, the clmical diagnosis of Felty’s syn- 
‘^'ome IS agam tmtenable, smce the splenomc- 
IS accounted for by a d efini te pathologic 
P^’ooess Even m the absence of jomt tissue 
studies, we may state that m our patient the 
d^cal picture of Felty’s syndrome was proved 
by biopsy studies to consist of Hodgkm’s disease 
(or aleukemic myelosis) and miliary tuberculosis 
of the spleen and lymph nodes with associated 
or, more likely, concurrent unrelated rheuma- 
toid arthritis 


Conclusions 

(1) Felty’s syndrome, as a clinical entity 
must remam a presumptive diagnosis until the 
status of this symptom-group is evaluated by 
further clmical and pathologic knowledge. 

(2) The clini cal picture of Felty’s syndrome, 

when supplemented by pathologic studies, m 
other instances, too, may prove to represent 
the comadental occurrence of rheumatoid 
arthntis and some unrelated disease responsible 
for the splenomegalia, adenopathy, and other 
nonarticnlar features 36 East 9th Street 

156 East 37th Street 
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STAB WOUND OF A SEVEN-MONTH PREGNANT UTERUS 
Fasquale D Badia, M D , and Alex Charlton, M D , New York City 
{Aisutant Surgeon and Junior House Surgeon, respeaively, Momsanta City Hospital) 


purpose of reportmg tViic case is to point 
wt several important observations first 
^ ^ppy ending of the case which terminated 
the recovery of the mother and the normal 
^ry of a healthy baby two months later, 
the rare type of mjury sustamed by 
uterus grand seven months, third, con- 


sidering what happened to this pregnant woman 
and takmg mto consideration the outcome, the 
important question comes up of how much 
trauma and surgery the pregnant uterus can 
endure without going mto labor and emptying 
itself In readmg the national and mtematioual 
hterature, comparatively few such mpines to the 
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pregnant uterus are reported Our smgular case 
went to full term, was followed by a normal 
debvery In other case reports m the hterature 
the surgeons were guided by the extent of trauma 
to the uterus or the viability of the fetus, either 
cesarean section was practised or m some in- 
stances hysterectomy was done 


Case Report 


E C , negress, aged 20, gravida I, seven months 
pregnant, was admitted on June 3, 1939, to the 
Second Surgical Division of Momsania City 
Hospital for a stab wound of the abdomen, m- 
flicted with a kitchen knife (allegedly by her 
husband) about one-half hour pnor to her ad- 
mission Several hours before the stabbmg there 
was a penod of excitement Dtinng the alter- 
cation there was a violent argument with ex- 
change of blows between husband and wife which 
culmmated with the stabbmg The patient was 
brought to the hospital by ambulance, and 
morphme sulfate */< grain was immediately ad- 
ministered Her faimly and past histones were 
irrelevant. During her fifth month of preg- 
nancy she had been admitted to the hospital for 
two days, complammg of penumbihcal pam 
with no vagmal bleedmg Her condition cleared 
up and she was discharged Her Kahn test 
at that tune was negative. 

Physical Examination — Examination showed 
a well-developed, well-nounshed negress who ap- 
peared to have a moderate cunount of abdominal 
pain. There was no dyspnea, cyanosis, or or- 
thopnea, The patient did not appear to be m 
shodc Her head was normal, with no evidence 
of trauma Her pupils were miotic, reactmg 
sightly to hght and accommodation (morphine 
effect?), and the conjunctiva was pale, mdicatmg 
the presence of marked secondary anemia 
There were no abnormalities of the chest, ears, 
nose, and throat, nor was there any ngidity of 
the neck, palpable thyroid, or masses The 
breasts were full, with expressable mdky secre- 
tion Lungs were clear to percussion and aus- 
cultation Cardiac pomt of maximum impulse 
was m the fourth mtercostal space just inside 


the midclavicular hue The heart sounds were 
good, with no murmurs The ventricular rate 
was 112 per mmute and regular Her blood 
pressure was 134/74 Her abdomen was pro- 
tuberant, with uterme fundus just above the 
umbihcus, correspondmg to a seven-month 
pregnancy In the left upper quadrant, con- 
siderably to the left of the median hne, there 
was a stab wound, about V< mch in length, 
through which was protrudmg a small tab of 
omentum This buttonhole stab wound, if 
prolonged downward toward the median hne, 
would have described an acute angle, ap- 
parently penetrating the abdomen mward and 
downward There was shght pam and tender- 
ness over the entire abdomen, with no rigidity 
throughout. There was no evidence of any 
uterme contractions The fetal he^ was not 
heard, although the paUent could feel a viable 
fetus A vagmal exammation was not done, 
but mspecUon revealed no vagmal bleedmg 
There was no edema, clubbmg, cyanosis, or 
aildness of the extremities and the reflexes of 
the extremiUes were normah 

Dmgnosis -(1) Stab wound of abdomen en- 


termg the pentoneal cavity, with a protmdiag 
tab of omentum traumatized and bleeding, (2) 
seventh month of pregnancy 
Laboratory Findings — The findings confirmed 
the suspicion of mtemal bleedmg The tern 
perature was 99.2 F , pulse, 112 per mmute; 
respuations, 28 per mmute, red blood count, 
1,760,000, hemoglobm, 65 per cent (Talquist), 
blood type, 3 (Moss), white blood count, 
9,700, polymorphonudears, 76 per cent, stab 
cells, 2 per cent, lymphocytes, 22 per cent 
Vnnalysts Urmalysis showed a clear amber 
flmd, specific gravity 1 020, an acid reacUon, 
and no albumm or glucose Microscopic ex 
amination revealed no red blood cells or casts 
and occasional white blood cells and epithelial 


ecus 

In view of the marked anemia and the diagno- 
sis of penetratmg wound of the abdomen, a 
transfusion of 500 cc of citrated, cross matcM 
blood was started, and the patient was prepared 
for an emergency exploratory laparotomy 

Operative Techmc—Tht patient was operated 
upon, eighty mmutes after admission, under 
mtrous oxide, oxygen, and ether In selecting 
the mcision I was gmded by the present or tne 
stab m the left side. It seemed logical that it 
any perforation existed or if there were any pi^ 
sible trauma m the abdominal cavity it w 
be m proximity to the pomt of en^ce or me 
knife. A median mcision above the umbmw 
might have given easy act^ to 
abdomen generally, but m the event 
mediate labor, it would have been an easy 
for evisceration because of having w 
support The abdomen w^ 
exploratory laparotomy the 

turn was cleaned with ether and hgat 
base, the traumatized portion wm 
the stump was pushed under the “ 

buttonhole wound A left upper^“= 
was made. The peritoneal cavi^ w 
and found to contam about a 
and some small dots This ^ jj^s u 
hemaUc flmd suggested at once Aat P^, P - 
might be blood and ammoUc 
dommal cavity was gently dned up 
rotomy pads and the suction pump 
was fished the uterus was 
was found a penetratmg wound, 
mg, apparently gomg on t^nterior 

musculans, V» ^ tn the 

surface of the was made to 

of the median Im^ No ™ were 

probe the depth of the wound , might he 
^raid that the “ i»pe of 

perforated and thus woidd P^™ jjio onset 
the ammotic fluid which wound, 

of labor pains The margt^ of 
including the serosa and This pm- 

d^ped^with three ^ ^A^f^Siduded 

cedure checked the bleetog.M „^eyond the 

that the stab wound did Ho 3 

muscle wall Three mattre^ ^^^Ae uterme 


couna ana were joneal cavicy 

hromic catgut suturM Tb P^^ 
ras completely cleared of blc« ^ pos- 

ind the mtestmM were “^“^^^dence of per- 
ible injury or bleedmg W pentoneuffl 

oraUou or trauma w^ mi and two plain 

ras closed with double bmol- , fascia 

atffut muside sutures were 
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ms dosed with double silfc and the st-in -mth 
interrupted silk Stewart sutures and two reten- 
bon ratures The purpose of usmg silk sutures 
for the pentoneuin and fascia was that should 
labor pains set in the abdomen would have 
enough support with such strong sutures The 
mund was considered potentially infected. 
The entire operation consumed thirty-five 
muuites 


Postoperahve Diagnosis — Stab wound of the 
abdomen entering the peritoneal cavity and 
penetration of the uterme wall, but probably 
no penetration of the placenta or membranes 
Posioperahte Course — ^There was no post- 
opcrabve or post-transfusion reaction. The next 
the patient was given 1,500 units of tetanus 
^toxin. An obstetnc consultation was ob- 
tamed, and the obstetnoan noted that "fetal 
movements were felt by the patient and also 
The fetal heart was good, heard 
nght lower quadrant, and the rate was 140 
^ nunute and regular No vagmal bleeding 
^ fetus IS defimtely ahve at this time.” The 
P^perabve course was smooth, although she 
becaaonally experienced abdommal cramps 
wmcb were controlled by morphme Fetal 
movOTents could always be felt, and at no time 
^^mere vaginal bleedmg Her pulse and tem- 
normal with one or two rises 
^ wound healed by primary m- 

mmoa, with alternate sutures bemg removed 
on Po^oPbrative day and the remainder 

turn of Durmg this penod the blood pic- 

anit uf P^^^df revealed that the hemoglobm 
Ttin count were approaching normal, 

dav ^*c^***^ thirteenth 

discharged on the fifteenth post- 
^uve day and was sent to the Pre-Natal 


August 6, 1939, four days 
computed date of confinement the 
tion nf admitted m labor The total dura- 
bv nn bme hours and was terminated 

cpisiotomy and prophylactic low forceps 


Her labor and postpartum course were normal 
m every respect The previous abdommal 
scar showed no evidence of herniation The 
female baby weighed 6 pounds, 1 ounce and had 
no scars or deformities The membranes and 
placenta were mtact and showed no abnor- 
mahties Mother and baby were discharged on 
the tenth postpartum day, both domg well 
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SULFAPYRIDINE IN THE TREATMENT OF STAPHYLOCOCCUS 

SEPTICEMIA 


Report of a Successfully Treated Case 

Weinstein, M D , Long Island City, New York, and Irving Greenberg, 
M D , Atlanta, Georgia 


P* since the mtroduebon of sulfonamide 
laf the treatment of bacterial 

attempts have been made to extend 
eaiijp^'^*^ chemotherapy to infections 
fact staphylococcus In spite of the 

Wort early findmgs of such pioneer 

chtni^ Tlomagk* mdicated the efficacy of 
boas. localized staphylococac infec- 

yjj. ^ example urmary tract infection, no 
Staoh ^ t’eneficial results were obtamed m 
^ Paylococcus septicemia Concurring with 
cent] Long and Bhss’ m them re- 

s’ published textbook state that them 


observations led them to conclude that sulf- 
anilamide has 'but shght value” m the treat- 
ment of staphylococcic infections other than 
those of the urinary tract. 

However, since the advent of sulfapjndme, 
renewed hope has been envisioned for the treat- 
ment of Staph septicemia The earhest reports 
of successful results m Staph septicemia treated 
with sulfapyndme (M & B 693) appeared m the 
Lancet m the latter part of 1938 At this time 
Fenton and Hodgkiss,’ O'Bnen and McCarthy,’' 
and Maxwell* reported a total of 3 patients with 
positive blood cultures m whom recovery re- 



HH 


a.u’LJsj course in hospital pnor to 

sulfapyridine therapy This lUustrates the pe- 
riods of slight irnprovenieiit following drainage 
operations, amputation of the finger, and ampu- 
tation through the arm 
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Posteroantenor roentgenogram shoir 
mg Involvement of nght lung 



Fig 2 Chart of course m hospital following 
the institution of sulfapyndme therapy Note 
the resultmg sudden fal] in temperature which 
was sustamed at a low level Two blood culture 
samples taken between the last two "negative” 
reports yielded only a mmunal growth of Staphy- 
lococcus aureus Growth was apparent m as 
late a penod as eight days 

suited McConney' reported a successfully 
treated case where the pnmary lesion had been a 
carbuncle on the face and the blood cultures were 
positive for Staphylococcus aureus Chest 
symptoms were present m his patient The phys- 
ical findmgs were pleural friction rub and scat- 
tered rales Dagenan (sulfapyndme) was given 
by mouth from February 6, 1939, to February 
21, 1939 The temperature gradually subsided, 
and the blood became sterile on February 15, 
1939 Goldberg and Sachs* report 2 similar 
cases m children successfully treated with sulfa- 
pyndme However, other therapeutic proce- 
dures, such as surgical dramage of the infected 
bones and localized abscesses, preceded or accom- 
panied the chemotherapy Finland and his as- 
sociates* report a case of Staph septicemia subse- 
quent to wound infection followmg a chole- 
cystectomy operation Though he mstituted 
drainage of the abdominal wall and pelvic ab- 


scesses, improvement and eventual recovery re 
suited only after sulfapyndme treatment was 
given However, m a report of another case of 
Staphylococcus bactererma with pneumoma, he 
stated sulfapyndme had no effect 
Early m 1039, Bliss end Long,* in an article oa 
experimental work with sulfapyndine m staphy 
lococtac infection, noted that they had "dramatic 
clinical results” m 2 patients with severe staphy 
lococcic sepsis In a later pubhcation. Long* 
stated that he obtained rapid sterilization of the 
blood with sulfapyndme m 3 out of 6 cases of 
Staph bacteremia 
Case Report 

History — H T , a white man, aged 46, me- 
chamc, was admitted to the Boulevard Hospital 
on September 20, 1939, with the chief complmnt 
of pam and swelling of the nght fifth digit Nine 
days before admission, while usmg a weldmg ma 
chine, the patient burned the proximal phalanx 
of the nght fifth digit His private physioM 
made an incision over this area but secured omy 
a mimmal amount of pus Thereafter, the 
edema, redness, and pam became progressive!) 
worse 

Examination — On admission, the patient ^ 
peared well developed and well nounsnea, 
weighmg about 165 pounds Examination oi 
heart and lungs revealed nothmg abnormal 
The small finger of the nght hand was um- 
formly swollen from base to tip DorsaDy, in to 
proximal phalanx, there was induration, au 
coloration, and a suppuratmg wound one am 
mch long on the ulnar side r 

edema or sweUmg of the dorsal or volar aspect o 
the hand was present. No tender or enlarg 
epitrochlear or axillary lymph nodes 
pated The clmical diagnosis ivas infected bum 

of the right fifth digit ot looa 

Course in Hospital —On September 21, 1939, 
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Fic 4 Lateral view demonstrating wedge- 
sliaped infarction localued in the apex of lower 
lobe of the nght lung 


the momrag after admission, two lateral incisions 
’w made over the proximal phalanx, and 
through-and-through drainage was established 
However, there was obtained only a small 
amount of thick pus, which later yielded a pure 
of Staph aureus upon culture. 

Following this mitial operative procedure, the 
became worse The entire digit appeared 
“^erotic, simulating a carbuncle type of tissue 
wvolvement At the same tune the entire hand 
"as markedly swollen, causing the patient set ere 
On September 26, the small finger was dis- 
"•Ijodated at the metacarpophalangeal jomt, 
Md the wound was left open. For three days 
the patient’s general and local condition im- 
Pmved However, an area of redness and in- 
daration gradually developed on the dorsal 
®^Psct of the band between the fourth and fifth 
®ttacarpal bones On October 1, this region 
J'^tswidely mased, and Staph aureus was cul- 
tured from the wound During the next few 
™ys the temperature gradually rose attauung a 
j^ut of 103 5 F The dorsum of the hand and 
gradually became more edematous 
October 9, mcisions were made mto the 
thmar and midpalmar spaces, and the radial 
wa uh^ bursae were entered and connected by 
teral forearm mcasioiLS As on all previous oc- 
uaoons, the mflaumiation resembled the necrotic 
y®ue appearance of carbuncle infection, and no 
amount of pus was evacuated "nie epi- 
^ und axillary lymph nodes were now pal- 
atiS^ ®tid very tender A culture of the evacu- 
^w^opurulent fluid yielded the same organ- 
btaph. aureus The temperature remiuned 
Is ^ ’ while the edema and necros- 

j^°S5iie gradually mvolved the region above the 
Blood culture at this time was strongly 


aon Staph aureus, and numerous colonies 

early as twenty-four hours 
Ui^ ^pber 11, amputation was performed 
wgh the middle third of the arm as a hfe- 
fasc^ All tissues, especially the deep 

and mtermuscular septums, manifested 
edema Twenty-four hours following 
^PutaUon, the temperature dropped to withm 
l^™al iMits and remained at this level for eight 
tdmi .^“roally below the shoulder, the 
a began to subside, and the patient im- 



FiG 6 Postoperative posteroantenor roent- 
genogram showing the suppurative pulmonary 
area well diamed 

proved clmicallv, enjoymg freedom from pam 
for the first tune Blood cultures now became 

negative , . ^ j 

However this improvement was of short dura- 
Uoa. On the eighth postoperaUve day the t^- 
perature began to nse, and seventeen days after 
amputation an abscess in the nght antenor 
deltoid region was discovered and drained 
Three days later, another collection of suppura- 
bon localized deeply in the trapezius muscle 
This also was incised and dramed, with only a 
slight drop m temperature the next few days 
On November 8 the temperature was elevated 
to 102 8 F , and the pabent began to cough and 
expectorate white mucoid material A chest 
exammabon revealed no abnormal findmgs until 
November 10, when he coughed up a small 
amount of blood-streaked mucus Physical ex- 
ammabon now disclosed a dull percussion note 
from the sixth to the eighth ribs postenorly, and 
roentgen exammabon demonstrated a wedge- 
shaped infarcbou m this area correspondmg to 
the apical region of the lower lobe of the right 
lung Blood cultures were again posibve for 
Staph aureus The diagnosis of septic infarct 
of the lung was made and operabon was decided 
upon to secure drainage of the pus On Novem- 
ber 14, under paravertebral block and local 
infiltrabon nov ocain anesthesia, a long, curved 
incision was made over the mvolved area, ex- 
posmg the plane of the ribs under the e-xtra- 
costal muscles Four- to 5-mch seebons of the 
sixth seventh, eighth, and nmth nbs were re- 
moved near the vertebral column, together with 
the contained muscle, vascular, and nerve 
bundles Fortunately, the visceral and parietal 
pleurae were adherent, making possible a pneu- 
monostomy procedure m one stage TJe absce^ 
cavity was widely unroofed and packed well with 
gauze, and the wound was left open Staph 
aureus was also cultured from this wound How- 
ever. the temperature ranged between 100 and 
103 F for SIX successive postoperabve days, and 
it soon became evident that, in spite of all surgi- 
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Fig 6 Fio 7 Fig 8 

Fig 6 Od immersion of resected pulmonary tissue showmg intracellular gram-positive coca. 
Fig 7 High-power view of abscess area showmg gramdation tissue 

Fig 8 Another section of lung tissue removed at operation representmg a low power view of 
abscess with adhesions at pleural surface 


cal treatment, the patient vras unable to cope 
with this overwhelmmg infection. 

On the sixth postoperative day mtensive sulfa- 
pyrldme therapy was instituted The initial 
dose was 4 Gm followed by 1 Gm every four 
hours Within mne hours after the initial 
dose of sulfapyrldme, the temperature dropped 
from 103 F to normal, with a dramatic improve- 
ment m the patient’s general chmcal condition 
Except for marked anorexia, he showed no 
untoward symptoms, and from that time on his 
condition steaddy improved Blood cultures 
taken thirty-six hours after the beginnmg of 
sulfapyndine therapy were positive but only to a 
very moderate degree 

The dose of the drug was gradually increased 
from 6 to 9 Gm dady, and blood cultures taken a 
week later were reported sterde All subsequent 
cultures remamed negative for eight days but 
then became very shghtly (1 colony) positive 
comcidentally with gradual reduction of the drug 
to 4 Gm d^y Thereupon, the dose was in- 
creased to 9 Gm per day, after which time the 
temperature returned to normal and the blood 
agam became sterde. After thirty-two days of 
this intensive sulfapyndme therapy the drug was 
discontinued because of a marked drop m the 
leukocyte and granulocyte count However, all 
blood cultures remamed sterde, and the patient 
was discharged from the hospital (total stay 109 
days) with a well healmg chest wound Upon 
discharge his weight rose to 132 pounds At 
present he presents only a small chest smus with 
a bronchocutaneous fistula and is m excellent 
general condition 

Stunmaxy 

The above patient seemed destmed to a fatal 


outcome because of the persistence of the growth 
of Staph aureus m the blood stream in large 
quantities In spite of amputation through the 
arm above the area of widespread infecbon and 
pneumonostomy for suppuratmg pulmonary m 
farct, the patient proceeded along a rapid down 
hdl course 

The mtroduction of sulfapyrldine therapy was 
followed, m a few hours, by a drop m tempera 
ture from 103 F to normal Defimte improve 
ment m the clinical course resulted, and blood 
cultures for Staph aureus were negative. The 
evident improvement following immediate msti 
tution of chemotherapy with sulfapyndme lea 
us to conclude that recovery can be attnbuted to 
the drug 

3064 Thuty-seventh fatreei 


References 

1 BUm E a., and Look P I Pn>® 

“S’ $ ‘S’ 

8 Fenton. W J and Hodglds* F huaetz * 

'd^^Vinland, M , e( o/ Ann. InL Med 12 UOS a*®-) 

^6*’ Goldberg S L , and Sachs, A. JAMA lU 

^i^ng, P H J A M A 112 ^ snd 

7 Long, P H., Md ® ^ Sutfapyddine sod 

Oty, Co 

« J A T 41 

F S Canad M As J 


8, McConney 
1939 ) 

9 MaxweD, T 
10 OBrien, E 

789 


Lancet 2 1233 O®??’ , 
J and McCarthy, C. J 


Lancet 2 


PEDIATRIC COURSE 
A course on pediatrics, arranged by Dr 
Charles Hendree Smith of the New York Uni- 
versity College of Medicme for the Nassau 
County Medical Society, is bemg held at Long 
Beach Hospital, Long Beach, New York On 
November 26, Dr C H Smith, of New York 
City, spoke on "Diet of Infants and Children ” 
The balance of the schedule follows December 
23, Dr Hugh Chaphn, of New York City, "Care 
and Feedmg of Prematures”, January 27, 
1941, Dr Gaylord W Graves, of New York City, 



Lon”, Febru^24 Dr Di 

New York City, of New 

March24,Dr FredmtA W^,, 

y, "The Anemias of Childh^^ York 

^Dr Kath^e Heart 
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From time to time under this heading arltdes appear on obstetric 
demed of importance as aids to improvement of Maternal Welfare in Ne^ York State 
The members of the committee are Charles A Gordon, M D , Chairman, James A Quigley, 
MJ) , and Ferdinand J Schoeneck, M D 


Induction of Labor 


C ERTAIN complications indicate intemiptioo 
of pregnancy In such instances two meth- 
ods are available the uterus may be emptied 
by operative method, such as cesarean section, or 
labor may be artificially mduced It is the mtent 
of this article to deal with the problem of insti- 
tntmg labor when such a procedure is mdicated 

Case Report 

Mrs F C, aged 43, gravida rv, was SIX months 

pregnant when admitted to the hospital because 
of an exacerbation of a chronic nephritis com- 
plicating the present pregnancy Her blood pres- 
sure, which had been averaging 146/80, rose to 
210/110, albumin was 4 plus, granular casts were 
present, and she complained of severe headache. 

It was deemed advisable to mterrupt the preg- 
nancy Under nitrous oxide anesthesia, the cer- 
ju was igitally dilated sufficiently to admit a 
No 3 Voorhees bag Quimne sulfate (6 grmns) 
given each hour for six doses Twenty-four 
hours later, inasmuch as labor had not started, 
the bag was removed Blood pressure remained 
around 200/100. and the headaches contmued 
Twenty four hours later the membranes were 
ruptured artificially, and another hag was m- 
and quinine repeated Labor failed to 
®tart, and the second bag was removed after 
another twenty-four hours The symptoms sub- 
sided somewhat, and the blood pressure dropped 
to T70/90 A senes of five hypodermic injections 
of 6 nmums of pituitnn at half-hour mtervals 
Was given with no results During the ensumg 
senes of quinine and pituitnn, as well as 
thymophysin injections, were given No results 
were obtained. Fortunately the toxemia did not 
Progress, and there were no signs of infection 
present. Three weeks after admission to the 
hospital, the patient rather suddenly preapi- 
|ated a mascerated fetus by breech presentation, 
'■’^^^rrvalescence was uneventful, and the patient 
Was discharged m good condition, except for the 
P^rxistent chrome nephntis 

This case is presented since it offers, for prac- 
purposes, a catalog of the popular methods 
of mducmg labor and demonstrates very forcibly 
difficulties that may be encountered in this 

Procedure 

The successful induction of labor depends to a 
degree on the state of imtabihty of the 
hfttua. If Uje uterus is almost ready to start 
practicall> any method of induction will be 
*^oce3sful. Hence, it may be assumed that the 
*^®®rer the patient is to term, the greater will be 
^ ProhabUity of starting labor The condition 


of the cervix and lower segment is a fairly good 
index. If the lower uterme segment is thm, the 
cervix partially or completely effaced, and some 
dilatation present, the mducUon of labor should 
be fairly simple, success may be expected with 
the emplojTiient of the simplest methods of 
medical inducUon On the other hand, if the 
lower uterme segment is thick and the cervix 
long and undflated, the chances of startmg labor 
are not particularly good, and it is m this type of 
case that the various surgical methods of mduc- 
tion most be employed With the latter condi- 
tions present it may be feasible to consider ab- 
dominal delivery, unless, of course, the comphea- 
tion that indicates the mterruption of pregnancy 
contramdicates cesarean secUon. In many m- 
stances of toxemia the uterus seems to be quite 
irritable regardless of the duration of pregnancy 
and, hence, will respond to the artificial methods 

of induction. , , ^ t 

Xhe time-honored method of mduction of 
labor consists m the use of quimne and castor 
oil One method employed prescribes an imtial 
adnmustraUon of !>/. ounces of castor oil Two 
hours later qumme sulfate (2 grams) is given an 
repeated at hourly mtervals for five doses Van- 

auonsm dosage and mterval are many Qumme 

has been reported as a cause of mtra-ut^e 
death as weU as bemg a causaUve factor m dea^ 
ness of the child Authentic cases are on record 
where the administration of this drug preapi- 
tated premature separation of the placenta (abla- 
tio placentae) It certainly cannot be said that 
this combination is without danger The cl^c 
use of qumme sulfate m 5-gram doses has been 
discontmued m many centers m favor of 2- or 
3-gram doses. Hot rectal enemas are sometmies 

used as an adjunct. , ^ 

The use of pitmtrm to mduce labor is employed 
m a few centers One method consists of hypo- 
dermic mjection of V. cc. of obstetric pitmtrm at 
half-hour mtervals untfl pains start or six doses 
have been administered. Smee it is well known 

that even 2 or 3 mimms of pitmtrm may cause 
tetamc contraction of the uterus with accom- 
nanymg fetal distress it should be evident that 
this method must be employed with discreUon. 
A modification consists m the mtranasal applica- 
tion of pituitnn. Small pledgets of cotton 
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saturated with 1 cc of pituitary solution are 
placed beneath the infenor turbinate bone and 
left m place a few mmutes, application being the 
same as when hypodermic administration is 
used Most authorities are agreed that pitmtnn 
should not be used in obstetncs until labor has 
been completed There may be legitimate ex- 
ceptions to this rule, but it should be defimtely 
understood that m administenng any amount of 
pituitnn before the fetus is expeUed from the 
uterus the possibdity of rupture of the uterus 
must be considered Safety would seem to predi- 
cate the dictum that pituitrm is too danger- 
ous to be commonly used for mduction of 
labor 

If a medical method of mduction of labor is 
to be employed, it is probably safest to depend 
on castor oil and quinine 

Surgical methods of induction are quite varied 
In general, it may be said that one of the pnnci- 
pal considerations centers around mfecuon Any 
procedure that calls for mvasion of the birth 
canal naturally presents the possibility of m- 
troduction of infection Hence, asepsis must 
be of paramount unportance Further, the posi- 
tion of the presen tmg part must be considered, 
if the presentmg part is not engaged, the rupture 
of membranes, whether elecbve or madvertent, 
may result m the prolapse of the umbihcal 
cord 

Perhaps the most simple surgical procedure is 
“stnppmg the membranes " The finger invades 
the cervical canal and detaches the membranes, 
without rupture, from their position m contact 
with the endometnum of the lower segment 
•toother method consists m placmg a gauze 
packmg m the cervical canal and possibly m so 
domg separatmg the membranes from the utenne 
Iming 

A popular procedure consists in simple rupture 
of the membranes which allows dramage of the 
anmiotic fluid Of course, this procedure, when 
successful, produces a so-called "dry labor” 
However, practical experience demonstrates that 
this method can be used and is generally quite 
satisfactory 

Still another method consists of mtroducmg 
one or more bougies through the cervical rtitml 
so that they he between the membranes and uter- 
me hamg 

Another procedure, popular in some centers, 
employs hydrostatic bags of the type mtroduced 
by Voorhees and Champtier de Ribes These 
bags may be mtroduced "extraovularly,” i e , 
without rupture of membranes, or “mtraovu- 
larly,” i e., after the membranes have been 
ruptured Naturally, suffiaent dilatation of the 
cervical canalmust be obtamcd digitally or with 


some dilatmg mstrument to permit passage of the 
collapsed bag, which is then distended with an 
antiseptic solution 

While pracbcaUy all popular surgical methods 
have been listed, simple rupture of membranes 
and bag mtroduction seem to enjoy the most 
usage As has been mentioned, the greatest 
danger accompanymg any surgical method of 
mduction is infection One senes of bag mser 
tions studied showed a morbidity rate of 12 per 
cent, and other methods show a somewhat simi 
lar incidence of infection This single considera 
tlon should emphasize that such procedures 
must be limited to cases where the indication for 
mduction of labor is beyond quesbon 
The mdications for artificial mduction of labor 
m a genera] way mclude any maternal disease 
complicating pregnancy which endangers the 
life of the mother Certam pathologic conditions 
of the ovum must be mcluded Such diseases 
would mclude uncontrolled toxemias, certain 
cardiac conditions, nervous disorders, such as 
chorea or multiple neuntis, diabetes, blood 
dyscrasias, pyelitis, polyhydramnios, placenta 
praevia, ablatio placentae, and similar condi 
tions Only certam cases of the types mentioned 
would call for the procedure. 

Speaal mention should be made of the "post 
mature” child This condition is comparabvely 
rare, and the fact that a woman goes beyond the 
"estimated date” of confinement is not an indi 
cation per se. Further proof is needed to show 
that the child is actually postmature On oc 
casion, habitual mtra-uterme death of the fetus 
m successive pregnancies may afford a true indi 
cation for induction pnor to the time that 
the fetus has expired m the previous preguan- j 
cues 

Another indication, formerly occupymg a true > 
position of importance, centers around the in ^ 
duction of premature labor m the presence of 
contracted pelvis Smee cesarean section has , 
been demonstrated to be comparatively safe m 
properly conducted cases of disproportion, this t 
indication is seldom considered at present 

One pomt deserves speaal emphasis Conven ^ 
lence, either for the patient or the physician, is . 
definitely not a true indication for the inducuon i 
of labor The practice of artificially induemg S 

labor at or near term purely for this reason is ^ 

deserving of condemnation m 

It would seem that a careful consideration o 
the seriousness of the mdications, the complexity u 

of methods employed, and the dangers ouUmed 
would make it quite apparent that any patient ^ 
presenting a picture that indicates induction o 
labor IS entitled to careful obstetric consulta- ^ 

tion i' 


Medical Preparedness 


T he State Medical Society Committee on 
Medical Preparedness has recei^d many 
fflonines concemmg the requiremMts for a^s- 
sm of physicians to the Medical Reserve Corps 
of the Umted States Army „ 

There is an Army Re^abon whiA promdes 
that the apphcant must be a graduate of a 
Grade "A" medical school In pracbce, nmy 
the graduates of American or Canadian schools 
will be considered ehgible, and in the Mtto c^ 
this mcludes only those schools approved by tne 
American Medical Asscxaation 
The Medical Soaety of the State of New \ork 
IS on record with the Committee on Medical 


Preparedness of the Amencan Medical As^a- 
tion suggestmg that some mi^cation this 
regulation be made to allow physicians lAo are 
atoms of the Umted States but received their 
degrees from good medical schools ^br^d to ^ 
admitted to esammations for the Mechcal Re- 

^*R*s^3d be understood by all that an Army 
Regulauon such as this can be ch^ed only by 
the l^ident or the Secretary of War What 
possibility of such action 
future is entirely unknown to the Coun^ 

CoiTNChL COUMITTEE ON MeDICAL 
Preparedness 


ParticinatioE of the Medical Department of the^y m the 
1940-1941 Mihtary Training Program 

«ari>(ir.na1 one bed per 100 of 


U PPERMOST m the mmds of all physicians is 
undoubtedly the question of nationa 
defense and, at the present time, of the plan 
the medical departments of the armed forces o 
meet the immediate twofold problem of hums 
mg an adequate medical service to the men of 
unprecedented peacetime Army and ® 

of trammg the large number of Medical Depm- 
ment tramees who, at the erpuation 0‘ 
twelve months' mihtary service, will , 

Enlisted Reserve Corps and furnish the tram 
personnel required for mobihration m me 
of a national emergency It is felt that th 
timely article vrill be of great interest to W 
medical profession at large and of personal im- 
portance to those physicians whose pailrapa on 
m the mihtary program is highly Wobable 
The total strength of the Army of the 
States next spnng will be approximately 
000 Til,,: rPTir^icfTiti: fl Recular Army of 4TO.WU 


States next spnng will be approiimaray 

000 ThisrepresentsaRegularAimy of 400,^ 

officers and men, the National Guard of tM 
several states federalized as the Nat^alGimm 
of the Umted States numbermg 200,000, Mb 
citiiens selected for mihtary traiiMg 
commg twelve months about 800,000 m “bin 
The latter will receive their trai^g m acuve 
units of the Regular Army and of the NatioMi 
Guard, m Regular Army inactive umts 
for trammg purposes, m the numer^ 
bans required for the overhead of these for^s, 
and m Enlisted Replacement Centers througboui 
the nme corps areas of the country 
The Medical Department is 
vidmg adequate medical service for tne 
Army of the Umted States at pop, 
stabons withm and beyond the 
limits of the Umted States In 
stabon m the Umted States there be a bos 
Pital with four beds for each hundred of me ^ 
taiy populabon. The operating room, 
messmg facihties, and dmics m each o 
hospitals will be of sufficient size ^ P™^ . 
ice for one addibonal patient p& mm 

to that m an emergency it will be 
construct only the additional ward bm^g^ 
Furthermore, there will be Ecnpl bo^ 
nutably located throughout the Umted aiai« 


to provide an addibonal one bed per 100 of the 

?^omiSl sShey^ot receive satisfactory 
theho^imisrnre « y addiUon, when young 

^^^e brMghf together in groups 

^^gio^ and ^ecbous diseases that spri^ 

fi,^^rbeds^^Td^ded for the care of ^e 
fiHfdunnE the wmter and sprmg seasons 
^tShere is always an excessive number of 

throughout the large camps m sta- 

ment of ^',P ^ be a medical headquarters 

s^^bsts for the general 

of themedical activibes, mcludmg 
supervmra of me m troops, the 

the proteetJOD iwoducts, and the 

The Medical Detachments and 

Dep^eM Umts of the Regular 
^ ^d ffie NaSl Guard and with the in- 
j^rxny an cf»rvtce personnel m hospitals 

stmebon of responsible 

and other b^n^ m lEed 

for ffie P^P“^t^ ju hospitals, and m service 

ReplapnmtC^te^M^^ , 

^^'^ST^urement will be appri^tdy 
The imuai t^imictand men m the 

® ® ‘^'’^^^^'^Raoid ralculabon will show that 
an Army of 1,400,000 men 

^n^eiOO^dS^ Addibonal ones my be 

Su^® but m^mterest of economy the mi- 
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tial procureinent will be limited to the number 
stated The 1,200 phj^dans m the Regular 
Army and the 1,100 m the National Guard are 
mcluded m the total, leavmg approximately 6,800 
physicians to be supphed by the Reserve Corps 
There are now approximately 1,600 Reserve 
physicians, leavmg 6,300 to be procured during 
the next few months 

Under the present Jomt Resolution passed by 
the Seveaty-SKth Congress, the President is 
authorized to order mto the active military serv- 
ice of the Umted States for a period of twelve 
consecutive months each, any or all members of 
any Reserve component of the Army of the 
Umted States, with or without their consent, to 
such extent and m such manner as he may deem 
necessary for the strengthenmg of the national 
defense. If a sufBaent number of ofBcers do not 
mdicate their availability for this service, Re- 
serve officers must necessarily be order^ to 
duty without their consent Additional appomt- 
ments among physicians of draft age will mcrease 
the strength of the Medical Corps Reserve. 
However, it is apparent that a very large per- 
centage of these officers must partiapate actively 
m the present program for preparmg a portion of 
the country’s man power for nahonal defense. 

In estabhshmg rosters from which officers wdl 
be ordered to duty. Corps Area Commanders 
and Chiefs of Branches have been mstructed to 
circularize all Reserve officers under their as- 
signment jurisdiction to permit them to state the 
amount of deferment desired and the cogent 
pertment reasons for such deferment m the event 
that they are not immediately available for mih- 
tary service. This action has been taken m view 
of the fact that a national emergency has not been 
declared by the Congress nor has mobilization 
been ordered The medical service of a trammg 
program, although essential to national pre- 
paredness, possesses none of the glamour of the 
same service durmg actual mihtary operations. 
It IS, however, equally important. Indeed, mih- 
tary trammg may, thuxiu^ the thoroughness of 
its preparation for war, materially assist m pre- 
ventmg the necessity of participation in mihtary 
operations. It is realized, of course, that all 
officers would express their immediate avail- 
abihty m the event of war, many, however, feel 
that their services are not of national importance 
at the present time 

Both the economic and the rational utiliza- 
tion of medical officers is essential It is planned 
that m as far as possible qualified officers will be 
selected for assignment to duty with umts and 
at mstallations accordmg to their previous tram- 
mg and experience Accordingly, selection must 
be quahtatrve as well as quantitative m order 
that the specific requirements of a modem medi- 
cal service may be properly met. Officers 
selected for duty will be given the maximum pos- 
sible advance nobce of such action 

In this connection the Surgeon General has 
suggested that the following pomts be brought 
to the attention of all Reserve medical officers 

1 When notified that you have been selected 
for active duty, submit at once the re- 
quired report of physical examination 
The disclosure of disqualifying defects 
pnor to the issuance of orders may pre- 
vent a dismption of your practice or civil 
employment. 


2 Orders issued wiU place you on acbve 
duty at your home or, if a temporaiy 
change of address has b^ submitted, at 
that location, and will direct you to report 
to a specific post, camp, or station for 
duty 

3 Travel to your station may be eccom 
phshed by automobile but no delay will be 
granted for that purpose above the custo- 
mary tnne for travel by rail 

4 You will be reimbursed for travel at the 
rate of 8j! a mile, based on the shortest 
usual railway route to your station. 

6 Transportation for dependents to your 
first station wiU not be furnished by the 
Government It is perhaps advisable that 
your family not accompany you since the 
housmg problem at or withun the vicimty 
of Army stations is frequently acute. 

6 If you have no unif orm and mihtary 
equipment, these may be purchased at 
your first station. 

7 Pay and allowances are as shown in Table 
1 


The annual base pay is increased at the rate of 
6 per cent thereof for each three years of servlet 
up to thirty years Full time wfll be computed 
for all periods during which they have held com- 
missions as officers m the Army, Navy, Manne 
Corps, Coast Guard, Coast & Geodetic Survey, 
and l^bhc Health Service, or m the National 
Guard or Naval Mihba, the Nabonal Naval 
Volunteers, or m the Naval Reserve Force ot 
M arme Corps Reserve, when confirmed in grade 
and qualified for all general service, and with full 
tune for all periods durmg which they have per- 
formed active duty under Reserve commissions 
and with one-half time for all other penods dur 


mg which they have held Reserve commissio^ 
Physicians as a group will not be exempt from 
consenpbon for mihtary traimng and service 
Then- deferment because of importance to^^ 
commumbes is a fimcbon of the Local Bran 
Boards Accordmgly, it is difficult to appr(ffl 
mate the number diat will be iqducted mto tae 
Army Obviously, the trammg received by suen 
draftees will be more appropriate and the sl- 
ices rendered the Army of greater vmue if 
physicians who are eligible and qualified for ap- 
pombnent m the Medical Corps Reserve be 
missioned m the Officers Reserve Corps for uty 
as medical officers, rather than continue tn 

trammg as enlisted men . 

Physically qualified graduates of 
schools of medicme who desire ^ 

the Medical Corps Reserve for immedmte acu^ 
duty should make appheabon to the 
mandmg General of the Corps Ar^ 
they reside. Such appheabons may ^ subirntma 
either before or after selecbon for , 

mg and service, or after mduebon mto the ^y 
of the Umted States No change “ 
cabon of such appheants ''bU, actual 

by local selective service boai^s 
letter of appomtment has be^ nf the 

Appombnents in the Mediml 
Regular Army will, in all 
as It present through compebbve 
of Re^ officers who have not passed the age 

of 32 years at the bme of aPP0^^,7 ji^ough 
The Surgeon ^fu^^4s^tive 

Lieut Col George C Ihmhan,thereprese 
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of the Medical Department m the House of Dele- 
gates, submitted a request to that body at its 
last meeting in New York in Jime, IQ^iO, re- 
questing the assistance of the American Medical 
Association m the classification and procurement 
of physioans for the Army It was hoped m this 
way to procure the physiaans required without 
disturbmg too senotisly the civilian medical 
service and at the same time to place the physi- 
cians enrolled in positions for which their pre- 
vious tranung qualified them The House of 
Delegates approved the request of General Magee 
and appointed a Medical Preparedness Commit- 
tee. Tht Umted States Nav^ and the Umted 
States Public Health Service made similar re- 
quests. 

Reference has been made to the action of the 
House of Delegates and to the working of the 
Prcfaredness Committee m previous issues of 
the JA MA The Preparedness Committee, the 
executive officers of the American Medical As- 
sociation, the diairmen and members of the 
various state and local comiruttees, have all 
given generously of their time and funds in this 
irork. They have been of material assistance to 
the Surgeon General and Corps Area surgeons 
m the classofication and procurement of Reserve 
Corps medical officers They generously have 
oSered their assistance m simflarly classifying 
procuring such phj^oans as may he re- 
Qiured in addition to ^ose in the Reserve Corps 
Although the majonty of appomtments of addi- 
txoaal Reserve officers for active duty at this 
bme will be 35 years of age or under, a limited 
tnimber of properly qualified physicians above 
this age will be required as chiefs of services of 
the many large hospitals to be established 
The history of our country has repeatedly 


TABLE 1 


Annual 

Base 

Grade Pay 


Colone} 
Lieut. CnL 
Major 
Captain 
l5t Ljeut. 


S4 000 
3 500 
3 000 
3.400 
2000 


•AUorrance* 

Subsistence 
altonance 


Rental 

allowance 

Witb out 

de- de- 

pend- pend- 
ents ents 

$120 S80 

120 80 

100 60 

80 60 

eo 40 


(30 days) 



With- 

ont 

de- 

de- 

pend- 

pend- 

ents 

ents 

$36 

$18 

54 

18 

54 

18 

36 

18 

36 

18 


shown that there xs no more patnotic grmp than 
the Amencan physicians They have al^ys re- 
soonded generously to them country’s call for as- 
sistance. At this time, although this coun^ is 
not engaged m war, the National JYeparedness 
Program reipiires an adequate medical siuTuce 
Without It, the program will be hampered ma- 
terially In addition to the adequate care of the 
sick and protection of the heal& of our youi^ 
men m the camps, the Medical Department must 
be able to tram its personnel to act m cong^- 
tion with the troops of the other Arms Md S^- 
S that m time of battle, if 
that time should come, it may be able to coU^ 
efficiently and evacuate promptly (^allies that 
^ on the battlefield so that ea^ one m^ re- 
ceive as promptly as possible efficient medical 
care. Let us repeat, the success of the National 
Preparedness Program depends to a large 
upon adequate medical service ^men^iM^ 
e.ne annreciates its obligations and will furnish 
a suffiaent number of properly qualified physi- 
cians 


COimSES ON GENERAL MEDICINE 
The foUowmg course on General Medicme 
’ras arranged by Dr William S Ladd. New 
Torlc City, Dean of Cornell Umversity College 
of Medicme, for the Nassau County Medical 
Society 

November 18 The Significance of Laboratory 
Tests and Methods m the Practice of Medicme 
oy Dr Ralph G Stillman, Assistant Professor 
of Medicme, Cornell Umversity College of 
Medicine. 

December 18 Endoenne Problems m Adoles- 
by Dr Harry H Gordon, New Vork 
HospitaL 

January 20 Newer Chemotherapeutic Meth- 

odsbyDr NonnanPlummer, of New YorkCity 

Tebmary 17 The Relation of Vitamins to 
"|*ase by Dr Norman Jolhffe, Associate 
^fessor of Medicme, New York Umversity 
^^ege of Medicme , , 

March 17 Abdominal Pam by Dr Edward 
M Lmngston, Assistant Chmeal Prof«w 
^'“tery. New York Umversity College of Medi- 
cine. 


Dr Walter W Palmer of the College of Phy- 
Jmis and Surgeons, Columbia Umversity, ^ 
ranged a course on general medicme for tte 
^h^e County Medical Society m Coblesvilte 
eld at 3 30 pJI.), and for Montgom^ 
edical Society m Amsterdam (held at 8 00 

fLt subjects have already been 

10 Dr David D Moore, "Diabetes 
No^mb^ ?6, Dr K. R McAlpm. of 
^^stown Massachusetts, “A Genera^n- 
jSn of Anemia. Both ftima^ 

-IT** December 3, Dr Harold J Stewart, 
^eitalis Therapy Mechanism of Its Ai^on m 
o^^ H^^Fadure” and December 10, 
ir Albert Vonder Veer, Asthma 
of ^^ber 17. Dr :^he P Brnto ^ 
rvti "Svnhihs”. on January 7, 1941 llr 
eak on byp^ will discuss "Rheumatic 
S LdofjanuIJ^W^Dr Jo^DLjdtle 
STmik^n "Nephritis” AUthespe^em 
cceot Dr McAlpm are from New York 


The army of self-medicators is recruited from 
ranks of those who enjoy lU health and^e 
to pay the nostrum-makers for their 
nielancholy pleasure — Pennsylvania M J 


understand that ^as cm^ h^ ^tch 

nend of stuttering How did she do it? 
ie caUed him up j 


INSTITUTE ON RADIOLOGY 
Syracuse University College of Medicine 
Syracuse, New York 

Saturday, January 18, 1941 

Presented under the auspices of Central New York Roentgen Ray Society; Medical 
Society of the State of New York, Swacuse University College of Medicine, Division of 
Cancer Control of the New York State iJepartment of Health 

PROGRAM 
January 18, 1941 

Syracuse University College of Medicine, Syracuse 
Meeting called to order at 1 30 p m by 
Albert Lenz, M D , President 
Central New York Roentgen Ray Society 

Opening Remarks 
James M Flynn, M D , President 
Medical Society of the State of New York 

Chairman of the Meeting 


1 45 p m 


3 15 pjn 


4 00 p m 


4 45 pjn 


Herman G Weiskotten, M D , Dean 
Syracuse Unlve-sity College of Medicine 
"Physics of Radiation for the Radiologist" 

Edith H Qulmby, Sc D , Associate Physicist 


Edith H Qulmby, Sc D , Associate Physicist 
Memorial Hospital, New York City 

2 30 p m "Roentgenological Aspects of Brain Tumors, Diagnosis and Treatment" 

Merrill C Sosman, M D , Roentgenologist 
Peter Bent Brigham Hospital, Boston, Mass 

3 15 pmi "Indications and Results of Roentgen Therapy" 

Ursus V Portmann M D , Radiation Therapist 
Cleveland Clinic, Cleveland, Ohio 

4 00 p m "RadlosenslUvity of Tumors" 

Fred W Stewart M D , Pathologist 
Memonal Hospital, New York City 
4 45 pjn "The Cyclotron" 

Stafford L Warren, M D , Chief Radiologist 
Strong Memorial Hospital, Rochester, New York 
Discussion conducted by Louis C Kress M D , Director Division of Cancer Control, 
New York State Department of Health 


DINNER MEETING 

7 00 p m Small Ballroom Hotel Syracuse, Syracuse, New York 
Toastmaster — James M Flynn, M D 
Introduction of Speaker by 
Edward S Godfrey Jr , M D Commissioner 
New York State Department of Health 
Speaker 

R R Spencer, M D , Assistant Chief National Cancer Institute, United States Pub c 

Health Service 

Local Committee on Arrangements 
Carlton F Potter M D , Chairman 

Donald S Childs M D Lucas S Henry M D Foster C Rullson, M D 
V/hile the Institute is planned especially for radiologists all physicians in &e state bk 
cordially invited to attend The price of &e dinner is $2 00 No other fees , 

charged The sponsonng agencies are very anxious to know how many ^ j 

the afternoon session and how many will be at the dinner Reservations stioul 
dressed to 

O W H Mitchell, M D Chairman 
Council Committee on Public Health and Education 
Medical Society of the State of New York 
428 Greenwood Place Syracuse New York 
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receive a chest x-ray before induction . — Reported 
by LeRoy H Wardner, M D , Secretary 

Jefferson County 

Dr Fredenc R Calkins, chief of the surgical 
staff of both the House of the Good Samantan 
and the Mercy Hospital at Watertown, was 
elected president of the county society at the 
annual meeting on November 14 at the Black 
River Valley Club 

Dr CaUcms succeeds Dr Harold L Gokey, of 
Alexandria Bay, and was elevated from the vice- 
presidency He has served as president of the 
society before — elected January 11, 1912 

Dr E Chfford Soialts, of Carthage, was 
elected vice-president to succeed Dr Calkins 
The secretary. Dr Charles A Prudhon, and the 
treasurer. Dr Walter Fox Snuth, were re-elected 
The censors elected are Dr Gokey, Dr Jesse 
R Pawhng, Dr David G Gregor, Dr Harlow 
E Ralph, of Belleville, and Dr James E Mc- 
Askill 

The guest speaker was Dr A C Silverman, 
of Syracuse, whose topic was "Acute Infections 
of the Nervous System ” 

Kmgs County 


Academy of Music Two thousand physicians in 
seventeen counties of the state are affiliated with 
the project. 

Speakers at the meeting, all of whom arc 
members of the board of trustees of the Medicd 
Expense Fund, were Dr Chas G Heyd, former 
president of the American Medical Assoaation, 
Representative Emanuel Celler, of Brooklyn, 
Dr John B D’Albora, former president of the 
Kmgs County Medical Society, Dr Joseph 
Wrana, former president of the Queens County 
Medical Society, and Dr Fredenc E Elhott, rf 
Brooklyn, administrative officer of the organiia 
bon 

Nassau County 

The scientific program presented before the 
county society on Novemb^ 26 was as follows 

"A New Maneuver for Shoulder Dehvery,” 
illustrated by mobon pictures and manikin 
demonstration, by Dr Charles Edwin Woods, 
Westbury Discussion was opened by Dr 
Harvey B Matthews, Brooklyn, regional con 
sultant. Subcommittee on Maternal Welfare, 
Medical Society of the State of New York. The 
sound mobon picture, "When Bobby Goes to 
School,” was also shown 


The saenbfic topics and speakers at the meet- 
mg of the county society on November 19 were 
(ij "The Present Status of the Problem of 
Artintis,” Dr Ralph Pemberton, and (2) 
"On Certam Special Eye Problems in Ex- 
ophthalmic Goiter,” Dr James H Means 

The society vot^ to approve the "acbvibes 
and purposes” of the Medical Expense Fund of 
New York The fund provides an msurance plan 
for payment of medical expenses Dr Thomas 
McGoldnck mtroduced the proposal that the 
society vote approval of the plan 

The Friday Afternoon Lectures on December 
6 and 13 were (1) "The Eye Ground Examma- 
bon,” Dr Arthur J Beddl, and (2) "Recent 
Advances in Diagnostic Raffiology,” Dr Ber- 
nard S Epstem These are the last lectures of 
the fall senes 

The Medical Society of Bay Ridge celebrated 
Its twenty-fifth anmversary on November 12 
with a dinner and saenbfic addresses 

Dr Paul Reznikoff spoke on the newer aspects 
of anemias The paper was supplemented by 
shdes Dr George Brancato’s disaission of the 
paper was followed by an open discussion 

Dr Frank Ehot West, dean of the Long Island 
Hospital College of Medicme from 1912 to 1920 
and ftofessor Ementus of Therapeutics and 
Chmcal Medicme at that msbtubon smce 1921, 
died at Brooklyn Hospital on November 21 
He -was 90 

Dr West was a founder of the Associated 
Physicians of Long Island, former president and 
trustee of the Bangs County Medical Soaety, 
and past-president of the Long Island Hospital 
College Alunmi Association He was the author 
of many professional papers m his medical field 

A three-cents-a-day plan insunng its mem- 
bers up to S500 a year medical attenbon m a 
,„Qr,Ti,.r similar to the Associated Hospital Serv- 
ice plan was started on Noveml^ 16 by the 
newly formed Medical Expense Fimd of New 
York, Inc , at a pubhc meebng m the Brooklyn 


New York County 

In the New York Times for November 27 ap 
peered the followmg excellent report of the 
annual eleebon of officers in New York County 

•DOCTORS' VOTE SEER AMA JlCTORr AS 
REOTTLAR ticket scores SWEEP" 

"Rontih la Annual Election ot Tort Bedetj, 
National Gronp’a Biggest Unit, Is Held Blow to 
SodAlix^ Medicino” 

"The annual eleebon of officers of the 
Society of the County of New York, inwhich the 
regular ticket sponsored by the societys leader- 
ship was opposed by a group advocating 
m the established policies and principles oi tn 
American Medical Association, resulted in a 
clean sweep for all the candidates of the regui 
ticket j 

The tally of the vote, 'whichwas compleW 
early yesterday mommg at 
Academy of Medicme where tje deebon tos 
held all day Monday, show^ th^ 
dans and surgeons from New 
nearly 50 per cent of the 
parbapated m the eleebon, the 
J^ontested m the soaety-s 126 
cast a vote of about 2 to 1 m favor of 
dates on the regular beket ever 

to the society’s officials, 'was the Iw^ ^ 
cast and showed that the aty s 
beginnmg to take a keener interest ^bah 
fore m the problems confronting median 
changmg world ” 

"Held NaUoiuEy Significant" , . 

"While the eleebon was 
by leaders m both -1^ County 

uaboual significance. The New 
Medical Soaety, it was pomted ^ 

single component of the organized 

sooabon, which, m bwn, spe^ victoiy^ 

medicme in the Umted Stato -i-tfonn di 
the opposibon beket, nim^E on P ^ 
reeb/ Aallengmg the P°b°“ ‘1“' queers 
could haw been m so ^ pohaM of 

as a repudiation of some of tnc 
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organized medicine by the membership of its 
most important umt 

"The campaign precedmg the elecbon, earned 
on mostly through the mails, was marked by 
sharp ex^anges on both sides The opposition 
group, numbenng among its leaders Drs Ernst 
P Boas, Henry B Richardson, Bernard S 
Denier, Giles W Thomas, Carl Binger, Yale 
Kheeland, Jr , Harry S Mackler, and Edward 
K. Barsky, charged that horse and buggy 
mmds were at the helm of organized medicine 
m the Umted States and in New York City 
The leadership of the county society, of wiurfi 
Dr Walter P Anderton is president, retahated 
by chargmg that the opposition group was arm- 
ing to brmg soaahzed medicme m the Umted 
States ” 

Mails of Election” 

"Dr B Wallace Hamilton, secretary of the 
toaety for the last five years, who was opposed 
by Dr Robert S Goodhart, was re-elected by a 
vote of 1,634 to 782 The other candidates and 
then votes were as follows 

"Chairman of the Committee on Legislation — 
Dr Arthur M Master, 1,540 (re-elected). 
Dr Edward K. Barsky, 763 

"Chairman of the Committee on Pubhc Rela- 
bons — Ur W Bayard Long, 1,415, Dr Ernst 
P Boas, 895 

"Chairman of the Committee on Medical 
Economics — Dr W illia m B Rawls, 1,427, Dr 
Yde Kneeland, Jr , 863 

“Chairman of the Committee on Member- 
ship— Dr David H Orgel, 1,376, Dr Giles W 
Thomas, 872 

“The chairmen of these standmg committees 
also serve as members of the comitia imnora, the 
soaety’s board of directors 

“Those named to the important post of cen- 
were as follows 

“Dr Luther B McKenzie, 1,468, Dr William 
Crawford White, 1,436, Dr Roy B Henhne, 
1,471 

"The vote for the ten regular candidates 
elected as members of the House of Delegates of 
the Medical Society of the State of New York 
as follows 

„ “Dr Samuel B Burk, 1,490, Dr Arthur A 
S>tteUi, 1.329, Dr Ira Cohen, 1,417, Dr B 
Wallace Hamilton, 1,602, Dr Alfred M Hell- 
1,473, Dr David J Kaliski, 1,646, Dr 
Pranas N Kimball, 1,406, Dr Peter M Murray, 
‘,■‘^2, Dr R, Emmet Walsh, 1,389, Dr Irvmg 
S- Wnght, 1,448 

"The candidates for other ofiBces, who ran 
jjripposed, received the foUowmg votes Dr 
r^f^'tnihan A Ramirez, president-elect, 2,031, 
" J Stanley Kenney, first vice-president, 
2,030, Dr Conrad Berens, second vice-president, 
2,005, Dr Alfred G Forman, assistant secretary. 

1. ^, Dr Kirby Dwight, treasurer (re-elected). 
1.971, Dr John H Carroll, assistant treasurer, 
1.921, Dr Walter P Anderton, trustee for five 

1,741 " 

A. convention of the organized medical and 
professions of Greater New York 
held at the Hotel Pennsylvania on December 

2, with an impressive array of speakers 

The almnm association of the De Lamar In- 
Jhtute of Pubhc Health, Columbia Univerrity 
Allege of Physicians and Surgeons, gave a dm- 


ner m honor of Dr Harry Stoll Mustard, new 
director of the Institute, at the Hotel George 
Washmgton, New York City, on November 19 

A long-range medical program for New York 
City, desenbed as a translation of the eight- 
pomt national health platform of the American 
Medical Assoaation to New York City’s local 
medical needs, was presented on November 16 
at a special meetmg of the county soaety at 
The New York Academy of Medicme. 

The program asks that one agency instead of 
several be responsible for plannmg and admm- 
istenng medical care to the medic^y mdigent, 
that the county society demand from the aty 
adequate appropriations for prevention of disease 
and care of the sick, that a coordmatmg council 
be provided to plan a umted health program for 
the five boroughs, that a permanent health 
council be estabhshed m which medical as well 
as interested lay groups will be represented, that 
a council on medical care be form^ for extendmg 
and improvmg hospital, outpatient, and home 
medical care, that a means be devised for the 
full utilization of beds m voluntary hospitals 
now vacant, and that the county soaety en- 
courage the "honest experimentation m new 
meth^s of medical care " 

The program was presented on behalf of a 
group of members by Dr Ernst P Boas, chair- 
man of the soaety’s committee on puhhc rela- 
tions and a memb^ of the comitia minora. 

A new medical care experiment providing for 
physician’s services and other medical attention 
at $3 00 a year per person was instituted at 
the Vladeck Houses on New York's Lower East 
Side on November 12 

The plan, approved by the Medical Soaety of 
the County of New York, is declared to be the 
first prepayment health and sickness plan for 
slum^earance housing project tenants m the 
United States 

Under the arrangement members of the low- 
mcome group livmg m the project will recave 
medical care from physiaans chosen by them- 
selves and also will have the benefit of consulta- 
tions, hospitalization, laboratory tests, and x- 
rays when necessary, with medicme and sick- 
room supphes at minimum rates and visitmg- 
nurse service m the home when needed 

The charge of $3 00 a year a person or 812 a year 
for a family of four or more may be paid in m- 
stallments of as httle as 25 cents a month, all 
money bemg turned over to the physicians serv- 
ing 

The plan will be supervised by the Corlears 
Hook Medical Assoaation Naghborhood phy- 
sicians and two nearby hospitals, Beth Israel and 
Gouvemeur, will take part m the expenment. 

Dr Joseph Jordan Eller gave a senes of lec- 
tures durmg the week of November 14 on 
'Tumors of the Skin,” and conducted several 
clmics in San Jose, Costa Rica, on general derma- 
tology before the Faculty of Medicme of Costa 
Rica He was made an honorary member of 
this organization 

Dr Wniiam Healy, of Boston spoke on 
"Psychiatry and the Normal Life" at The 
New York Academy of Medicine on December 
12 m the course of “Lectures to the Laity on the 
Art and Romance of Medicme,’’ 
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Niagara County 

A s 3 rmposium on obstetrics and g 3 Tiecology 
conducted by four staff members of the Um- 
versity of Rodiester featured the meeting of the 
county society on November 12 m Lockport. 

Taking part were Dr R. N Ritchie, Dr W L 
Ekas, Dr G P Heckel, and Dr D H Kariher 

After the symposium a new techmcolor film 
showmg "The Clmical Uses and Practices of 
Adrenal Cortex Extract” was presented and dis- 
cussed by Dr James M Scott, of Kalamazoo, 
Mich , and Toronto 

Oneida County 

Dr Irving Pardee, director of the Neurological 
Institute, New York City, addressed the Utica 
Academy of Medicme, November 14, on "En- 
docrine Disease ” A motion picture on "The 
Influence of Drugs on Gastro-Intestinal Mo- 
tility” was shown 

Onondaga County 

The saentific program of the Syracuse 
Academy of Medicme on November 10 contamed 
these addresses and discussions (1) "An Analy- 
sis of Treated Hay Fever Patients at the AUergt 
Clmic, Syracuse Free Dispensary,” by Dr 
Marguerite P McCarthy and Dr Joseph R 
Wiseman, presented by Dr McCarthy and with 
the discussion opened by Dr Charles D Post, 
(2) "Nodular (Adenomatous) Goiter — Present 
Day Concepts of Its Management," by Dr 
Frederick S Wetherell, with the discussion 
opened by Dr William A Groat, and (3) 
"Patent Ductus Arteriosis, with Operation — 
Case Report,” by Dr Robert C Schwartz, with 
the discussion opened by Dr Tyree C Wyatt 

The Syracuse Obstetric Society met on 
November 12 for a "Discussion of Two Mortali- 
ties ” A motion picture, Dr J B De Lee’s 
"Eclampsia,” was shown 

The effectiveness of the Syracuse Obstetric 
Soaety is attested by the regular attendance of 
obstetricians from Utica, Watertown, Auburn, 
and Bmghamton, as well as the men from the 
immediate locality 

The College of Medicme at Syracuse Umver- 
sity has been authorized by the war department 
to organize a general hospital for the Umted 
States Army, Dean H G Weiskotten announces 

The hospital will be designed to provide for 
1,000 patients under "combat conditions” and 
■n^ require a complement of fifty-five com- 
missioned oflicers to be selected from the college 
staff Simdar umts are bemg formed at other 
medical schools 

Dean Weiskotten said the hospital umt will 
not be mobilized "prior to the declaration of a 
national emergency" without the consent of the 
personnel 

Dr R S Farr, professor of orthopedic surgery, 
has been selected to head the surgical service of 
the hospital and to serve as its peace-time di- 
rector Dr W D Asrer, professor of ciraical 
medicine, will head the medical service 

Ontario County 

Dr Phihp M Standish entertamed the Canan- 
daigua Medical Soaety at his home on Novem- 
ber 14 Dr Herman Pearce of Rochester spoke 
on "The Treatment of Varicose Vems and Other 
Cucuiatory Conditions ” 


Oswego County 

Dr William F Conners, of Fulton, who died 
on November 14 at the age of 90, had practiced 
fifty-eight years and had held prominent posti 
in state, county, and aty medical bodies 

Queens County 

The annual meetmg of the county soaety was 
held on November 26, and the following officers 
were elected for the ensumg year president- 
elect, Dr Chester L Davidson, secretary. Dr 
Walter L Lynn, assistant secretary. Dr Ezra 
A Wolff, treasurer. Dr Vmcent Juster, assistant 
treasurer. Dr John Sheehy, historian. Dr W 
Guernsey Frey, Jr , directmg hbranan. Dr 
William Benenson, assistant duectmg hhrar 
lan. Dr Elmer Heefield The censors are 
Third Distnct, Dr Darnel J Swan, Fourth 
District, Dr Leo Goldberg, Fifth Distnct, Dr 
Samuel Dillon, and at large. Dr Samuel M 
Klan The three trustees are Drs Frank R 
Mazrola, Franas Riley, and Edward Veprovsky 
Drs W Guernsey Frey, Jr , and H P Mencken 
were elected delegates, and Drs Moms Bender. 
Wflliam Benenson, Elmer Kleefield, and Ezra A 
Wolff were elected alternates 


Rensselaer County 

The county soaety met on November 12, 
with a program featuring addresses by Dr 
John J Keenan and Dr Harry T Wygant^ 
Dr Keenan spoke on "Estrogemc Substances^ 
and Dr Wygant on "True Postoperative Ileus 

Rockland County 

A course of lectures on diseases of 
sponsored by the Cotmal Committee on PuDlic 
Health and Education of the Medical Soaety 
of the State of New York, has been arranged for 
the members of the Rockland County Medical 
Soaety The meetmgs are held at the Summit 
Park Sanatonum, Pomona, at 3 30 p m , each 
Friday, November 16 through December 27 


St. Lawrence County 

Dr U R Plante, of Massena. was elected 
president of the county soaety at annua 
meetmg at Potsdam on Novemto ' . 

Other officers chosen were Dr BmMm J 
Baldwin, Potsdam, vice-president, 

W Close, Gouvemeur, secretary emeritus, i^ 
Robert J Reynolds, Fotsdaffl, secre^, 

Dr Lloyd T McNulty, Po^dam, t^^ 
Hereafter, annual meetmgs will be held o 
second Thiusday m October 
Major Fred D Ritter, Syracuse 
medical corps, discussed the rnedical P 
the national defense plan 

Saratoga County , „ , _ 

Dr Richard H McCar^, 

Sprmgs, who died on November 16, had pra 
fifty-four years 

Schenectady County . 

Dr Peter McPartlon, 68, of 
died on November 20, was a Pjt®^ (,{ 
agamst tuberculosis there and vears 

the Glenndge Sanitarium for twenty-one years 


Sehohane County _ 

Seven weekly Postgraduate 
temal medicme are sponsored by tn 
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Medical Expense Fund of New York, Inc. 


I N THE press of November 16, 1940, there was a 
news Item reportmg a pubhc meetmg m the 
Brooklsm Academy of Music at the instance of 
the Medical Expense Fund of New York, Inc 
Two thousand physicians from seventeen coun- 
ties of the state, it was announced, are afBhated 
with the project The corporation has started 
to sell policies to employed groups 
At the regular meetmg of the Kmgs County 
Medical Society held at the Society building, 
1313 Bedford Avenue, Brooklyn, November 19, 
1940, the medical society went on record as ap- 
provmg the Medical Expense Fund of New 
York, Inc This approval did not preclude the 
consideration of other medical expense plans 
which might be presented to the society 

The New York Herald Tribune published the 
followmg editorial on November 16, 1940 

"ANOTHER MEDICAL PLAN" 

"There are unmistakable limitations m the 
plan launched by the Medical Expense Fund, 
Inc , to provide medical care up to a value of 
$500 for those of small mcomes Families that 
must hve on $1,000 a year or less cannot be 
reached because they cannot make the pre- 
payments called for, which means that the vital 


problem of widely distnbutmg medical care is 
not touched The patient who can prepay must 
choose a doctor on the Medical Expense Fund’s 
rolls, though that doctor may not have the 
privileges of a good voluntary hospital 

"It has long been apparent to teachers in the 
great medical schools and to reformers that the 
hospital IS the logical practiboner of medicme. 
To be sure, it does have its 'outpabent' depart- 
ment where the very poor of the large abes may 
receive excellent service. As the law and the 
policy of organized medicme stand, it may not 
compete with the pnvate pracbboner, so that 
it becomes a special kmd of hotel for those who 
can afford to pay for accommodabon m quarters 
that are not given over to the free wards Medi 
cme IS so ramified, so complex, that no one man 
can possibly master it To send pabents to 
specialists and laboratories — the present method 
even m cases which are not difficult — is simply 
to pile up expense that the low-mcome group can 
not meet. Only the pooled attenbon of a group 
of physicians, with laboratones at their bach, 
enn solve the problem Yet instead of removing 
obstrucbons that now prevent the pracbce of 
medicme by teams of specialists and laboratory 
techmcians and the extension of the three-cents- 
a-day plan of the Associated Hospitals to m 
elude medical care, the existing unsatisfactory 
system, with its emphasis on free choice, is held 
out as the only one that the pubhc should have 


CHRISTMAS IN ENGLAND— WHAT WILL IT BE LIKE? 

Great Britain has made no secret of its fear of widespread epidemics m the cold, wmtry 
months ahead Crippled water supply systems, damp au-raid shelters, shattered homes 
and bombed hospitals contribute to the growing menace of sickness and disease. Brit- 
ain’s limited store of medical and surgical eqmpment is being dangerously depicted 

Brltam’s Clvihan ‘Wounded Are Crying for Your Help! 

The Medical and Surgical Supply Committee of America, with headquarters at 420 
Lexington Avenue, New York City, composed of more than 266 physiaans and surgeons 
m prmapal abes throughout the United States, is calling upon all doctors and their 
friends to contnbute toward purchasing 1,000 emergency operating sets m khaki canvas 
rolls and 1,000 fitted first-aid metal cases to be shipped to Great Bntain b^ore Christmas 


The pnee, insurance and dehvery of these imits to England i 


1 emergency operatmg umt 
1 first-aid fitted case 


S200 00 
S 70 00 


Each set will bear a plate with the donor’s name if desired 

PLEASE SEND YOUR CONTRIBUTIONS TODAY TO ARTHUR KUNZINGER 
treasurer, medical and SURGICAL SUPPLY COMMITTEE UF 
AMERICA, 420 LEXINGTON A'VENUE, NEW YORK aXY 
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Medical Expense Fund of New York, Inc. 


I N THE press of November 16, 1040, there was a 
news item reporting a pubhc meetmg in the 
Brooklyn Academy of Music at the instance of 
the Medical Expense Fund of New York, Inc 
Two thousand physicians from seventeen coun- 
ties of the state, it was announced, are aflBliated 
with the project The corporation has started 
to sell pohcies to employed groups 
At the regular meetmg of the Kings County 
Medical Society held at the Society budding, 
1313 Bedford Avenue, Brooklyn, November 19, 
1940, the medical society went on record as ap- 
provmg the Medical Expense Fund of New 
York, Inc. This approval did not preclude the 
consideration of other medical expense plans 
which might be presented to the society 
The New York Herald Tribune published the 
followmg editonal on November 16, 1940 

"ANOTHER MEDICAL PLAN” 

"There are immistakable limitations m the 
plan launched by the Medical Expense Fund, 
Inc., to provide medical care up to a value of 
$600 for those of small mcomes Fatmhes that 
must hve on $1,000 a j^ear or less cannot be 
reached because they cannot make the pre- 
payments called for, which means that the vital 


problem of widely distnbutmg medical care is 
not touched The patient who can prepay must 
choose a doctor on the Medical Expense Fund's 
rolls, though that doctor may not have the 
pnvileges of a good voluntary hospital 

"It has long been apparent to teachers in the 
great medical schools and to reformers that the 
hospital IS the logical practiboner of medicme 
To be sure, it does have its ‘outpabent’ depart 
ment where the very poor of the large abes may 
receive excellent service As the law and the 
policy of organized medicme stand, it may not 
compete with the private pracbboner, so that 
it becomes a special kmd of hotel for those who 
can afford to pay for accommodabon m quarters 
that are not given over to the free wards Medi 
cme IS so ramified, so complex, that no one man 
can possibly master iL To send pabents to 
speaahsts and laboratories — the present method 
even in cases which are not difficult — is simply 
to pile up expense that the low-mcome group can 
not meet Only the pooled attenbon of a group 
of physicians, with laboratories at their back, 
can solve the problem Yet instead of removmg 
obstrucbons that now prevent the pracbce ol 
medicme by teams of specialists and laboratory 
techmcians and the extension of the three-cents 
a-day plan of the Associated Hospitals to m 
elude medical care, the existmg unsatisfacto^ 
system, with its emphasis on free choice, is held 
out as the only one that the pubhc should have 


CHRISTMAS IN ENGLAND— WHAT WILL IT BE LIKE? 

Great Britain has made no secret of its fesu" of widespread epidemics m the cold, wmtry 
months ahead Crippled water supply systems, damp air-raid shelters, shattered homes 
and bombed hospitals contribute to the growing menace of sickness and disease. Bnt- 
am’s limi ted store of medical and surgical equipment is bemg dangerously depleted 

Britain’s Civilian 'Wounded Are Crying for Your HelpI 

The Medical and Surgical Supply Committee of Amenca, with headquarters at 420 
Lexington Avenue, New York City, composed of more than 266 physicians and surgeo^ 
m prmapal abes throughout the Umted States, is calhng upon all doctors and th r 
friends to contribute toward purchasmg 1,000 emergency operating sets m khaki canvas 
rolls and 1,000 fitted first-aid metal cases to be shipped to Great Britain before Christmas 


$200 00 
S 70 00 


The price, insurance and delivery of these umts to England is 

1 emergency operating umt 
1 first-aid fitted case 

Each set will bear a plate with the donor's name if desired 

PLEASE SEND YOUR CONTRIBUTIONS TODAY TO ARTHUR 

treasurer, medical and SURGICAL SUPPLY COMMIWEL ur 
AMERICA, 420 LEXINGTON A-^ENUE, NEW YORK CITY 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


Y our publicity chairman is striving to bring 
to you m eaii issue of the Journal a full re- 
port of the work bemg earned on m our Auxiliary 
Endeavoring as we are to become a progressive 
umt m the national organization of physicians’ 
wives, it IS most important that we become well 
informed as to the activities m our own state 
Any suggestions as to how this can he done more 
effectively would be smeerely appreciated by 
your chairmaa of pubhcity, Mis F Leshe Sulli- 
van. 16 Suimyside Road, Scotia, New York. 

County RewB 

Fniton County Mrs M F Drury, of Glov- 
ersville, was hostess to thirty-five members at the 
monthly meetmg of the auxihary Mrs R J 
Lebowich ably reviewed As I Remember Him, a 
biography of Dr Hans Zinsser The report of 
the Red Cross Committee proved that good 
work IS bemg done by the auxihary, and it was 
voted to give S5 00 to the local chapter A Chnst- 
mas party wil] be held December 17, and in 
January the Medical Society will jom the 
auxiliary for a social meeting 
Jefferson County On November 14 the 
auxiliary and friends enjoyed an mterestmg lec- 
ture by Miss Elizabeth F Allen, supervisor of 
apphcation and service division of the Onondaga 
C^ty Pubhc Welfare. Her topic was "The 
Effect of Unemployment on Family Life " 
Headed by Mrs John M Rice, a comimttee 
composed of auxiliary members is bemg of ex- 
cellent assistance in the Christmas Seal mnil 
campaign This is an endeavor well worthwhile 
for auxiliaries annotis to do work for their 
counties 

Kings County The third anmial Health 
Instimte of the auxiliary held m November m 
Brooklyn was a great success, due to Mrs Milton 
B Bergman, president, and Mrs George H 
Smith, program chairman With “Beau^' as 
its emter of mterest, Dr Darnel A McAtecr. 
president of the Medical Society of Kings 
C^ty opened the program Dr Charles G 
.'UJ^^tson gave an illustrated lecture on 
Your Weight," and Dr Walter A 
tmwey took 'New Faces for Old" as the subject 
of his Ulustrated talk. Dr Herman Goodman 
oemonstated a lecture on "Pamt and Powder " 
A soaal hour and tea closed a profitable afternoon 
' ^Be audience. 

Oswego County The auxiliary held its fall 
meetmg at the Hotel Pontiac, Mrs John 
She gave an mterestmg 
A executive board meetmg held at 

^^dm City and called for annual reports from 
me chairmen of committees Mrs E A Glad- 
J^nandMrs S D Kellar were elected directors 
or tlirce years The guest speaker was Dr W 


McD Halsey, whose enhghtenmg talk on "Medi- 
cal Aspects of War m Regard to the Physicians" 
was most informative He presented a clear pic- 
ture of the great vanety of duties which face the 
doctor m mditary life A Christmas chantj 
fund made up of donations by the members is to 
be presented to the Oswego County Health 
Camp, mamtamed for undernourished children 
It IS hoped to make this an annua] gift Twent) 
members were present, which is a good attend 
ance, for the members m Oswego come from a 
widespread area 

Queens County The auxihary held its regu- 
lar meeting October 29 at which time the nomi- 
natmg committee was appomted by Mrs Raj - 
mond L H Murphy, president Mrs Harry P 
Mencken is chairman The program of the 
Second Health Institute, held m October at the 
Medical Buildmg m Forest Hills, was as follows 
Dr Frank Mazzola, “Rhetimabc Fever and 
Heart Disease,” Dr James M Dobbins, “Pre- 
vention of Contagious Diseases,” Dr James R 
Reuhng, "Common Sense m Diet,” Dr Lewis J 
Smith, "Maladjusted Child.” Mrs Harry P 
Mencken and her committee are to be congratu- 
lated Over 160 people attended, among whom 
were Dr and Mis Luther H Kice, welcome 
guests at the institute A Red Cross unit, with 
Mrs Raymond L H Murphy as chairman, was 
formed December 14 was set for the installation 
of officers at the Medical Buildmg to be followed 
by dancing The nominatmg comimttee 
presented the following officers for the commg 
year president-elect, Mrs William Godfrey, first 
vice-president, Mrs James M Dobbins, record 
mg secretary, Mrs PaulB Shuey, treasurer, Mrs 
Howard Neail, assistant treasurer, Mrs Harold 
Foster, historian, Mrs Thomas D’Anelgo 
delegates and alternates, Mesdames John 
W Mahoney, James M Dobbins, Miller A 
Sanders, Wilham Benenson, John Scannell 
Robert Yanover, Joseph Wrana, Joseph Desane, 
James Tormey, Anthony Klein. The annual 
dinner dance was held on Saturday, November 9, 
at the Aviation Terrace at LaGuardia Field 
North Beach Over 200 members attended 
It was a financial as well as a social success 

Schenectady County A meeting to which 
each member mvited a guest was held November 
26 m Schenectady at the Simnyview Hospital 
Mrs A W Greene presided The Red Cross has 
assigned the auxihary one mommg a week when 
full charge will be assumed by auxihary mem- 
bers Guest speakers for the afternoon were 
Dr F Leshe Sulhvan who spoke on "The Medi- 
cal Preparedness Program of the Schenectady 
County Medical Soaety" and Mrs Patrick J 
Garey who gave an address on "Current Events 
and the International Situation ” 


With these final notes for the year and a prayer tn our hearts for peace on earth, good vnil tenoard 
men, we bnng best washes for a Joyous Christmas and greetings for the New Year 


H IS figured that approximately a quarter of a In the first twenty-seven weeks of 1940 there 
nuMioa persons m this country have tub^- were only five deaths from diphtheria m New 
'wosis and do not know it. York Oty This is an all-time low 
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MEDICOLEGAL 


defendant was not negligent in assigning the 
doctor to perform the operation ” The Court 
also ruled that the fact that the physiaan might 
have shown himself to have been negligent in 
the manner In which he performed the operation 
upon the plamtiflf could not properly be construed 
as proof of the hospital’s Imowledge of the doc- 
tor’s general incompetency pnor to the time he 
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was assigned to perform the particular opera 
tion. 

The plamtiff appealed to the Court of Appeals 
and that Court unanimously aflumed the judg- 
ment in favor of the hospital, thereby finally 
establishmg that the cause of action clmrged m 
the complamt had not been sustamed by the 
plamtiff 


Inquines 


A SHORT time ago your counsel received a letter 
from a physician seeking advice with re- 
spect to a problem stated by him, so far as ma- 
terial, as follows 

“Dear Sir 

I am in need of legal advice on a case which 
I handled, and which may be brought to court 
for malpractice 

The patient was struck by an automobile 
and received lacerations of the scalp, fore- 
head, and bridge of the nose He was brought 
to my office by the driver of the car Since 
It had been a very rainy day, the patient was 
covered with mud, but I cleaned his wounds 
and face generally with Hexylresorcmol, and I 
thought every speck of dirt was removed He 
was given tetanus antitorm and smce his folks, 
who had been notified of the accident and had 
appeared m my office, were much worried 
about the boy and desired the best of care for 
him, I admitted him to one of the local hospi- 
tals I had meanwhile applied 2 per cent 
gentian violet to the wound and covered it 
with sterile dressings' There was at no time 
any infection, but (he wounds on his forehead 
and the bridge of the nose have become dis- 
colored I believe this to be tattoo marks 
from the gentian violet which infrequently 
occurs, but another doctor who has smce seen 
the case claims that the wound was not thor- 
oughly cleaned 

The dnver of the car was sued in court and 
on the strength of a doctor’s testimony that the 
facial and nose disfigurement would be per- 
manent unless corrected by plastic surgery, 
a judgment for $1,000 was rendered for the 
patient However, the dnver of the car has no 
insurance and is unable to pay So. in an ef- 
fort to collect some money for this disfigure- 
ment, I am threatened with a malpractice 
suit 

The question which I would like answered 
IS Am I hable smce a judgment for all dam- 
ages has already been rendered Also, is there 
any basis for a malpractice suit after I treated 
the patient to the best of my ability and at 
least thought that all foreign mat^al had 
been removed and prevented any infection 
from setting m?” 

‘Very truly yours,” 
Your Counsel’s reply was as follows 


"Dear Doctor 

I note that a patient who was injured m an 
automobile accident was treated by you and 
that subsequent to said treatment the mjured 
person recovered a judgment against the dnver 
of the car responsible for his mjunes 1 note, 
however, that the judgment m the sum of 
$1,000 apparently has not been paid due to the 
fact that the defendant in that action earned 
no insurance and apparently has no money 
A leading case m the State of New York on 
the subject m question is the case of Milks v 
Mclver, 264 N Y 267, decided m 1934 by the 
Court of Appeals, our highest State Court 
In the Milks case a child was injured in an 
automobile accident and was treated for her 
mjunes at a hospital by the defendant, Me 
Iver After her discharge from his care an 
action was instituted on her b ehal f and by the 
father against the owner and operator of the 
automobile which had caused the original in- 
jury The said action was settled for a sub 
stantial sum An action was then instituted 
by the same plaintiffs against the doctor and 
an application was made to the Court to dis 
rmsc the complamt upon the grounds that the 
said settlement automatically released jmy 
claim for malpractice against the doctor 
Lower Court and the Appellate Coi^ reled 
that the settlement necessarily included 
the injuries caused by those responsible for the 
automobile accident and necessarily compen 
sated the plaintiffs for what might have been 
a claim against the doctor 

It would seem dear under the authonty ot 
the Milis case that if the judgment against the 
dnver of the car in your case is paid or 
fied you would have a complete techmcal e 
fense to a malpractice action which may be 

brought against you by this patient Howw, 

If the said judgment remains unpdd 

satisfied. It seems to me altogether pos^Ie 

for a malpractice action to 

maintamed against you, smce the theo^ oi 

the Milks case IS to prevent 

tnlniTig a ‘double saUsfaction for a smgle in 

^“mile cases from other 
ful m connection ^^fa 

that the Milks case ref^ ‘°,®^The oXa- 
decision by our Court of ApPflf > “ ffie p^ 
pal case upon which your technical defense 

must stand or fall” truly,” 


PULSE VERY ABLE TO BE VARIABLE 
"The adult human pulse rate is considerably 
more vanable than many persons thml,” Hygeta, 
The HeaUh Magazine dedar^ 

"Extensive and exact studies of the measure- 


ment of the heart rate from 5S to 

City have shown P“l“ rates jan^gi^ 

120 beats per minute _in a healthy person m a 
normal 24-hour cyde ” 
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REVIEWED 


Virus Diseases of Man By C E van 
Rooyen, M D , and A J Rhodes, M B Octavo 
of 932 pages, illustrated New York, Oxford 
University Pr^, 1940 Cloth, SIS 

During the past few years, progress m the 
field of virus diseases has been so rapid that even 
the specialist has difiSculty in achieving a com- 
prehensive outlook on the vast literature The 
textbook of van Rooyen and Rhodes, therefore, 
meets the need long fdt by aU those mterested m 
the subject It may be said without exaggera- 
tion that this work represents one of the best 
textbooks m medical hterature The complete- 
ness and cnticism with which this difficult sub- 
ject has been handled deserve the highest ad- 
miration The first part deals with the general 
aspects of the subject The various methods of 
determmmg the size of virus particles (ultra- 
microscopy, ultrafiltration, ultracentnfugahza- 
tion) are critically reviewed and the nature of 
viruses discussed Other chapters contam the 
methods for the demonstration of elementary 
bodies, mclusion bodies, the cultivation of virus 
m vitro and on the chono-allantois membrane 
In the second part the mdividual virus diseases 
occurnng in human bemgs, their cHmcal course, 
pathology, pathogenesis, prevention, and therapy 
are discussed Complete references render the 
book particularly valuable 

UUUCH FaiEDEMANN 

Trapping the Common Cold By George S 
Foster, M D Duodecimo of 126 pages New 
York, Flemmg H Revell Co , 1940 Cloth, 
$1,25 

This IS a layman’s handbook of practical ad- 
vice, the gist of which is that sane hvmg will 
ward oS colds The author recommends a hght 
diet moderate exercise, smd plenty of fresh air 
Certainly no one can be harmed by followmg his 
suggestions, and improved health would prob- 
ably result The book is written in simple, 
though not always good, English and is mod- 
erately paced 

M PbOTZ 

The Btsuvey Lectures Delivered under the 
Auspices of The Harvey Soaety of New York, 
1938-1939 Senes XXXTV Octavo of 279 
pages, illustrated Baltimore, WilUams & Wil- 
kms Co , 1939 Cloth, $4 00 

The 1938 senes of Harvey Lectures has mam- 
tamed its usual extremely high standards 
This senes includes a lecture by Maman on the 
"Intermediary Metabolism of Steroid Hor- 
mones,” which IS concerned especially with the 
biochemistry and the clmical imphcaUons of such 
agents as progesterone, pregnandiol estnol, and 
other related compounds In a lecture on the 
"Significance of the Albumm Fraction of Serum,” 
Weech discusses the role of the diet on serum 
albumm concentration, the pathologic physiology 
of serum albumm (especiallj as related to edema 


and capillary permeabihty), and the treatment of 
Its deficiency 

Dr Dubois’ lecture on "Heat Loss from the 
Human Body” is a summary of a new field of 
physiologic development which he has been re- 
sponsible for exploitmg m the last ten years 
Other authontative lectures include "Physical 
Chemistry of Proteins” by Edwm J Cohn, the 
"Pathology of Rickets” by Park, the “Distnbu- 
tion of Enzymes” by Lmderstrfim-Lang, and the 
“Role of Vitamms m Biological Oxidations” by 
Albert Szent-Gyftrgyi. 

Williams Collens 


Good Health and Bad Medldne A Family 
Medical Guide. By Harold Aaron, M D Oc- 
tavo of 328 pages New York, Robert M Mc- 
Bnde & Co , 1940 Cloth, $3 00 
Good Health and Bad Medtnne is written for 
the lay pubhc and is qmte comprehensive m its 
list of subjects discussed 

First aid, diet, obesity, tomes, colds, constipa 
tlon, mdigestion, patent medicmes, etc , are 
discussed bnefly but to the pomt. The author 
describes the nature of common ailments in 
simple language and pomts out vanous pitfalls 
and dangers of self-medication It is a useful 
book for quick reference for the average person 
as well as for physicians The author is well 
informed, and his statements are authontative 
and rehable 

Eugene R. Marzullo 


Psychological and Neurological Definlfions 
and the Unconscious By Samuel Kahn, M D 
Duodecimo of 219 pages Boston, Meador 
Publishing Co , 1940 Cloth, S2 00 
This book attempts to give a concise and clear 
desenption of what is commonly called the un- 
conscious It 13 desigpifid to give an abndged 
explanation of the philosophy of the unconsmous 
and of the psychoanaljrtic theones and technic 
There is a chapter devoted to an extensive bibli- 
ography m which are mentioned the most im- 
portant contnbutions to this particulw field 
There is a chapter given to defimtions of the ® 
common terms us^ in psychoanalysis as well as 


m neurology and psychiatry 

It is a compact book that will prove valuable 
to the average mtelhgent layman as well as pro- 


gressive physicians 


Ievino j Sands 


Tuberculosis and National 

yslop Thomson, M D O^vo of ^9 

mdon, Methuen & Co , Ltd , 1939 Cloth, 

This book deals with the 
rgely from the epidemiologic and 
of view The pathology, 

S',SU,?.S 


1818 



December 15, 1940] 


BOOKS 


1819 


of Its contents ‘‘Incrdence and Significance of 
Tuberculosis," "Types of Tuberculosis," "Eti- 
ology and infection," "Housing and Tuber- 
culosis,” “Milk Supply and Tuberculosis," "The 
Importance of Early Detection,” “Prevention 
and Contra-Infection,” "The Modem Treatment 
of Tuberculosis,” “C^ and Emplo 3 ’ment of the 
Tuberculous Patient,” “Tuberculosis and the 
Nursmg Service.” 

For Its purpose this book undoubted]} is use- 
ful, although much of its subject matter has 
bem more fully and adequately presented before. 

Foster Murray 

Obstetrical Manikin Pracface By Lyle G 
McNeile, M.D Quarto of 111 pages, illustrated 
Baltimore, 'Williams & 'UTllans Co , 1939 
Cloth, S2 00 

This bnef text is mtended principally for 
students of a mnnikin course m obstetrics The 
author emphasizes that the manikin course is the 
laboratoiy of clinical obstetncs In it the 
student can be shown the various positions and 
presentations, he can be taught the mechanism 
of labor, and he can be given detailed instructions 
ffl nearly all the various maneuvers and operative 
procedures used m clini cal obstetncs 

The book covers these subjects clearly and 
concisely It also mcludes the newer classifica- 
tions of the female pelvis and the mechanisms of 
labor peculiar to them. 

Those students who can aSord the luxury of an 
added text m obstetncs for manikin practice 
should find the book of great value. 

Alevakder a Rosehthaju 


An Introduction to Dermatology By Norman 
Waller, M D , and G H Percival, MD 
Tenth edition. Octavo of 391 pages illustrated 
Baltunore, Williams & Wilkms Co, 1939 
Cloth, S7 00 

When a book runs mto ten editions it has 
proved its worth. Therefore, very httle need be 
about this book. The authors state speafi- 
raHy that the book is not a complete system of 
“^^tology but an mtroduction to the subject. 

The more common diseases are completely 
described The chapter on dermatitis has been 
^arged and the classification simplified. We 
oeheve mdustnal dermatitis ^ould receive more 
attention. No attempt has been made to take 
dp the subject of syphihsm detail The reader is 
rMerred to other books for this subject. This is 
dlso true of the use of x-ray and other physical 
agttts m the treatment of skin diseases. 
j^The book contains 102 plates and nmety-six 
‘uustations, all of which are good and constitute 
a valuable part of the book. As a handy, con- 
di^ and thoroughly practical book on derma- 
o ^ recommended to both students 

ana general practitioners 

Alfred Potter 


Illustrahona of Surgical Treatment, Instru 
add Appliances By Enc L Farquharsor 
t) Quarto of 338 pages, illustrated. Balti 
WBhams A BTlkins Co, 1939 Clot! 

the aim of the author to make clea 
house surgeons and those readmg for highe 


examinations” “practical methods of sur- 
gical treatment, which are rarely covered in 
text-books of general surgery ” The reviewer 
feels that the house surgeon will find much of 
practical value m the excellently illustrated first 
section on infusions and transfusions However, 
about one-third of this book is comprised of a 
section illustratmg surgical instruments The 
reviewer fails to see any reason for mcludmg such 
a section, particnilarly as more up-to-date illus- 
trated catalogs from many instrument houses 
may be obtamed free of charge. The author 
states he is deeply mdebted to Bdhler for his 
knowledge of fractures Many of BShler's 
methods are here illustrated, but personally we 
much prefer BOhler’s own masterful hook on this 
subject 

Wn.HAM H Field 


Neurology By S A Kinnier 'Wilson, M D 
Edited by A Niman Bruce, M D 'Volumes 
I & H Octavo of 1,838 pages, illustratecL 
Baltimore, 'Williams & Wilkins Co , 1940 
Cloth, S21 per set 

Perhaps the outstandmg event of recent years 
m neurology is the appearance of S A Kinnier 
Wilson’s magnum opus, his textbook on neurol- 
og} Unfinished at his death but long m process 
of collation, his notes were brought together and 
edited by A Niman Bnice, of Edinburgh Much 
labor has been expiended upon it And the work 
was brought up to date by the editor 

The gemus of Dr 'lifilson manifested m his 
original contnbutions (notably m the elucidation 
of Die disease named after him and m the studies 
on the funcUons and relationships of the basal 
ganglia), m his onginal and stimulatmg pomts of 
view, m his clear, cxmase, and brilliant style, and 
m his able editorship of the Journal of Neurology 
and Psychopathology, whetted the appebte of 
many and cxeated a desire and hope that he 
would one day survey the broad field of neurology 
and present his views m extenso 

Its scope may be mdicated by a brief review 
of the material The first volume covers the 
toxic and infectious prcxssses of the central and 
penpheral nervous system includmg the cranial 
nerves This mcludes the specafic infections 
The second volume is devoted to the degenera- 
tive disorders, both inherent and acquired, and 
mcludes musoilar as well as pnmarily neurologic 
diseases 

The treatise is confined exclusively to diseases 
and disorders affectmg the nervous system or re- 
lated to it- It remains from begmnmg to end a 
purely rlinieal treatise. Unhappily perhaps there 
IS no separate consideration of the function and 
plimnal significance of different regions of the 
nervous system. There is a brief mention of the 
vBSotrophoaeuroses The work is thorough and 
as far as it goes is complete. The discussions are 
critical and reflect the mature and considered 
pomts of view of the author It is throughout a 
thoroughly personal work. It is one of the finest 
books m neurology m English smce Gowers’ 
notable textbook that really systematized neu- 
rology and smce the English translation by the 
Elder Bruce of Oppenheim’s textbook. It is 
mdeed a fittmg and ‘ worthy memorial to a great 
neurologist ” 

Israel Frehiar 
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York, 292 Madison Avenue, New York 

Chas Gordon Hevd, M D , Chairman, Commitlee on Prize Es y 


.'/;i7nrf'AT .rmTTTif^n 



1828 


INDEX 


[N Y State J M 


•Sulfapyridlnc in Pneumococcus Type XIX Ophthaln^a 
(MlHett). 1389 

♦SuUapjndine in the Treatment of St^hylococcua Sep 
ticexiila (Weinstein and Greenberc), 1799 
Sulfapyridine. Tbe Influence of, on the Pneumonias of 
Childhood (Ellenberg and Altman), 1467 
Sulfapyridine, Toxic Manifestations of (Xatx), 746 
Surgery See Trauma 

Syphilis Control, Clinical Aspects of (Brumfield) 619 
SyjUUs in Industry (Osborne Truentle and Dolce), 

Syphilis In Pregnancy (Astrachan) 43 
SSrhiUs Serologic Tests as Aids in the Diagnosis and 
Proraosis of (Wadsworth), 177 
Syphilitic Aortic Disease (Levitt and Levy), 648 


♦Tabetic Cntis, Toxic Delirium Following Intrathecal 
Ma^csium Sulfate in (McKcndrw and Lehrmau), 

Teratoma of Testis with Negative Aschhdm-Zondek Test 
(MeUcow), 637 

Therapeutics (Cornell Umversity Medical College Con 
ferences on Therapy) The Management of Fever, 
1787 

Toxoid Reactions, Infrequency of in 11,326 School 
Children (Landes), 1694 
Trauma Tuberculosis Pnlmonary 
Trauma and Its Relationship to Heart Disease (Bishop) 
1099 

Trauma Infections Following (Wetherell), 1094 
Tuberculin Skin Tests In PrfUtric Practice, The Value 
of (Beaven) 467 

Tuberculosis In Student Nurses (Brahdy) 826 
Tuberculosis, Primary Ileocecal (Crohn and Yamls) 168 
Tuberculosis Pulmonary (Beeuwkes and Hahn). 1165 
Tuberculosis Pulmonary, Experimentally Produced in 
the Rabbit Pathology of (Medlar and Sasano), 806 


Tuberculosis Pulmonary Trauma In Relation to (Hamll 
ton), 436 

♦Tularemia In New York State (Dealy and Dnhan) 63 
Tumefaction Pulmonary Apical, Simulating Burdtij 
(Nathanson) 860 

Tumor See Aneurysm Aortic Blood SedimenUUon 
Rate, Brain Kidney Tumors 
Tumors of the Bladder Epithelial Treatment of with 
Radiation (Dean and Balfour), 1431 
Tumors of the Bladder The Treatment of, by Refrigers 
tion (McCravey) 1435 

♦Typhoid Fever See Pneumonia, Nonpncumococcic 
Typhoid Fever An Outbreak of Associate with a Trailer 
Camp (Lembcke and Rafie) 1371 


Drolithiasis Sulfapyridine (Keen) 83 

Urolo|ic Conditions, Serious The Diagnosis of (Young) 

♦Uterus, a Seven Month Pregnant Stab Wound of 
(Badia and Charlton), 1797 

♦Vagina, Artificial, Formation of Without Operation 
(Intabatlon Method) (Frank) 1669 
Varicose Veins Management of in Private Practice 
(Brunstein) 918 
Vitamin K See Jaundice 

Wassermannize the Expectant Father (Berlind) 885 
Wound Healing in Human SHn The Use of Tubed Ped 
iclc Flaps for the Study of (Sutton) 862 


X Ray See Inflammatory Condibons 
X*Ray Bums and Other Superficial Disfigurements The 
Treatment of (Csuinop) 391 _ , 

X-Ray, The Importance of a New Effect, for Our Dady 
Diagnosbc and Therapeutic X Ray Work (Westing) 
1189 


Special Articles 

(Included Are Medical Events of the Year) 


Aunual Mcebng — House of Delegates, Minutes of the 
989 and 1032 

Annual Meeting, Index to Minutes 938 and 1031 
Annoal Meeting Program 591 
Annual Reports 539 
Annual Reports, Index to 638 

Infant Mortality, Method of Studying (Mackenzie], 
886 


Medical Words, The Misuse of [Mulfordl 1260 
Milk New York Qty North) 1320 
Socialized Medicine — An Ans * * 

SodaUzed Medicine — Trade i 
1404 

Tragedy and (Jomedy (Bergmann) 636 , 

Two Unpublished Letters of Dr Felix Pascalis [MarraroJ 
141 


OlUlj -ft-, 

-An Answer to [Burrows! 1894 
ade and Profession [Berrmann) 


Prize Essays 

T he Luaen Howe Prize will be open for competition at the next Annual Meeting of the 
Medical Society of the State of New York, April 28, 1941, in Buffalo This prize of 
SlOO will be presented for the best original contribution on some branch of surgery, pref 
erably ophthalmology The author need not be a member of the Medical Society of the 
State of New York The followmg conditions must be observed 

Essays shall be typewritten or pnnted and the only means of identification of the 
author shall be a motto or other device The essay shall be accompanied by a sealed 
envelope having on the outside the same motto or device and containing the name 
and address of the writer 

If the Committee considers that no essay or contribution is worthy of the p . 

Any essay that may win the prize automatically becomes the property of the Medical 
Society of the State of New York "to be published as it may direct.” 

All essajrs must be presented no later than February 1, 1941, and seat to e 
man of the Committee on Prize Essasrs of the Medical Society of the State o 
York, 292 Madison Avenue, New York 

Chas Gordon Heto, M D , Chatman. CommtUet on Prize Essays 



